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Taking the Pulse of Cardiac Care
Leaders rank the top challenges and key strategies to optimize 
their cardiology service lines  



Introduction

With one person dying from cardiac disease every 36 seconds1 in the United States, the importance of delivering high-value heart 
care is clear: patients need and expect it. Cardiovascular surgery is also a major revenue driver for health systems. The average 
cardiovascular surgeon drives nearly $3.7 million in annual net revenue for the health system. This was the most among 18 physician 
specialties listed in a 2019 survey2 of hospital CFOs conducted by Merritt Hawkins, an AMN Healthcare company that specializes in 
physician recruiting.

To better understand the current state of cardiac care and how health systems can best respond to growing patient consumerism 
and value-based challenges, Becker’s Hospital Review and Siemens Healthineers conducted a survey of more than 100 cardiologists 
and health system leaders. Respondents identified key challenges faced by health system cardiology service lines and the means by 
which they are working to solve them. 

This special report shares these industry leaders’ insights and perspectives to identify potential solutions that can help transform 
cardiac care delivery to benefit patients and health systems.
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1 “Heart Disease Facts”, Centers for Disease Control & Prevention, September 8, 2020, https://www.cdc.gov/heartdisease/facts.htm.
2 “2019 Physician Inpatient/Outpatient Revenue Survey,” Merritt Hawkins, February 25, 2019,https://www.merritthawkins.com/news-and-insights/thought-leadership/
survey/2019-physician-inpatient-outpatient-revenue-survey/.
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Challenge 1:  
Rising demand in a shrinking talent pool

The broader healthcare clinician shortage is especially 
pronounced in cardiology. For example, in 2015 there were 
more than 22,000 active U.S. cardiologists, representing only a 
1.1 percent increase from the number of cardiologists in 2010, 
according to the Association of American Medical Colleges.3 
Comparatively, the number of overall physicians increased by 
7.7 percent over the same period. The shortage of experienced 
cardiologists is expected to persist, particularly as many near 
retirement. More than 62 percent of cardiologists in the U.S. 
were over the age of 55 in 2019, according to research4 from 
Merrit Hawkins. Yet, demand for the specialty is rising rapidly. 
Projections published in Health Affairs5 suggested the demand 
for cardiologists is poised to increase as much as 18 percent 
annually between 2013 and 2025. This increased demand can 
be attributed to the aging population and the intensifying 
burden of chronic disease in the U.S.

Cardiologist shortages and growing demands were already 
occurring prior to 2020. The COVID-19 pandemic further 
pushed many cardiologists6 into early retirement and kept 
patients from seeking timely care7 —all of which contributed 
to increases in disease acuity. As a result, recruitment of new 
cardiologists and succession planning is an area of intense 
focus for mitigating the challenges associated with cardiologist 
shortages, according to survey respondents. 

Sameer Gafoor, MD, medical director of structural heart and 
valve disease at Swedish Medical Center, agreed. The broader 
Swedish health system employs more than 3,800 physicians8 
and allied health professionals. The health system’s cardiology 
leadership “endeavors to create an environment that 
emphasizes collaboration, negates competition, and remains 
patient-centered with the focus on delivering the highest 
quality of care and the best outcomes possible,” Dr. Gafoor 
said. In an interview with Becker’s, Dr. Gafoor noted that, based 
on his experience, approaches to recruitment and retention 
should take three cardiologist wants into account:

1. Cardiologists want to feel valued but also have a sense 
that they’re a part of “something bigger than themselves - 
a mission and a vision and a purpose.”

2. Cardiologists want to prioritize the patient relationship by 
having a clear way to “positively impact patient lives”. 

3. Cardiologists want work-life balance. “They know they 
chose a profession that would make this a challenge at 
times, but they still want to be there for their families and 
loved ones. That work-life balance makes them better at 
taking care of those that seek them for care.”

Beyond satisfying these cardiologist wants, there may also 
be other approaches health systems can take to mitigate the 
harmful effects of staff shortages. In fact, survey respondents 
identified streamlining clinical operations as another top 
priority. Technology continues to be an invaluable asset to 
address operational inefficiencies that hinder both provider and 
patient experiences. For example, infrastructure solutions that 
aggregate and house patient records are central to informed 
treatment decisions. However, if accessing and sharing 
accurate, real-time data across one or more disparate systems 
proves challenging, it can be costly. In one study published by 
PLOS One9, a peer-reviewed scientific journal from the Public 
Library of Science, more than one-third of U.S. physicians 
cited difficulty accessing medical records as a reason for 
overtreatment. 

