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Background: Physicians are essential in health-care delivery. Physician engagement, defined as active participation in administrative and 
leadership activities in their organization, is a useful metric for hospital leaders to evaluate as they develop and implement strategy. The purpose 
of this study was to gain insight into the perspectives of senior hospital physician leaders on factors impacting physician engagement.
Methods: Semi-structured interviews were conducted virtually. A purposive sample was used. Hospital physician senior leaders were 
recruited from Ontario public hospitals in Canada. The interviews were recorded, transcribed verbatim, and analyzed.
Results: Ten participants in senior hospital physician leadership positions were interviewed. Seven themes were identified as 
impacting physician engagement: being seen and being heard, accountability, trust, leadership engagement, intercommunication, 
organizational stability, and discord within the organization. Saturation of themes was achieved.
Conclusion: Two-way communication is essential to physician engagement. Physician input in decision-making processes is a vital 
way to improve engagement. For this to work, leadership must also be engaged. Trust and accountability are critical attributes for 
senior hospital physician leaders, especially during times of organizational instability. For physicians whose remuneration model is 
fee-for-service, new compensation models are required for them to actively participate in hospital decision-making.
Keywords: physician engagement, hospitals, leadership, interviews as a topic, qualitative research

Background
Health systems face social, economic, and political challenges, which demand continual adjustments, transformations, and 
adaptations.1–3 One problem increasingly requiring attention is workforce issues.1,4 Significant challenges exist, including 
shortages, unequal distribution of health workers, limited resources, and fiscal constraints.1,3,4 Hospital leadership plays an 
essential role in personnel management, including fostering commitment from the workforce to improve health-care services.5 

Employee engagement is critical to create and sustain harmonious work environments. Kleine et al found supportive leadership 
behaviour, commitment, and perceived organizational support are associated with an employee thriving at work.6 Hospital 
leaders must consider strategies to measure and enhance physician engagement, which is defined as the active involvement and 
participation of physicians in administrative and/or leadership activities in their organization.7,8 Limited studies exist on this 
topic, and few examine efforts to measure, plan, or improve physician engagement.7,9 The purpose of this study was to gain 
insight into the perspectives of senior hospital physician leaders on factors impacting physician engagement.

Methods
Recruitment and Data Collection
Semi-structured interviews were conducted with individuals currently employed in leadership positions at hospitals in 
Ontario, Canada. Ontario houses more than a third of Canada’s population and presently has 140 public hospital corporations 
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operating over 220 sites.10,11 Recruitment efforts were optimized to include participants from different regions and hospital 
sizes, and written consent was obtained from each participant in this purposive sample. Participant informed consent 
included publication of anonymized responses. The study team met to design the study, select participants, and refine the 
semi-structured interview guide.12,13 All interviews were conducted virtually by team members (JS, EM) in May 2022. 
Participants were first provided with a definition of physician engagement: active participation of physicians in deciding how 
their work is done, making suggestions for improvement, goal setting, planning, and monitoring of their performance in 
activities targeted at the patient, organization, and/or health system levels.7 Participants were then specifically asked to 
describe physician engagement at their site and identify factors that impacted engagement, whether positive or negative. The 
study was approved by the University of Toronto Research Ethics Board (RIS Human Protocol Number 40771).

Data Analysis
Interviews were recorded and transcribed. Two investigators (VC and LP) read and reviewed the transcripts to achieve 
immersion.14 A sensitizing framework was used whereby the researchers entered the study with open minds and no 
preconceived theories or hypotheses. Using content analysis and constant comparison to analyze the data, a thematic 
approach was applied.15,16 Two investigators (VC and LP) independently coded the first two transcripts, and following 
this, a meeting was held to compare the codes generated. Commonalities, wording, and inconsistencies were discussed to 
reach a consensus and generate a final set of codes to code further transcripts. Transcripts were coded in groups of two or 
three, and a meeting was held to resolve coding discrepancies for each set. When coding was completed, all data were put 
into Microsoft Excel (Microsoft, USA) to organize data by codes and review. A third investigator (TP) provided 
verification and review of codes. To establish trustworthiness, referential adequacy, peer review, and triangulation 
were used. The interviewers (JS and EM) reviewed the final codes to ensure accurate reflection of interviews. An 
independent, qualified, and impartial colleague (CS) reviewed and assessed transcripts, methodology, and findings. 
Finally, researchers (TP, MP, CS, and JS) reviewed recent quantitative physician engagement survey results from each 
participant’s site to verify alignment of qualitative and quantitative data.

