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The widespread development of academic hospitalist 

programs over the past two decades has produced a 

number of benefits: to patients, to learners, to hospital 

administrators and to academic medicine in general.  

Learners (residents and students) receive their ward-

based education and supervision from physicians who 

have maintained a broad perspective on the care of 

inpatients.  Furthermore, since the hospitalist staff is 

generally of modest size, the residents develop a more 

personal relationship with their attendings than often occurred with the past model of 

rotating staff coverage.  Since the hospitalists spend a large portion of their time on the 

wards, they become familiar with the logistics of inpatient medicine, working closely 

with case managers, social workers, nurses and other ancillary staff; this has led to more 

efficient care, shorter hospital stays and, arguably, better outcomes, all of which benefit 

the hospital.  Finally, physicians who select academic hospital medicine are motivated 

by an interest in teaching, research or the administrative aspects of health care 

education and delivery; as a result, they demonstrate a high level of participation in 

clinical teaching programs, quality and safety projects, utilization review oversight, 

systems development and other activities vital to a healthy academic center. 

In recent years, three factors have converged to threaten the stability and viability of 

academic hospital medicine.  First, resident duty restrictions have significantly curtailed 

their involvement in the care of a growing inpatient population.  Second, academic 

hospitals, facing the same financial pressures that confront private institutions, have 

spread their wings, buying up other facilities, encouraging the development of novel 

delivery systems and making every effort to expand their inpatient census.  Finally, the 

market for hospitalists has exploded and, as demand outpaces supply, these physicians 

are lured to the private sector by a combination of attractive salaries and limited work 

hours. 

The expanding need for non-teaching inpatient services is pulling academic hospitalists 

away from their focus on teaching, research and administrative work and is requiring 

them to provide  24/7 coverage that, in the past, was handled by trainees.   (continued)  
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(continued) At the same time, academic institutions cannot keep pace with the lucrative reimbursement 

offered by private hospitals and, as a result, their ability to attract and retain academic hospitalists is 

significantly compromised.  Many, if not most, academic medical centers have resorted to hybrid systems, 

requiring that their hospitalists perform a mix of teaching and non-teaching duties; while the “uncovered” 

work may be reimbursed at a higher rate, this solution is, in the end, unsatisfactory for all involved.  Those 

truly interested in the academic aspects of medicine find that the non-teaching  activity occupies too much of 

their time while those attracted to clinical work resent the expectation that they participate in a broad range of 

teaching and administrative programs and committees. 

 

In my opinion, the only way to maintain a vibrant academic hospitalist program is to offer protection from the 

non-teaching services.  Our ambulist colleagues, who have long combined private and teaching activities, may 

scoff at this suggestion but, then again, clinic is not a 24/7 commitment; night, holiday and weekend 

emergencies are directed to the hospital.  Academic hospitals must accept the private model when it comes to 

staffing their non-teaching services; of course, this will require salaries and schedules that are competitive 

with those offered in the private sector.  Time will tell if academic institutions are willing and able to meet this 

challenge or whether academic hospitalists will have played a fleeting role in the history of medical education.  

At this point, we appear to be an endangered species. 

 

Your comments regarding this important issue are solicited and, with your permission, will be published in 

future issues of Missouri Hospitalist.  
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