Other technologies, such as clinical decision support, help 
facilitate objective decision-making by serving up pertinent 
clinical information. Clinical decision support solutions 
comprise various tools to enhance workflows and care delivery, 
such as automated alerts, diagnostic support, and contextually 
relevant reference information, among other tools.
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Challenge 2:  
Rising procedural  
and data complexity

As the complexity of cardiology procedures rises, clinicians 
are tasked with meeting procedural demands efficiently—
sometimes in ways they couldn’t have predicted. “When I 
think about what we do now compared to what we did even 
five years ago,” says Paul Silverman, MD, interventional 
cardiologist at Advocate Christ Medical Center, “if you told 
me that most patients who had aortic stenosis would get their 
valves replaced percutaneously, I would have thought that 
was impossible.” 

Dr. Silverman continued, emphasizing that the current state 
of cardiology innovation is particularly exciting. “Procedures 
are becoming less invasive and technological innovations are 
emerging to make procedures safer and easier,” he said. “And 
I think within the cardiovascular arena, we’re lucky because 
there’s been an enormous amount of technological innovation.”

Those innovations are two-fold: First, there are solutions that 
help integrate data. In fact, most survey respondents indicated 
that having better data integration across systems can help 
simplify complex cardiology procedures, which often require 
more time, multiple devices, and advanced visualization. 

Second, technology-based innovations will be key. 
Respondents identified 3D rendering and other visualization 
technologies and interdisciplinary team approaches as 
beneficial to their goals. For example, medical imaging 
solutions powered by artificial intelligence can support greater 
speed, accuracy, and consistency; robotics can support more 
precise and minimally invasive procedures; virtual reality 
simulators can help train surgeons; and advancements in 
wearable technology could help improve patient monitoring. 

When asked how significantly their organization has embraced 
a mindset of innovation, using a 10-point scale, more than 
75 percent of survey respondents rated their organization at 
7 or higher. Innovation is clearly a top priority; yet leaders 
must approach investments with some caution, seeking 
transformational technologies that can support better patient 
care and be optimally integrated into their enterprise.
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Challenge 3:  
Identifying metrics that matter

As the transition to value-based care continues and the industry 
pushes to become more patient-centric, outcomes-based 
metrics are increasingly significant. When asked to identify 
which metrics their organizations were prioritizing to improve 
care quality, survey respondents identified: 30-day readmissions, 
procedure volume, and patient experience scores. The latter 
reflects the growing importance of patient consumerism 
in healthcare. 

Colin Barker, MD, director of interventional and structural 
cardiology at Vanderbilt University Medical Center told Becker’s 
the previously listed outcomes-based metrics — or “legacy 
metrics” — are important, but that new, transformative metrics 
are coming to the fore.  

“What’s becoming more and more important is patient 
satisfaction and quality of life metrics,” said Dr. Barker. He 
added that assessments of a patient’s quality of life allows 
“patients to be part of the decision-making process in 
their own care.”

There is also evidence to suggest that quality of life 
assessments, which are a patient’s or patient group’s self-
identified physical and mental health status, can have predictive 
capabilities in cardiac patients, including critical outcomes 
like mortality and hospitalization, according to a study 
published in the European Heart Journal – Quality Care and 
Clinical Outcomes10. 

This predictive capacity highlights one of the most significant 
needs in cardiology programs today: better preventative care. 
When asked to rank areas within their organizations’ patient 
care pathways in need of better tools to support optimal 
patient outcomes, over 75 percent of respondents identified 
preventative therapy as the highest or second-highest need.

Technology can also play a crucial role in making care more 
predictive and preventing adverse health outcomes. For 
example, solutions powered by artificial intelligence can help 
providers make more informed decisions, increasing the 
accuracy of diagnoses, supporting greater care consistency, and 
enabling faster paths to treatment. In addition, self-scheduling 
capabilities can support an improved patient experience.  

Further, emerging cardiac assays such as High-Sensitivity 
Troponin I can help physicians effectively identify potential 
acute myocardial infarctions sooner than other tests. For 
clinicians, these types of advanced tools can be essential to 
identifying the right diagnosis at the right time to inform the 
right course of action. 

