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Jane Doe, MD, FACOG, CPE
City, State 

555.555.1212 work 
555.555.2121 cell      name@hospitalabc.org 

SENIOR VICE PRESIDENT & CHIEF MEDICAL OFFICER 
HOSPITAL ABC

 
 

PROFESSIONAL SUMMARY 
Collaborative, enthusiastic, Chief Medical Officer with 13 years of progressive experience as a physician 
leader.  Consistently executes and achieves excellent results through collaboration, process improvement, 
innovation and system coordination.  Has a track record of establishing stretch goals aligned with 
initiatives, successfully executing them and sustaining results. 

KEY COMPETENCIES 
• Strategic perspective
• Working with and through others
• Influence
• Accountability
• Resilience

PROFESSIONAL EXPERIENCE 
 2014 – Current Senior Vice President & Chief Medical Officer, Hospital ABC, City, State       

Responsibilities 
• Medical Staff Affairs
• Physician Leadership Development
• Quality and Patient Safety
• Risks and Claims
• Performance Improvement

• Innovation
• Employed Medical Group
• Population Health
• Member of the Executive Team

Accomplishments 
• State Performance Excellence Award (2021); led quality, safety, process improvement and 

innovation teams.
• Established Provider Wellness Committee, implemented multiple system-wide initiatives. 

Improved physician burnout 37% (2017) to 25% (2020).
• Care variation initiatives delivered over $5 million in savings in fiscal 2021.
• System-wide required (including providers) safety culture training in 2020.
• Successfully integrated medical staff affairs, quality/safety/process improvement departments for 

6 community hospitals in 2018.

Strategic, Innovative and Thoughtful Hospital Executive; “Influencer in Chief” 
**** 

Focused on achieving excellence and delivering high quality, safe healthcare  
while engaging and mentoring others to learn and succeed. 
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2013 – 2015 Chief Quality & Safety Officer, Hospital ABC, City, State     
Responsibilities 

• Charged with developing a of culture of safety.
• Oversight of comprehensive quality/process improvement program development and

implementation.
• Oversight of investigation and reporting of safety events.
• Oversight of infection prevention.

Accomplishments 
• Implemented and provided provider and employee training on RL Solutions (an online risk

module for variance and safety event reporting).
• Improve SAQ scores by more than 2% in teamwork and safety culture domains system-wide

through multiple initiatives including hand hygiene compliance program, leadership safety
rounds implementation, daily safety briefings and Root Cause Analysis training.

• Plan implemented and achieved to improve Leap Frog ratings from Bs and Cs to As and Bs for all
6 subsidiaries.

• Laid the foundation for a program to become a High Reliability Organization seeking zero harm.

Vice President of Medical Affairs, Hospital ABC, City, State   2010 – 2013 
• Served as liaison between medical staff and senior leadership.
• Helped support affiliation with State University Hospital Health System as well as develop 

transfer procedures and other medical staff policies and procedures to align cultures and quality 
standards.

• Started an Ethics Committee with a 24/7 consult service.
• Redesigned Mortality and Morbidity conferences and peer review.

Medical Director,  Safe Shelter, City, State   2010 – 2021 
• Oversight of sexual assault nursing exam (SANE) program.

Clinical Assistant Professor, State University College of Human Medicine      1996 – Current 
• Mentor, teach and evaluate medical students and residents.

OB/Gyn Staff Physician   1988 – 2013 

Military            1981 – 1987 
• Captain, Army National Guard

EDUCATION AND TRAINING 
CPE     2018 
Board Certification     December 1990; Recertified through December 2020 
Residency            1984 – 1988 
Medical School                1980 – 1984 




