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Better Together: What Physicians 
and Administrators Need From 
Each Other
To create thriving practices and organizations, we 
must resist the “us vs. them” narrative and pursue 
real collaboration. Here’s what that looks like.
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“Building trust and transparency between practicing physicians and 
administrators has the potential to .... result in improved working 
relationships, healthier workplaces, increased personal and organiza-
tional resilience, and improved patient-physician experiences.” 

— Paul DeChant, MD, MBA1

 Imagine working in a thriving clinical environment where physi-
cians and administrators function as a cohesive team, each 
understanding, respecting, and supporting the other’s needs and 
roles to advance the mission of the practice. Too often, however, 

the pressures of health care create an environment of friction and 
misalignment. Increased patient complexity, rapid technological 
advances, productivity demands, financial pressures, and staff 
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shortages can derail even the best physi-
cian-administrator teams, fueling a narra-
tive that “they don’t understand us,” which 
can negatively affect patient care, efficiency, 
and professional satisfaction.

The risks from poor physician-adminis-
trator collaboration are greater than ever, 
as 76% of family physicians now work in 
employed practice settings.2 Physicians 
who feel unheard may resist organiza-
tional changes, while administrators who 

feel pressured to cut costs or increase 
efficiency may unintentionally undermine 
physician morale. The truth is that the 
success of one is linked to the success of 
the other. Collaboration isn’t just a “nice to 
have;” it’s the foundation of effective and 
sustainable patient care.3

Bridging this gap requires intentional 
effort and acknowledging that perhaps 

“we don’t understand them” is equally true. 
This article invites a different story — one 
rooted in mutual understanding and 
pragmatic collaboration. It explores the 
often-overlooked elements that physi-
cians need from administrators and that 
administrators need from physicians, and 
it outlines practical strategies for stron-
ger collaboration. (This is article two in a 
three-part series; see the series overview 
on page 21.)

WHAT ADMINISTRATORS NEED 
FROM PHYSICIANS
The business of medicine has become 
increasingly complex, and administrators 
have the difficult job of protecting the mis-
sion and the margin to ensure long-term 
sustainability. Some of their specific needs 
from physicians include the following.

• Engagement: While physicians nat-
urally prefer to focus on clinical care, 
administrators need them to also engage 
with issues beyond clinical care, such as 
shaping team dynamics, staff development, 
operational workflows, and the patient 
experience. Physicians who are informed, 
visible, proactive, and willing to contribute 
thoughtfully to broad initiatives bring the 
greatest organizational value. This level 
of physician involvement and leadership 
builds culture, enhances clinic perfor-
mance, and boosts morale.4

• Understanding of organizational 
challenges: Administrators must manage 
conflict, mitigate patient dissatisfaction, 
and enforce system requirements while 
operating within constraints such as bud-
gets, regulations, and external pressures. 
When physicians demonstrate that they 
understand administrative challenges, it 
fosters trust and cooperation rather than 
adversarial interactions.

• Professionalism and collegiality: 
Administrators need physicians to model 
professional behavior, including adherence 
to clinical standards, and to hold each 
other accountable. This helps create a cul-
ture that is safe, supportive, reliable, and 
respectful.5 Additionally, when physicians 
can come together and speak with a unified 
voice, it helps administrators better under-
stand their unique priorities and creates a 
lower-risk environment to pursue initia-
tives that support those priorities.

• Constructive feedback: Administrators 
need physicians to bring feedback in the 
spirit of shared improvement. Constructive 
feedback is timely, specific, and collabora-
tive. When physicians also bring solutions 
and a willingness to engage in the process 
of change, this shifts the dynamic from “us 
vs. them” to “we’re in this together.”

• Commitment to quality and outcomes: 
Physicians’ consistent commitment to 
quality — including participation in qual-
ity initiatives and active pursuit of success 

When physicians demonstrate that they 
understand administrative challenges, 
it fosters trust and cooperation rather 

than adversarial interactions.

KEY POINTS

• �Solving the problems facing practices today requires intentional col-
laboration. Physicians and administrators cannot work against each 
other or simply coexist.

• �Understanding what physicians need from administrators, and what 
administrators need from physicians, is a good starting point.

• �Successful collaboration also requires clear roles, regular discussion, 
mutual respect, structured feedback, agreed-upon metrics, and a 
process for resolving disagreements.
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in achieving quality metrics — is invalu-
able to administrators. It is increasingly 
tied to organizational success in this era of 
value-based care.