And while these diagnostic tools are valuable in guiding 
treatment decisions, opportunities may exist to identify at-risk 
patients sooner. Genetic testing or Cardiac CTA, which uses 
CT imaging and intravenous contrast to visualize and evaluate 
coronary arteries, may be effective in proactively addressing a 
potential health concern before it becomes a more serious and 
potentially costly issue.
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10 Delphine De Smedt, Els Clays, Dirk De Bacquer, Measuring health-related quality of life in cardiac patients, European Heart Journal - Quality of Care and Clinical 
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The future is now:  
4 ways to bring the cardiac care of tomorrow to 
today’s patients and cardiologists

As cardiac diseases continue to contribute to the deaths of about 655,000 Americans11 each year, health systems must find ways 
to prepare their organizations and service lines for the future. “In cardiology, the ability to standardize care across networks and 
facilities will be key to delivering the outcomes patients and providers desire now and in the future,” said Lara Barghout, senior 
vice president of Advanced Therapies at Siemens Healthineers North America. “By leveraging AI capabilities and minimally invasive 
robotic systems, providers may be able to improve standardization, reduce treatment times, increase precision during treatment, 
and, ultimately, improve clinical outcomes for their patients.”  

Here are four ways to optimize cardiac care across health systems:

1. Do more with less — Modern cardiologists are under 
immense pressure to deliver quality care and are often 
overburdened with administrative tasks. Healthcare leaders 
should optimize workflows so that clinician time is spent on 
delivering high-quality care not clerical tasks. When leaders 
empower their teams with integrated technology and/or 
innovations that streamline the day-to-day cardiology workflow, 
care teams can be better connected and have more time to 
focus on patient relationships and experiences. 

2. Simplify through technology — Now more than ever, 
technological innovation is moving at an astonishing 
pace. Keeping up with these innovations will be key to 
leveraging their full potential and possibly influencing future 
developments. One way to do this is to align with an innovation 
partner who understands the healthcare organization’s clinical, 
operational and financial objectives. Cardiac surgical care, in 
particular, can involve complex, time-consuming procedures. 
Technology may help simplify these procedures and support 
minimally invasive techniques to benefit cardiologists 
and patients. For example, performing and/or monitoring 
procedures remotely can enable organizations to move some 
approved procedures off-site, which can reduce costs and 
potentially save time for both cardiologists and patients. 

3. Focus on metrics — In addition to outcomes-based 
measures, such as length-of-stay and readmission rates, 
healthcare leaders need to prioritize factors like patient 
experience scores, which can be a key indicator of the patient/
clinician relationship, help support better preventive care, 
and reduce patient leakage to competitive providers. To 
bring attention to these metrics, leaders will need integrated 
solutions that can automate data capture and disseminate 
metrics across systems to support better clinical outcomes and 
a more holistic, personalized patient experience. 

4. Prioritize transformative partnerships — Technological 
innovation will continue to play an essential role in helping 
providers optimize their cardiology service lines. Health system 
leaders committed to transformation should look to partner 
with medical technology companies who are driving these 
innovations as well as provide consultative services to maximize 
their investments. A good medtech partner should help a 
health system drive and achieve its long-term strategy by 
creating and tailoring solutions that transform care delivery—
from prevention to diagnosis to treatment and follow up—while 
streamlining and standardizing patient care.  

To learn more about Siemens Healthineers cardiology 
solutions, click here.

11 “Heart Disease Facts”, Centers for Disease Control & Prevention, September 8, 2020, https://www.cdc.gov/heartdisease/facts.htm.
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At Siemens Healthineers, our purpose is to enable 
healthcare providers to increase value by empowering 

them on their journey towards expanding precision 
medicine, transforming care delivery, and improving patient 

experience, all enabled by digitalizing healthcare.

An estimated five million patients globally everyday benefit 
from our innovative technologies and services in the 

areas of diagnostic and therapeutic imaging, laboratory 
diagnostics and molecular medicine, as well as digital 

health and enterprise services.

We are a leading medical technology company with over 
120 years of experience and 18,500 patents globally. With 

about 50,000 dedicated colleagues in over 70 countries, we 
will continue to innovate and shape the future of healthcare.

For more information, visit: 
www.siemens-healthineers.com


