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Meet 
Your Doctor

By Chris Motola

Brian M. Murray, M.D.

Q: Tell us a little about your 
background.

A: I’m originally from Ireland 
and went to medical school there. 
I came to the United States over 30 
years ago. I was recruited by the Uni-
versity of Buffalo and started practic-
ing primarily out of ECMC. I’ve been 
at the hospital since 1985. In the early 
part of my career, I was primarily a 
clinician and research scientist. I’ve 
gradually migrated into hospital 
administration more by accident than 
design.

Q: How did that migration begin?
A: It started when I was presi-

dent of the medical staff at the time 
when the hospital transitioned from 
being a county institution to its cur-
rent status of being a public benefit 
corporation, which was a pretty big 
deal at the time. After completing my 
presidency, my plan was to go back 
to clinical practice, but I was con-
vinced by administration to become 
a part-time administrator to assist 
my predecessor improve quality 
as well as implementing the 
expansion of electronic 
health records. In 2008, I 
became the chief medical 
officer and I’ve been in 
that position since.

Q: What does the 
position entail?

A: The role of the 
chief medical officer 
means you’re a part 
of almost every part 
of hospital opera-
tions, but your prima-
ry responsibility is to 
oversee the medical staff 
and to ensure quality 
and safety of the care 
they deliver. We’re 
more con-
scious now 
about 
the 
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“customer experience,” how the 
patient perceives the care they’re re-
ceiving. I’m not directly responsible 
for that last part because we do have 
a patient experience officer, but it’s 
a big part of my role, particularly in 
making sure the physicians are living 
up to what the hospital expects. I 
also assist the various vice presidents 
in assuring operational performance, 
finding more efficient ways to deliver 
high-quality care. I report to the chief 
executive officer, and all of us are 
responsible to the board. It’s a very 
varied job.

Q: Erie County Medical Center won 
the Apogee Hospital of the Year Award 
recently. Tell us more about that.

A: Yes. Basically the care of inpa-
tients has changed a lot over the last 
30 years from a time when commu-
nity physicians would often take care 
of their patients in the hospital with 
the assistance of specialists as need-
ed. But over the last 10 years, we’ve 

had the emergence of 
what’s called the 

hospitalist. 
Nowadays 

the patients 
in the 
hospital 
tend to 
be much 
sicker 
and 
require 
more 
continu-
ous and 
closer 
care. So 
hospi-

talists are 
physicians 

who are 
completely 

dedicated 
toward 

taking care of patients in the hospi-
tal. They only see inpatients. They 
average 15-20 patients at the time. 
Apogee is a company that supplies 
hospitalist services. We use a hybrid 
system where some of our hospi-
talist services are run by faculty as 
teaching services, with residents 
providing care under the supervision 
of a physician. About a year ago we 
contracted with Apogee to provide 
hospitalist service. We’ve worked 
very closely with them. We’ve actu-
ally tracked our data and worked to 
customize our system to the patient’s 
needs. It’s been a very collaborative 
endeavor and has proven to be very 
successful. There’s a lot of credit due 
on both sides. Apogee is a very large 
organization with programs in hun-
dreds of hospitals. Every year they 
give this award to the hospital with 
the program they feel has made the 
most impact on patient care. We’re 
obviously very proud that ECMC 
was chosen.

Q: In the current political and 
economic climate, what are the 
primary challenges to delivering 
health care?

A: The biggest challenges are 
happening at the federal level. And 
that’s a change in the system from 
what we call fee-for-service. That 
means, the more you do, the more 
you get paid. If you do 10 cardiac 
catheterizations, you get 10 times 
the compensation you would get for 
just doing one. That’s fine if they’re 
all necessary. But it’s a system that 
encourages volume over value. The 
possibility that procedures are being 
over-utilized is suggested by the fact 
that, if you look at procedures from 
different areas, there is a pretty large 
difference in the rates that people get 
cardiac surgery and other interven-
tions and treatments, but without a 
corresponding variation in outcomes. 
In other words, more care isn’t neces-
sarily better care. So federal govern-
ment wants to focus more on quality 
and reward those entities that are 
achieving good outcomes and have 
good safety and quality practices. 
Hopefully, this will also save money 
by avoiding wasteful care. So that’s 
the challenge. Migrating from one 
system to another.

Q: Does this also mean a greater 
focus on preventive care?

A: We’re also being charged 
with looking more at keeping people 
healthy rather than treating disease. 
The fee-for-service system doesn’t 
really encourage that, because it can 
be more profitable to perform expen-
sive procedures on sick people. So 
large medical entitities — and they 
have to be large — have to manage 
the health of large populations, 
hundreds of thousands of patients. 
So we want to prevent them from 
getting ill, reducing emergency room 

usage and reducing the number of 
hospitalizations, ultimately.

Q: How hard is the 
transition?

A: It’s a major challenge 
for systems that have been 
used to doing business 
under the old system.

Q: Can you give 
an example of how it’s 
played out at ECMC?

A: One of the things 
we’ve done successfully 
is reducing the length 
of stay in the hospital 
by delivering care more 

efficiently. So if a patient is getting 
tests done, we’re doing them quicker. 
We also start preparing the discharge 
process as soon as the patient comes 
into the hospital. One of the ineffi-
ciencies of the past was that you’d 
focus on getting the patient well and 
then end up running into problems 
with the discharge process, like 
insurance issues. Now we’re able to 
better anticipate those problems so 
that when the patient is ready to go 
home, everything is in place. It also 
has the advantage of decreasing re-
admissions. Many of those readmis-
sions are avoidable if the transition of 
care is well-managed.
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