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T 
Wo books currently oil the market. Jack 
Welch's Straight from the Gut* and 
Katharine Graham's A Personal Histo-

J n offer much food for thought about 
leadership, as well as highlight the qualities M^\ 
frailties of successful leaders. The lives of Jack 
Welch and Katharine Graham reflect several of the 
core leadership competencies in the GHA Mission 
("entered Leadership Model: personal integrity, 
performance excellence, change-oriented leader­
ship, and organizational shaping. 

JACK WELCH 
Welch, former chief executive officer of General 
Electric (GE), was born into a Massachusetts 
blue-collar family. The vigorous pursuit of 
advancement characterized his career from an 
early age. He ultimately concluded his full time 
professional life with GE by assisting with the 
Honeywell-GE international merger (which failed 
because of regulatory constraints) and is now a 
consultant. He is credited with redefining busi­
ness culture in America as one that values excel 
lence and teamwork. 

Three traits characterize Welch's vision of suc­
cess: 

• A passion for the work one is doing 
• High regard for the intellect, intuition (gut), 

and curiositv 
• Deep personal MM\ professional integrity 
His successes—as well as his failures—at GE 

provide tremendous lessons in leadership. Per­
haps the hallmark of his leadership style was his 
commitment to empower people and credit oth­
ers for their contributions to GE's successes. 
Never one to take all the credit or acclaim for a 
new initiative, Welch writes of his commitment 
to identify, retain, and value talent, which in turn 
became a hallmark of GE itself. Emulated 
throughout the United Slates, his passionate 
commitment to meritocracy .md teamwork is part 
of his legacy to GE and to the American work­
place. 

Welch's autobiography vividly portrays his raw 

ambition as a young man; his desire to "pull awav 
from the pack" and distinguish himself was char 
acteristic of his entire career. He learned many 
lessons on the way to the top , including the 
importance of excellence (Six Sigma is a GE ini­
tiative), negotiation with a win-win philosophy 
(GE and Honeywell standing up to the European 
Union) , and empowerment (mentor ing Jeff 
Immelt, his successor at GE). 

Welch could not claim a balanced life, howev­
er, and tor his ambition paid the high personal 
price of a divorce. Although the jury may still be 
out on "Neutron lack" (as he was labeled, much 
to his dismay, after a particularly difficult down­
sizing), he nevertheless led GE to incredible 
heights of success and built an organization that 
even during layoffs recognized .\m\ developed tal­
ent. Today, the GE approach to talent develop­
ment is a model tor many companies. 

KATHARINE GRAHAM 
Graham, the late publisher of the Washington 
Post, was born into a wealthy entrepreneurial fami­
ly and ostensibly never needed to work. Early in 
her professional lite she tried to hide her identity, 
taking minor journalistic positions well outside 
the Washington Post, which was run by her family. 
She did, however, ultimately return to the Post at 
her father's urgings and eventually took over the 
reins after the death of her husband, Phil Graham. 

Her very candid biography reveals her early 
personal insecurity and lack of self-confidence, 
characteristics she ultimately transformed into 
leadership qualities. Manifesting incredible forti­
tude, equanimity, and integrity, she is remem­
bered for ordering the publication of the Pen­
tagon papers and the Watergate expose, with­
standing a major pressmen's strike against the 
paper, and ultimately bringing the Post to inter­
national recognition. Her ability to remain calm 
under enormous pressure, to develop and nurture 
relationships in a political setting that still main­
tained and upheld the integrity of the press, and 
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to believe in her own intuition is 
detailed in the narrative. She was still 
active in journalism when she died at 
age 84. 

Graham's leadership qualities of 
humility, belief in her own intuition, 
personal and professional integrity, 
and t rus t and empowermen t of 
employees made her one of America's 
most remarkable and accomplished 
women. Constantly struggling to 
improve and develop herself and her 
coworkers, including a son who ulti­
mately succeeded her at the PosU she 
represents a model of self-develop­
ment and personal growth. She strug­
gled, as did Welch, with being "mar­
ried to the job" and, like Welch, suf­
fered the loss of relationships as a 
result. 

Graham's sense of social responsi­
bility, not personal ambition, guided 
her decisions with regard to publish­
ing the truth. She approved the pub­
lishing of the Pentagon papers after a 
federal judge had prohibited the New 
York Times from continuing to pub­
lish them—a bold and daring move. 
During a contentious and sometimes 
violent strike, she managed to main­
tain daily publication almost without 
interruption. 

These two autobiographies show­
case extraordinary professional suc­
cesses and failures that exemplify sev­
eral of the core competencies for mis­
sion-centered leadership. Roth public 
figures were devoted to the rigorous 
pursuit of excellence, a selfless pas­
sion for developing colleagues and 
coworkers, uncompromising personal 
and professional commitment t o 
integrity, MK\ a deep, abiding love of 
their professions—all hallmarks of 
Cathol ic health care leadership . 
Imagine the potential impact of com­
bining these competencies with the 
power of spiritual grounding! a 
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added to such treatment at the end of 
care. Are uncompensated services equal 
in quality to compensated services? If 
not, how can they be made equal? Are 
the emotional and spiritual effects of 
chaplaincy services in Catholic health 
care more significant than those result­
ing from other types? 

Would nonhospital services perpetu­
ate Catholic identity more effectively 
than those delivered in acute-care hos­
pitals? To fully evaluate the contribu­
tion of Catholic health care services, 
researchers must answer these and 
other questions. We hope that social 
scientists in other fields will collaborate 
with other health care researchers to 
address them. 

In the meantime, policy-makers who 
wish to promote new, socially desirable 
services-such as EOL or HIV/AIDS 
care—could use the studies summarized 
here to develop strategies enabling them 
to select the types of institutions in 
which such services might be best intro­
duced. We cannot predict what those 
services should be because they will arise 
in response to changes in medicine and 
society. Ihese new services may be 
uncompensated (as pain management is 
today) or unpopular (as HIV/AIDS 
care was a decade ago). In any case, pol­
icy-makers should now develop incen­
tives, as needs tor new services emerge, 
to encourage certain health care organi­
zations to pioneer and test such ser­
vices, and, if successful, to disseminate 
them among other settings. Research 
suggests that Catholic-sponsored orga­
nizations may be strategically positioned 
for these initiatives. a 
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