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Editor’s Note: In September 2011, 
Gould Medical Group was named 
an honoree for the American Medical 
Group Foundation’s 2011 Acclaim 
Award for its initiative “Using Our 
Founding Values to Guide Our Future.”

gould Medical Group was founded 
more than 60 years ago using the 

Mayo Clinic model of high-quality, 
integrated multispecialty care. Its 
founders, two general surgeons, were 
trained at Mayo Clinic. Along with 
three colleagues, they formed the 
group and established its tradition of 
providing conservative, high-quality 
health care delivered with compas-
sion and integrity.

Today Gould Medical Group 
has grown into a 270-provider, 
multispecialty practice that includes 
27 specialties delivered at 21 separate 
sites over a 4,800-square-mile area 
of California. The group’s service ter-
ritory includes medium-sized cities, 
small towns, and rural areas. In the 
early 1990s, Gould joined a regional 
healthcare system but remained the 
principal provider organization in 
its service area. In the late 1990s, the 
local insurance population in that 
service area had become predomi-
nantly capitated managed care. The 
organization’s efforts to manage 
utilization and pharmacy risk fell 
short, causing some financial distress. 
A new leadership team was installed 
in 2000, and over time was successful 
in restoring financial stability and 
growth. 

Aligned with IOM Aims
The transformational process 

began in 2007, but throughout its 

Rediscovering Greatness: Using Our 
Founding Values to Guide Our Future
2011 Acclaim Award honoree gould medical group

history Gould has supported the 
Institute of Medicine’s aims of safe, 
timely, efficient, effective, equitable 
and patient-centered health care. 
Several initiatives over the past 
decade exemplify this commitment. 

In 1999, Gould installed a 
comprehensive electronic health 
records system. The system has been 
upgraded numerous times and has 
improved patient safety by provid-
ing immediate warnings on patient 
medication allergies and potential 
drug-drug interactions. In addition, 
integrated and context-sensitive 
warnings and advice help providers 
ensure safety and use evidence-based 
guidelines to practice more effectively 
and efficiently. 

several cultural, historical, and 

organizational challenges need 

to be overcome to achieve 

improvements.

Efficiency has been further 
enhanced by a Lean practice rede-
sign program implemented in several 
clinical departments to improve 
the patient experience and lower 
the overall cost of care. Valuable 
lessons learned in that process have 
been rolled out to other parts of the 
organization. Timely access to care 
is a priority for the group and has 
been enhanced in a number of ways. 
In the past three years, the group 
simplified its appointment types and 
significantly shortened waiting times 
for most primary care and some 
specialty visits. 

The group provides equitable 
treatment of patients by participat-
ing in both a charity care program 
and the state’s Medicaid program. 
Providers are paid the same way 
for every patient regardless of payer 
class, gender, ethnicity, location, 
and socioeconomic status. Patient-
centered care is a core medical group 
value and has been demonstrated by 
Gould’s constant focus on patient 
satisfaction and clinical quality. 

Table 1 highlights Gould 
Medical Group’s commitment to 
the IOM aims.

The Challenges Ahead
Gould Medical Group’s per-

formance, while good, was not 
adequate to meet the challenges 
ahead. At a 2007 board retreat, 
major challenges were identified. 
First, the increasing sophistication 
of the Internet and greater data 
transparency were enabling greater 
consumerism through government 
and consumer-based reporting sites. 
Second, there was an increasing 
concern that government reim-
bursement would not keep up with 
the cost of care, causing Gould to 
rely more heavily on the commercial 
patient population for business suc-
cess and creating a greater impera-
tive to provide excellent service 
and build patient loyalty. Third, a 
well-known and highly regarded 
competitor had increased its pres-
ence in the market and was in the 
process of building a large, inte-
grated medical center in the heart 
of Gould’s service area. The group 
felt that to meet these challenges, it 
would need to dramatically improve 
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quality, access, and service. 
 The board and leadership team 

felt that there were several cultural, 
historical, and organizational chal-
lenges that would need to be over-
come to achieve these improvements. 
First, in the course of rapid growth in 
the prior two decades, the group had 
gradually lost the sense of collegiality 
and shared core values that had been 
integral to its initial success. 