Rigour and Quality
Lincoln and Guba’s framework were used to enhance the rigour and quality of the study, and the following triangulation 
process ensured findings arose from investigator consensus.17 All procedures were documented so that coding develop-
ment could be traced. Transcripts were coded and analyzed independently by two investigators who discussed all 
discrepancies until agreement was reached. For transparency, participants’ quotes are provided to support themes and 
allow the reader to determine if the findings reflect participants’ perceptions.

Results
We interviewed six females and four males holding senior hospital physician leadership positions in Ontario, Canada 
(Table 1). Saturation of themes was achieved after coding the second transcript. We used a method to determine the 
saturation of themes validated by Guest et al,18 and the calculations can be reviewed in Supplementary Material. Seven 
themes were identified: being seen and being heard, accountability, trust, leadership engagement, intercommunication, 
organizational stability, and discord within the organization. Each theme is described below, and illustrative quotes are 
provided in Table 2.

Being Seen and Being Heard
Being seen and being heard describes instances when physician input was explicitly sought by hospital leadership, and 
physician perspectives were heard and respected. This was portrayed as contributing to enhanced physician engagement. 
This encompasses physicians perceiving their position and input/feedback to be well represented and valued. This does 
not always equate with decisions being favorable to physicians. It does signify that physicians were included in the 
decision-making process.
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Table 1 Participant Characteristics

Participant Count (n=10)

Sex

Female 6

Male 4

Position

VP Medical Affairs / Chief of Staff 2

President Professional Staff Association 2

National Society Chair 1

Director Medical Affairs 1

President / CEO 2

Chair / Vice Chair Medical Advisory Committee 2

Table 2 Themes Derived and Illustrative Quotes

Themes Illustrative Quotes Participant

Being Seen and Being 
Heard

Physicians said they learned so much, and it created a deeper understanding of the Board. And 
they leaned in. They were not tokens at the table, they were part of the decision tree.

Participant 06

…we gave them a framework….so they had parameters to work in. But we really allowed them 
[physicians] to have the autonomy to be able to make those decisions.

Participant 07

Accountability There needs to be alignment between the walk and the talk. Participant 01

The use of the word [collaborative] does not mean that one is. It is a question of walking the talk. 

Literally walking the talk. You can talk about collaboration but if you do not do it….

Participant 02

Trust Well, I think it goes to the whole concept of physician engagement. If physicians bring things up 

and then nothing happens or nothing is done, then you are not going to trust that the next time 
you have something it is going to be looked at….or going to be valued.

Participant 04

Well, I think naturally speaking, anybody coming into a new role needs a year to really gain 
traction…gain trust and traction, right? So, if there is all of these disruptions within leadership 

over the past 3 to 4 years, that certainly has held back some of the progress.

Participant 07

Leadership 

Engagement

I created the relationships that I was very used to, which is a complete dyadic partnership. Open 

transparency around finances, operations, co-creations of the plans.

Participant 06

What is working well… the development of a nice dyad model of co-leadership between 

physician and hospital administration.

Participant 08

Inter-communication I am a big believer in communication because you can solve a lot of problems just by talking them 

through and addressing them. Instead of trying to have your own interpretation of the results.

Participant 09

We try to communicate a lot as well what is going on. We try to keep everyone up to date… 

and very transparently so that people actually know what’s going on.

Participant 10

Organizational 

Stability*

…our current leader, who is now permanently in the position, has attempted to provide 

stability…and I think they are providing stability to the organization.

Participant 05

And I think we can always be doing better. I think we have a lot of issues with the staff right now 

because we have… change going on.

Participant 10

(Continued)
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Accountability
Accountability was identified as an essential component of building relationships and fostering physician engagement. 
Accountability included instances of hospital leadership acknowledging their responsibility to deliver and follow up on 
requests. More than one participant specifically stated the importance of senior leaders “walking the talk”. The failure of 
senior leadership to take responsibility and to be accountable was seen as undermining physician engagement. An 
example of this provided by one participant was hospital leaders who continually blamed external groups over a period of 
years for failing to deliver equipment requested by physicians that hospital leadership agreed to provide.