• Advocacy and partnership: 
Administrators need physicians to advo-
cate for their teams and patients with 
authenticity. When administrative and 
clinical voices are aligned, change efforts 
are more effective. Physicians’ influence 
can shape buy-in and build momentum 
across the organization.

• Administrative effectiveness: Timely 
documentation and completion of admin-
istrative tasks are essential aspects of 
physicians’ professional work. While 
administrators are responsible for making 
these processes less burdensome on physi-
cians, physicians are responsible for com-
pleting the work promptly and accurately, 
and for being role models for colleagues 
and care team members. Failure to do so 
can cause inefficiencies, billing compli-
cations, potential regulatory issues, and 
unnecessary patient complaints.

Reflection for physicians: How are you 
doing in each of these areas? Where do you 
excel, and where do you need to improve?

Reflection for administrators: What is 
your greatest need from your physician 
partner? Have you shared that with them?

WHAT PHYSICIANS NEED FROM 
ADMINISTRATORS
A medical practice is unique compared 
to other businesses because it involves 
a group of highly trained professionals 
who often provide high-stakes, complex 
services, and the potential for error and 
harm can be significant. Given this con-
text, physicians need the following from 
administrators.

• A supportive and responsive envi-
ronment: Family medicine is challenging 
enough on its own. When you factor in 
administrative barriers, process prob-
lems, and a lack of support, it can quickly 
become untenable. Physicians need highly 
functioning and optimally efficient work-
flows to support their complex clinical 
work, and they require a responsive sys-
tem where their concerns are acknowl-
edged and acted upon swiftly. Providing 
adequate resources such as appropriately 
trained staff, necessary technology, and 

administrative support helps physicians 
focus on patient care rather than oper-
ational hurdles. Ensuring appropriate 
human resources, benefits, and financial 
and legal support is also important but 
often overlooked.6 Administrators who 
demonstrate that they “have the backs” 
of their physicians are essential to the 
team-building process. They can demon-
strate this through practical and emo-
tional support during times of need, but 
also by making sure physicians are seen, 
heard, and valued.

• Shared vision and alignment: Too 
many organizations create a vision with-
out physician input and collaborative 
planning, and then they wonder why phy-
sicians aren’t “on board.” When the admin-
istrator-physician dyad is able to co-create 
the vision, goals, and desired outcomes, 
each will be more invested in achieving 
them. A shared understanding of how 
organizational and financial factors affect 
day-to-day operations and patient care 
decisions can mitigate frustration and  
foster engagement. ➤

Physicians require a responsive system 
where their concerns are acknowledged 
and acted upon swiftly.

A SIMPLE WAY TO GET STARTED

If your physician-administrator dyad is new, or needs a reset, here’s 
how to initiate the kind of collaborative relationship described in  
this article.

1. �Share this article with your physician-administrator partner and 
set a future meeting date to discuss its ideas.

2. �Individually identify strengths and gaps in your relationship, 
and then compare your lists. Synergies represent areas for early 
wins, while differences represent areas for mutual growth.

3. �Select one or two areas of weaker overlap and create a plan to 
strengthen them. This may involve additional reading, coaching, 
attending a seminar together, etc.

4. �Work the plan. Make it part of your meeting agendas, track your 
progress, and consider inviting a trusted colleague to periodi-
cally provide perspective on how the dyad is functioning.
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• Respect and trust: Physicians need 
administrators to treat them as valued 
partners, rather than just “providers” or 
employees. Physicians have insights into 
clinical operations and workflow that 
administrators cannot know. Respecting 
these insights is critical, and it shows up 
even in small ways — how leaders frame 
meeting agendas, how they seek input, and 
how they follow up on concerns.

• Clear and timely communication: 
Physicians need administrators to commu-
nicate not just the “what” but also the “why” 
behind decisions. When communication is 
clear and proactive, and when administra-
tors invite dialogue, they show that they 
respect the clinical team’s role and per-
spective. This open communication allows 
physicians to anticipate, adapt to, and even 
lead change, whereas a lack of transpar-
ency can breed mistrust and frustration.

• Autonomy with accountability: 
Physicians want freedom to use their 
expertise with appropriate accountability. 
They are more likely to engage when they 
have a say in how performance metrics and 
policies are developed and interpreted.7 
Effective administrative leaders establish 
guardrails, not cages, providing structure 
while allowing clinical judgment and per-
sonal practice style to flourish.

