X

= PHYSICIAN LEADER

IN HEALTH CARE

What Qualities Does a Doctor Need to Be an Effective

Organizational Leader?

Leaders are best when people barely know they
exist, nor so good when people obey and acclaim
them, worse when people despise them. Of good
leaders, who talk little, when their work is fin-
ished, their aim fulfilled, others will say, “We
did it ourselves.”

—Lao Tzu

ver the last decade, the physician’s
role in health care management
has become increasingly impor-
tant in terms of cost containment,

quality assurance, maintenance of

professional standards, and access to care. More
recently, the emergence of a diversitied medical-
industrial complex has made it obvious to physi-
cian leaders that they must be team players rather
than authoritarians.

As clinicians, physician leaders place grear value
on preserving their professional identity and
autonomy (see Box, p. 28, bottont). What they
determine to be the best interests of the patient
drives their decision making. Physician leaders, as
administrators, on the other hand, serve as partic-
ipative agents of the organization through active
planning and the delegation of tasks. These two
prototypical roles—clinician and administrator—
tend to be very different and incongruent, a fact

that often leaves the physician leader in a kind of

“no man’s land.”

And yet, in a recent survey of the more than
6,200 U.S. hospitals that have 25 or more beds,
all of those judged to be among the top 100 had
physician leaders at every level of their organiza-
tions.! The survey found that the hospitals” most
common characteristic was the importance their
leaders placed on communicating the institu-
tion’s goals effectively and working together with
all levels of the organization.
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GENERAL JoB DESCRIPTION

What is a physician leader? First and foremost, he
or she is a kind of diplomat who serves as a liaison
between the provider organization and the com-
munity’s physicians and medical groups. Because
the physician leader usually has no operational
responsibilities, he or she serves as a “minister
without portfolio,” a tough job for anyvone, let
alone a physician.

The role’s fundamental building block is trust.
The job involves endless negotiations, some of
which may be very sensitive, to reduce the dis-
tance that tends to separate physicians and hospi-
tal administrators.

The physician leader’s job description tends to
be both all-inclusive and vague. In recent vears,
the position’s duties have grown, coming to
include quality management, case management,
credentialing, medical education (i.e., pre- and
postdoctoral education), and recruitment and
retention of medical staff. Occasionally, opera-
tional oversight (e.g., service-line management) is
included. The range of responsibilities can be
mind-boggling.

LEADERSHIP CHARACTERISTICS

A sense of service, equanimity, courage, focus,
kindness, energy, and vision are some of the key
ingredients in successful leadership (for others see
Box, p. 28, top). In the final analysis, as Lao Tzu
noted, a leader will have been successful when
others say, “We did it ourselves.”

BenavioraL ProFILE

Is there an ideal behavioral profile for the physician
leader? A number of investigators have attempted
to define and evaluate such leaders’ specific person-
ality traits and behavioral patterns. Most physician
leaders, these studies show, have strong communi-

cation skills, are strong leaders, and are “people-on-
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THE PHYSICIAN LEADER

= Be lifelong learners
« Be intelligent

= Have charismatic personalities

» Have self-confidence

« Have good judgment/common sense
« Have boundless energy

= Be assertive
« Be aggressive

» Have creativity and initiative

CHARACTERISTICS OF
SUCCESSFUL LEADERS

Successful leaders tend to:

ented.” Such leaders are self-motivated, industri-
ous, and driven by accomplishments. Approxi-
mately 35 percent fall into categories labeled
“perfectionist,” “specialist,” and “achiever.™
“Perfectionists” These physician leaders are system-
atic; they follow procedures, give great attention
to detail, maintain high standards, and are highly
conscientious. When under
pressure, they become
diplomatic and ractful.
“Perfectionists” are moti-
vated to seek predicrable,
stable accomplishments and
to achieve them through
reassurance, reinforcement,
and personal attention.
They are considerate,
patient, and always willing
to help those they consider
friends.

“Specialists” These physician
leaders tend to be modest in
their demeanor, are moderate in their approach,
and “wear well” with others. Because they plan
their work and tend toward familiar, predictable
patterns, they prefer a controlled environment and
the preservation of the status quo.

“Achievers” These physician leaders are industrious,
internally motivated, and diligent. They tend to
be “doers” rather than “delegators,” to have a
strong sense of accountability, and to reveal an
intense, continual striving for accomplishment,
particularly at the personal level.