Trust
Hospital leaders listed trust as key to building relationships and facilitating physician engagement. Lack of trust was 
identified as eroding physician confidence in hospital leadership. Once trust was broken, e.g., making promises that were 
not fulfilled, it took a long time to rebuild. In contrast, maintaining an “open door” policy that encouraged conversations 
with physicians was an example provided by one participant as a way to build trust [Participant 06].

Leadership Engagement
Engagement is a two-way street, and leadership engagement indicates efforts and initiatives by hospital leaders to meet 
physicians halfway. It denotes efforts on the part of leadership to reach common goals with physicians by engaging and 
working with physicians. This includes fostering environments of inclusion by explicitly asking for physician input on 
solutions to current challenges, accommodating physician schedules by arranging meetings at times convenient for 
physicians, and proactively anticipating issues or challenges such as arranging alternate resting quarters for physicians to 
sleep during the COVID pandemic.

Intercommunication (Two-Way Communication)
Participants offered numerous general statements about communication to indicate its importance as a staple of relation-
ships necessary as an essential element in physician engagement (e.g., “we try to communicate a lot”) [Participant 10], 
“communication is important” [Participant 03)]. We created this separate code because, in these instances, there were no 
tangible or concrete examples attached to the statements. Rather, they were broad generalizations about relationships 
with no specific actions associated with them. It differs from being seen and being heard, where the focus of 
communication is specifically on physician input and discord within the organization where relationships were fractured 
and, in some cases, a lack of communication was mentioned.

Organizational Stability
Stability identifies unstable institutional environments that threaten physician engagement. Examples included major 
institutional change or transformations (e.g., hospital mergers or unexpected changes in top leadership), change with 
resources (e.g., budget constraints resulting in items requested by physicians not being obtained), or system (e.g., 
a “regulation that comes from the Ministry” that creates a constraint in the system resulting in friction with physicians 
[Participant 09]).

Table 2 (Continued). 

Themes Illustrative Quotes Participant

Discord Within the 

Organization

I would say that at times, there seemed to be a disconnect to what was happening at the 

grassroots level on the wards versus what was the perception of leadership.

Participant 05

And then you wonder, wow, there is no network and feeling of camaraderie. Doctors feel very 

isolated in their own practice. Well, there is nothing there for them.

Participant 04

Notes: *It was challenging to provide illustrative quotes for this theme and protect the identity of participants. For this reason, we chose to indicate the person was talking 
about organizational stability, but context could not be provided.
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Discord Within the Organization
Discord within the organization denoted a fracture in relationships with hospital leadership that was damaging to 
physician engagement. These are instances where participants described a lack of support or harmony at an institu-
tional level, including indifference (e.g., management holding meetings important to physicians at times when 
physicians could not attend; leadership choosing not to involve physicians in decision-making), misaligned views 
(e.g., expecting physicians to take on duties outside of practice; forced continuing education on topics unrelated to 
physician practice), and alienation (e.g., negatively targeting physicians). These difficulties were often a result of 
diverging priorities or agendas.

Discussion
The purpose of this study was to gain insight into the perspectives of senior hospital physician leaders on factors 
impacting physician engagement. We interviewed ten participants in senior hospital physician leadership positions and 
asked about their perceptions of factors that impact physician engagement. Analysis of the transcripts generated seven 
themes. One theme is directly related to physician presence and voice (being seen and being heard). Four themes 
explicitly focus on behaviours and actions of hospital leaders (accountability, trust, communication, and leadership 
engagement), and two were related to organizational factors (organizational stability and discord within the 
organization).