A second major impediment 
to building and maintaining a 
strong group identity was the type 
of growth Gould had recently 
experienced.

Before 1995, the organization 
grew by recruiting new partners to 
its primary location. Those new part-
ners were in close contact with the 
group’s leadership, founding partners, 
and longstanding colleagues, so 
learning and adopting the culture 

and commitment to quality and 
service were the norm. From 1995 
on, the medical group grew through 
acquisitions of existing groups and 
established providers. These newer 
providers had their own historic 
cultural and practice norms that were 
often quite different from those of 
the medical group. 

A third barrier to improvement 
was the geographic dispersion of the 
medical group over a much larger 
area. Gould started in a single loca-
tion and remained there for the first 
four decades of its existence. With 
the construction of satellite care 
centers in the 1980s and acquisi-
tion of smaller established groups 
in neighboring communities in the 
1990s, a silo mentality developed and 
created variations in patterns of care 
and practice management. 

The final barrier was simply a 

Examples of Implementations

Achieved high performance on quality metrics

Fully implemented ambulatory EMR with CPOE containing  
drug-drug interaction checks, black box warnings, and allergy checks

Initiated Lean practice redesign

Open-access primary care physician schedules

 Patient portal with e-messaging to physicians

Using care pattern analyzer to determine best practice

Successful practice improvement projects

Fully implemented EMR with best practice alerts

Multispecialty group with 27 specialties

High level of patient satisfaction

Ongoing patient communication training

Fully implemented patient e-messaging

Strong leadership training

High performance on quality metrics

Group compact

Physician compensation system "blind" to payer type

Patient portal for labs/imaging results

Online appointment requests

Bonus system based on patient satisfaction

Group Values

Clinical excellence
 

Patient-centered
 
 

Innovation

Teamwork

Clinical excellence
 

Patient-centered
 
 
 

Integrity

Community

Patient-centered

Institute of 
Medicine Aims

Safe
 

Timely
 
 

Efficient
 
 
 

Effective
 
 
 

Equitable
 

Patient-centered

Table 1: Alignment with IOM Aims

lack of performance awareness on 
the part of providers. Physicians 
were not consistently given timely 
feedback on their performance in 
the key areas of access, quality, and 
patient satisfaction, nor were they 
incentivized to care about these 
things. Compensation was pro-
duction based, with any available 
surplus funds paid to the partners 
based on income rather than 
performance.

Gould did routinely measure 
clinical quality, access, and patient 
satisfaction. Quality was being 
measured by performance on 28 pay-
for-performance HEDIS metrics that 
were regularly tracked and reported 
by the parent organization. The 
access metric was average time for 
the third-next-available appointment 
among the providers in the primary 
care specialties. The service metric 
was overall patient satisfaction as 
measured on the Press-Ganey survey. 
These metrics were available at the 
clinic, department, and provider level. 
The obvious problem in 2007 was 
that overall performance, as measured 
by these metrics, was only average at a 
time when the organization’s envi-
ronmental and competitive challenges 
were increasing dramatically. 

The Changes Needed
The board and leadership team 

realized that future success depended 
on making significant changes that 
would lead to improved overall 
performance:
1. Creating a clear group vision 

based upon values that contribut-
ed to the group’s historic success. 

2. Effectively communicating the 
significant challenges that lay 
before Gould Medical Group and 
the vision and process that would 
overcome those challenges.

3. Strengthening the group culture 
by creating clear performance 
standards and expectations for 
both the membership and leader-
ship, and incorporating those 
standards and expectations into a 
written group compact. 

table 1

alignment with iom aims
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4. Creating a meaningful incentive 
system based on values that sup-
port the group’s vision. 

5. Breaking down the geographic 
silos that created both cultural 
impediments and unnecessary 
variations in the care delivered to 
patients. 

Gould Medical Group sought 
a way to return to its founders’ 
vision of a collegial, high-quality, 
multispecialty group and meld that 
vision with the modern attributes of 
an ideal healthcare delivery system. 
The leadership developed ways 
to incorporate a shared vision of 
patient-centered, quality health care 
throughout a geographically diverse 
medical group.