• Recognition and appreciation: Like all 

health care professionals, physicians thrive 
when they feel recognized and appreciated. 
Administrators should regularly acknowl-
edge clinical excellence, not just through 
words but through actions such as awards, 
recognition events, and even simple ges-
tures of appreciation. Acknowledgment 
of a job well done should be personal and 
specific, and it does not have to be done 
publicly to have deep meaning and impact.

• Opportunities for professional 
development: Supporting physicians’ 

professional growth — through CME 
activities, leadership training, and involve-
ment in governance — can increase 
engagement, loyalty, and performance. 
Training should be practical and tar-
geted to the needs of the individual, the 
organization, and the changing health 
care landscape, such as financial educa-
tion or training on the application of the 
latest information technology tools.

Reflection for administrators: How  
are you doing in each of these areas? 
Where do you excel, and where do you  
need to improve?

Reflection for physicians: What is your 
greatest need from your administrative 
partner? Have you shared that with them?

SIX STRATEGIES FOR STRONGER 
COLLABORATION
Understanding one another’s needs, as dis-
cussed above, is a good starting point for 
successful physician-administrator dyads. 
But these relationships also require inten-
tionality. The following strategies provide a 
framework for strengthening collaboration.

1. Clarify roles and decision boundaries: 
Take time to explicitly discuss your partner-
ship and roles, defining where each person 
takes the lead and where decisions are made 
jointly. Write this down in a shared docu-
ment or decision grid to minimize confusion 
and ensure accountability. Incorporate job 
or task shadowing, particularly early on, to 
deepen understanding of roles.

2. Create a rhythm of collaboration: 
Establish routine meetings, such as a 

Effective administrative leaders establish 
guardrails, not cages, providing structure 

while allowing clinical judgment and 
personal practice style to flourish.

QUESTIONS TO REGULARLY 
ASK YOUR ADMINISTRATOR-
PHYSICIAN PARTNER

1. �What’s the biggest challenge you’re 
currently facing?

2. �What would success look like for you 
this year?

3. �What do you wish I better understood 
about your role?

4. �What feedback do you need from me to 
help you do your job?

5. �What do you appreciate most in our 
partnership?
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weekly 15-minute touch point, a monthly 
agenda-driven review of shared priorities, 
a quarterly strategy session, and an annual 
retreat to stay aligned on the vision, moni-
tor goals, and deepen trust.

3. Practice mutual respect: Model trans-
parency and respect in all interactions. 
Publicly acknowledge each other’s contri-
butions, creating accountability and cama-
raderie. Assume good intent as a default 
stance, and promptly address any friction 
in the physician-administrator relationship.

4. Implement structured feedback 
loops: Be deliberate about incorporating 
bidirectional feedback as part of your 
meetings, and invite informal feedback 
as well. Doing so supports open dialogue 
and early identification of problems 
and can accelerate professional growth. 
Additionally, monitor how well you are 
working as a team by soliciting feedback 
from others, using assessment tools such 
as 360-degree feedback.8

5. Establish shared performance met-
rics: Co-develop and regularly review 
meaningful metrics to ensure clarity, 
transparency, and collective accountability 
for outcomes. These should include prac-
tice-based metrics (e.g., clinical outcomes 
and patient satisfaction) and those related 
to the performance of the dyad (e.g., staff 
and physician satisfaction). Use these met-
rics not only to create accountability but 
also to guide improvement. 

6. Agree on a conflict resolution process: 
Conflicts will inevitably arise. Establishing 
a clear, structured process for resolving dis-
agreements swiftly and fairly ensures trans-
parency and reinforces organizational trust. 

Key elements may include leading with 
curiosity9 and seeking first to understand, 
discussing conflicts directly but in private, 
and then involving a trusted third party to 
mediate as needed.

CHOOSE PARTNERSHIP
In this time of challenge and transforma-
tion in health care, we cannot afford for 
physicians and administrators to work 
against each other or even to simply coex-
ist. This article is a call for both physicians 
and administrators to choose partnership. 
Learn each other’s needs, align around a 
shared mission, and take intentional steps 
toward real collaboration. The truth is, we 
are better together. 
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Assume good intent as a default stance, 
and promptly address any friction in the 
physician-administrator relationship.