Physician Presence and Voice
Being seen and being heard, which describes positive relationships and high engagement when physicians have 
opportunities to provide input into decision-making, and this input is listened to. Participants indicated that the 
expectation was not that physicians thought they should always receive what they requested, but rather that they were 
part of the decision-making process. Being part of this process provided a more extensive understanding of the 
organization’s inner workings. This helps to avoid situations whereby “suggestions might not get implemented. But 
people never know why. And then after a while, they stop talking” [Participant 04]. Inviting physicians to sit at the table 
and participate in decision-making allowed for “a lot of learning on both sides” [Participant 06] and help ensure that

the doctors know the process – and what a capital project looks like with the Ministry (of Health)…they were completely 
unaware of the time frames, the stages we had to go through, all of the approval processes. [Participant 07] 

Current literature suggests that leaders may want to consider “listening sessions” as a great way to get feedback and input 
from physicians, however, these sessions must be carefully planned and facilitated to ensure they are constructive and do 
not turn into simply complaint sessions with no resolve.19

Behaviours and Actions of Hospital Leaders
Accountability, trust, leadership engagement, and intercommunication are the themes most closely associated with 
hospital leaders. These themes align with the results of a physician engagement concept analysis, which identifies 
accountability, communication, and interpersonal relations as precursors of physician engagement.7 This concept analysis 
also indicates defining attributes of physician engagement include physicians having regular participation in (i) deciding 
how their work is done, (ii) making suggestions for improvement, and (iii) planning.7 The results of our current study 
reinforce these components of physician engagement as we report on the importance physicians place in being actively 
involved in decision-making.

Organizational Factors
The two themes related to organization factors, discord within the organization and organizational stability, were associated 
with decreased physician engagement. Discord within the organization describes an erosion of confidence in leadership and 
physician’s perceived lack of sincerity. This code represents the friction between hospital leaders and physicians, including 
instances such as the absence of physician representation in decision-making. One aspect of the discord within the 
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organization theme highlighted a tension that is challenging to resolve within hospitals, compensation. Ensuring physicians 
are invited to sit at the table to make decisions can require commitment to committee work, which is typically unpaid work for 
practicing physicians who are remunerated using a fee-for-service model. This was mentioned as potentially contributing to 
burnout, particularly during the COVID pandemic. While our theme being seen and being heard strongly indicates physicians 
want to provide input into hospital decisions, they may be required to give up their free time to provide that input. This is not 
a new issue in Canada and has been discussed in the literature for many years.20

Organizational stability highlights instances of internal turmoil or external forces that limit the institution’s impact on 
physician engagement and identifies aspects of physician engagement that may be difficult to manage. Hospital mergers 
are an example of times of change when attention can be diverted to other activities. Similarly, public hospitals are bound 
to work with government bodies, and their control may be restricted, for example, in making decisions or fulfilling 
timelines on capital projects. While hospitals have limited influence in these circumstances, our data provide cases where 
institutions actively engaged physicians in decision-making, resulting in them having a better understanding of processes 
relating to external groups such as government bodies. This aligns with the literature on hospital mergers, which suggests 
that more time should be spent following up and engaging with staff after mergers to ensure the success of the merger 
process and other organizational changes.21

Limitations
Two of our themes, discord within the organization and organizational stability, touched on unfavourable circumstances 
in organizations. Given that we conducted interviews during the COVID pandemic, this raises the question of whether 
the pandemic played a role in generating these themes that may not have emerged otherwise. However, when we 
reviewed the data, participants provided examples and pointed to situations independent of the COVID pandemic (e.g., 
hospital mergers; leadership changes) and none of the participants described the COVID pandemic as a sole factor to 
organizational discord and instability. Furthermore, given our findings suggest that engagement is enhanced by senior 
leaders with strong people skills, this study may be generalizable to other health-care settings in the province of Ontario, 
Canada, and globally.

Directions for Future Research
These findings build on previous work,7 adding to the knowledge on physician engagement precursors, specifically 
communication, accountability, and interpersonal relations. Additional research is warranted on remuneration models and 
physician engagement. Our data support that physicians strongly want to participate in hospital decision-making; 
however, those being compensated using a fee-for-service model, are often required to do so without compensation. 
This area requires further exploration to identify what is being compromised and possible missed opportunities for 
hospitals when the fee-for-service model is used.

Conclusion
Most hospital leaders in our study conveyed that two-way communication was essential to physician engagement. 
Seeking input from physicians and including them in decision-making processes were also identified as vital ways to 
improve engagement. For this to work, leadership must also be engaged. Trust and accountability emerged as critical 
attributes for senior hospital physician leaders, especially during times of organizational instability. For physicians whose 
remuneration model is fee-for-service, new compensation models are required for them to actively participate in hospital 
decision-making.
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