Implementing this vision and these 
values and objectives throughout the 
entire medical group was a three-year 
process that paid immediate divi-
dends: significant, measurable gains 
in patient satisfaction and clinical 
quality. The shared responsibility 
among group physicians and group 
administration is an outstanding 
starting point for any medical group 
looking to move toward providing 
more nearly ideal healthcare delivery 
and making lasting improvements 
that benefit patients.

Leadership
From the beginning, the group’s 

leadership played a key role in all 
aspects of the transformative process. 
The board and key leadership recog-
nized the need to make group-wide 
improvements, then communicated 
that need repeatedly to develop 
physician buy-in. Gould’s leadership 
created structures for group physi-
cians to help design the transforma-
tion itself, set deadlines to make the 
urgency clear, and remained active 
throughout the process.

The transformation project began 
September 28, 2007 when board 
members questioned the clarity and 
relevance of the group’s mission, 
vision, and values. More importantly, 
they questioned whether the group’s 
overall performance—as measured 

by clinical quality metrics, access 
metrics, and patient satisfaction—
was adequate to meet the future 
challenges the group would face.

In March, a full-day, consultant-
assisted retreat reinforced to everyone 
on the board the importance of 
establishing a clear vision and values 
for the group. The board members not 
only identified the core values they 
felt were responsible for the group’s 
historical success, but also determined 
that those same values remained 
critical to continued success in the 
future. Those eight key values are:  
patient-centered, clinical excellence, 
teamwork, integrity, compassion, col-
legiality, innovation, and community. 
With those in place, the board created 
a vision statement to support them: 
We will be a nationally recognized 
medical group known for the highest 
levels of quality, integrity, collegiality, 
and service. 

only by making the vision 

and values real and important  

could they move the entire or-

ganization towards the higher 

level of performance.

Bringing It to the Membership
Gould’s Board and leadership 

knew that implementing the new 
vision and values throughout the 
group would require new and clear 
professional standards of conduct, 
new performance guidelines, and 
a brand-new incentive program to 
encourage and reward the physi-
cians who exceeded those standards 
or were demonstrating significant 
improvement. Only by making the 
vision and values real and important 
in the group’s day-to-day practice of 
medicine could they move the entire 
organization towards the higher level 
of performance needed to meet the 
challenges ahead. 

In order to achieve provider 
buy-in, leadership began develop-
ing a solid communication plan. 

In October 2008, the president 
convened a meeting of the entire 
medical group. He reviewed the his-
tory of the medical group, discussed 
the group’s founders and how they 
practiced medicine, and the values 
they exemplified. He also described 
the challenges that lay ahead, 
including empowered consumers, 
new competition, and government 
intervention with potentially lower 
reimbursements. He then reviewed 
the group’s recent performance 
metrics and it was apparent to the 
assembled group that their perfor-
mance was not adequate and more 
needed to be done. He then present-
ed an updated mission statement, the 
eight core values, and the new vision 
statement. The president acknowl-
edged that benefits for the providers 
were needed as well, including a high 
degree of professional satisfaction 
that comes from good leadership, 
good staff support, positive relation-
ships with colleagues, excellent facili-
ties, and competitive compensation 
and benefits.

Making It Happen 
To start the process moving, the 

president announced the creation of a 
new professional standards commit-
tee, chaired by the respected leader 
who had done the initial research 
into other successful groups. The 
committee was assigned the task of 
developing professional standards, 
recommending performance metrics, 
writing a group compact, and design-
ing a performance bonus system. All 
interested providers were invited to 
participate on this committee, with 
the hope of having representation 
from all specialties and locations. 
Accountability began immediately: 
the committee was given five months 
to complete its task. 

The committee met on six differ-
ent occasions. At each meeting, 20 
or more physicians, representing a 
broad range of specialties, attended 
and participated. Throughout the 
process, committee members were 
encouraged to communicate with 
each other and engage in formal 
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Group Members

• Provide excellent service and see patients on time.
• Answer patients’ questions clearly and completely.
• Encourage patient involvement in their healthcare decisions.
• Achieve high levels of patient satisfaction.

• Work together on department and group improvement projects.
• Publicly recognize colleagues who are valuable team members.
• Ensure seamless continuity of care for patients and colleagues.

• Achieve high performance on quality metrics.
• Encourage colleagues to pursue advanced clinical training.
• Help develop and implement best practices.
• Maintain a high level of clinical competence.

• Hold each other accountable for reaching individual and 
    departmental performance goals.
• Complete documentation, coding, and billing accurately and promptly.
• Participate in departmental and group projects, committees, and 
    meetings.
• Practice ethically and maintain patient confidentiality. 

• Provide individualized compassionate care.
• Embrace diversity and treat everyone with respect. 
• Encourage and support work-life balance.

• Participate in organizational improvement projects.
• Support clinical research projects.
• Investigate, learn, and adopt new technologies.

• Support group members in leadership training and career development.
• Mentor new associates.
• Participate in colleague performance assessments.

• Encourage community volunteerism.
• Participate in patient education classes.

Group Administration

• Recruit and retain outstanding physicians and allied health 
    professionals.
• Ensure optimal physician staffing to meet patients’ needs.
• Support and reward patient-centered behaviors.

• Encourage and reward vision-driven team achievements.
• Create interdisciplinary patient care and improvement teams.
• Facilitate communication among providers and departments.

• Provide timely, appropriate, and reliable performance data for 
    individuals and specialties.
• Encourage and support advanced clinical training.
• Advertise (internally and externally) departmental expertise.
• Facilitate the development and sharing of best practices across 
    departments and the entire group.

• Hold each group member and administrator equally accountable for 
    meeting performance standards.
• Ensure that all decisions are made with transparency and integrity.
• Set clear, vision-driven goals with appropriate metrics.
• Provide regular updates on group performance.
• Provide fair market compensation consistent with group goals.

• Actively listen to the concerns of group members.
• Encourage and support work-life balance.

• Support research and improvement projects consistent with the 
    group vision.
• Educate group members about improvement methodologies.
• Support new technologies which demonstrate clear patient benefit or 
    promote practice efficiency.

• Make section, department, and group meetings valuable to attend.
• Invite new group members to join a committee or a team.
• Identify and train group leaders.

• Support group member community volunteerism.
• Organize and support patient education classes.

Table 2: Group Compact

Patient-centered

Teamwork

Clinical Excellence

Integrity

Compassion

Innovation

Collegiality

Community

table 2

Group compact
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and informal discussions with other 
group leaders and with the general 
membership (providers) in their 
workplaces and at departmental 
meetings. The goal was to obtain 
as much feedback as possible while 
keeping the entire membership 
informed about what was being 
discussed. The committee chairman 
created detailed minutes follow-
ing each meeting and these were 
e-mailed to all group members. In 
addition, the chairman provided 
formal monthly updates to the medi-
cal group board. 

Following the creation of a 
draft group compact (Table 2), the 
committee turned its attention to the 
performance bonus system. A long 
list of potential incentive criteria 
was narrowed down to four:  patient 
satisfaction, department quality 
metric, meeting attendance, and 
department or section improvement 
projects. After further discussion, the 
committee decided that each of these 
criteria would account for 25 percent 
of the total bonus award. In special-
ties that do not have an established 
quality metric, the committee 
determined that patient satisfaction 
metric would count for 50 percent of 
the total award. 

Strengthening Leadership by 
Reorganizing

It was about at this point in the 
process that it became apparent to all 
the participants in the transformation 
that the work that had been done 
would not solve the problems of geo-
graphic isolation and varied practice 
cultures across 21 separate care sites. 
In fact, they realized that if they didn’t 
support the new vision and group 
compact with a new administrative 
structure, the organizational improve-
ment effort would fail. To address 
these issues, the medical director and 
assistant medical director, in consulta-
tion with the department chairs, 
assigned subcommittees to design 
a new organizational structure that 
broke down geographic silos, aligned 
group leadership with administrative 
management in a paired structure, 
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The team from Gould Medical Group accepting an honoree AMGA Acclaim Award (left to right): Paul 
DeChant, M.D., CEO, Sutter Gould Medical Foundation; Syed Ali, M.D., Board Member, Gould 
Medical Group; Martin F. Pricco, M.D., President, Gould Medical Group; and Gary Misslbeck, M.D., 
Board Member, Gould Medical Group

and gave more authority to depart-
ment chairs and section chiefs. The 
job descriptions for these positions 
were rewritten. 

In the new plan, department 
chairs and section chiefs are no 
longer elected by their peer group. 
Instead, they are appointed by the 
board based on recommendations 
made by the president, medical 
director and assistant medical 
director.

Tough Choices
As in any undertaking of this size 

and complexity, there were tough 
decisions to be made and some 
opposition to be overcome. First, 
the change from elected department 
and section leaders to appointed 
leadership unseated more than one 
incumbent who had been elected by 
his or her department. While there 
wasn’t major opposition to this 
change, some providers recognized 

FiGure 1
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they were losing a measure of con-
trol over their section leaders. The 
more serious issue to be overcome 
was changing the performance 
bonus structure to reward physi-
cians whose practices exemplified 
the group’s values. The previous 
compensation structure was simply 
based on production. Changing to 
performance-based compensation 
in an effort to support the organiza-
tion’s vision and values took money 
out of some physicians’ pockets.

Quality and patient satisfac-

tion had to improve for this 

process to be considered a 

success.

Measuring the Results
This entire process began when 

Gould closely examined quality and 
service metrics in light of new and 
significant challenges. Quality and 
patient satisfaction had to improve, 
and improve markedly, for this 
process to be considered a success. 
In measuring group success and 
rewarding individual providers, the 
board decided that the best initial 
metrics would be patient satisfaction 
as measured by the Press-Ganey 
survey and clinical quality metrics, 
with emphasis on standardized 
HEDIS measures that could be 

readily benchmarked. 
The board felt that provider 

satisfaction, as measured by the 
AMGA provider satisfaction 
survey, was extremely important 
and served as a good measure for 
how well the values of collegiality, 
integrity, and teamwork were being 
adopted. The medical group’s over-
all Press-Ganey patient satisfaction 
score rose from the 61st percentile 
in Q1 2008 to the 83rd percentile 
in Q4 2010. (Percentiles are 
based on the U.S. regional survey 
benchmark.)  While a majority of 
individual providers were below 
average in 2008, by 2010 a clear 
majority of individual providers 
were above average (Figure 1).

The improvement in clinical 
quality metrics was even more 
impressive. Gould’s raw scores on 
a group of nationally recognized 
clinical quality metrics increased 
impressively from 2006 through 
2010 (Figure 2). These metrics 
include such health indicators as the 
percentage of eligible women who 
had a mammogram in the past two 
years and diabetic patients who had 
appropriate testing and management 
of their illness.  

Lessons Learned
Gould Medical Group learned 

many things through this process, 
beginning with the need for an orga-
nization’s leaders to understand and 

articulate a clear mission, vision, and 
set of values that define the group’s 
culture and purpose. Gould was a 
group that historically possessed 
good values and a collegial culture 
and was able to build on that positive 
past. Other groups looking to bring 
about system-wide improvements 
may need to create clear breaks 
from the past, or identify and adopt 
the best elements of new partner 
organizations as they merge and 
combine cultures.

Gould did not invent the group 
compact, but offers its success using 
the device as an example to other 
organizations. 

Another lesson the organiza-
tion learned is the power of shared 
responsibility in moving an orga-
nization forward. If transforma-
tional changes had fallen solely on 
providers, the group would not have 
recorded the gains documented 
above. Because the burden and 
responsibility were placed equally 
on leadership and membership, 
the process was viewed as fair by 
Gould’s providers.

Gould learned that struc-
tural changes can support cultural 
changes. The organizational structure 
hadn’t really been planned; it had 
simply evolved over time as the 
group grew piecemeal through 
acquisitions of providers and 
practices. This process afforded the 
group an opportunity to redesign its 
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structure in a rational and effective 
way and to have the non-physician 
administrators and physician leaders 
work in concert toward clearly 
defined goals.

The group also learned that 
leaders, particularly at the depart-
ment level, should be chosen based 
on aptitude, values, and skill sets and 
not elected based on popularity.

For Gould Medical Group, the 
most rewarding lesson of all was that 
the values that defined the group 
in the 1950s could be used as the 
basis for building a high-quality 
medical practice in the 21st century. 
As healthcare delivery continues to 
evolve and change, that is a powerful 
idea—and a comforting thought.

Adapted from the 2011 Acclaim Award 
Application of Gould Medical Group 
submitted by President Martin F. 
Pricco, M.D.
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