An additional 35 percent of physician leaders are
“developers,” “creators,” “objective thinkers,”
“investigators,” and “results-oriented” people.
“Creators” and “developers™ are strong individuals
who tend to be self-reliant, seeking their own solu-
tions through forceful and, at times, critical behav-
ior. Their efficacy would improve if they were to
become more collaborative, employing empathetic
teamwork, patience, and tactful communication.
“Investigators™ possess analytic goals and objective
natures and tend to be undemonstrative, relatively
inflexible, and individual in their efforts. The same

PHYSICIAN PROTOTYPES

Clinicians tend to:
* Be doers
® Be reactive

® Seek immediate gratification

* Be decisive

® Seek autonomy

e Be independent

# Be patient advocates

= |dentify with their profession

Leaders tend to:

 Be planners/designers

* Be active

* Await delayed gratification

* Be delegators

» Seek collaboration

* Be participative

» Be organizational advocates
= [dentify with the organization
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is true of “objective thinkers” and “results-orient-
ed” leaders, who tend to focus on producing the
desired “deliverables.”

The remaining 25 percent of physician leaders
include the “agents,” “counselors,” “persuaders,”
“inspirers,” “practitioners,” “appraisers,” “tights”
(people who are detail-oriented and somewhat
inflexible), and “promoters.” This group is char-
acterized by its atrention to human relations, par-
ticularly the solving of “people problems,” and its
reliance on empathy, understanding, and net-
working. In general, such people prefer to accom-
plish their goals through working with people.

Clinically active physicians tend to be “feel-
ing,” “introverted,” “perceiving,” and “intu-
itive,” according to the Myers-Briggs Type Indi-
cator. Managers, on the other hand, are “think-
ing,” “extraverted,” “sensing,” and “judging.”
Fortunately, a person’s ability to lead is indepen-
dent of his or her personality type. It is true that
temperamental individuals usually make poor
leaders, but physician leaders need not be high
profile and charismatic.
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GENERAL SKILLS

The traditional “ambassador of good will” role in
health care has changed in recent vears; today such
a person is more likely to act as a messenger for
both sides, often in situations involving specific
“deliverables.” The physician leader needs an ability
to see the “big picture™ and to encourage others to
move toward the organization’s goals. The critical
skills a manager needs to be successful are effective
communication (which includes an ability to listen
as well as ro employ oral and written speech); an
ability to motivate, influence, and persuade others;
and skill in strategic planning (see Box, p. 29, fop).
The physician leader needs general leadership skills
as well as technical skills.

INTERPERSONAL RELATIONS

The physician leader must be good at dealing with
others on the interpersonal level: smiling, main-
taining eyve contact, remembering names, acting
like a host or hostess, finding common ground,
and showing interest are all essential elements.
Many of these skills are second nature for physi-
cians used to managing patients at the bedside.
But the physician leader may lose this personal per-
spective when he or she is trying to manage teams.
Most people “like to do business with people they
like to do business with,” as the saying goes; suc-
cessful physician leaders know this home truth and
incorporate it into their styles. Being able to recog-
nize local opinion leaders and to understand their
role in the community is an essential talent for
physician leaders; they will want to establish infor-
mal partnerships with such people, thereby gaining
an advantage for their organizations.
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SERVICE COMMITMENT
“Servant leaders™* understand that real wisdom
comes not from knowing but from asking. Both
group wisdom and participative leadership are
achieved through the question-and-answer process.
This is the route to consensus building, in which
the group arrives at decisions that everyone can, at
worst, live with and, at best, thrive under.
Leadership is exerted rather than imposed.
Unfortunately, physician leaders can become dema-
gogues if they start to believe that they alone pos-
sess the rruth—a not uncommon situation resulting
from the clinical perspective that physicians acquire
in the course of one-on-one bedside consultarions.
Anarchy can occur if a physician manager should
paternalistically hold thar neither the patient nor
the team members know the truth.

“Servant leaders™ have 10 characteristics (see

to have an impact on their organizations. Strategic
delegation of tasks and responsibilities is not a “soft”

skill, but it is an essential one
tor physician leaders. Co-
hesive delegation throughout
projects is critical to team
management.

Knowing ONe's LimimaTions

Being truly honest with one-
selt requires knowing one’s
strengths and weaknesses,
knowing when to utilize
those strengths, and knowing
when to seek help and con-
sultation in arcas in which one
is weak. Honesty necessitates

CORE LEADERSHIP

QUALIFICATIONS

At a minimum, a leader should:

® Possess communication, inter-
personal, clinical, and business skills

* Be capable of participatory decision
making

* Have a sense of mission and vision

e Act as his or her patients’ champion

* Inspire trust

® Be courageous

* Have integrity

knowing when to wait or say nothing, when to step
forward and take a risk, when to lie back and let oth-
ers rise to the occasion, when to trust, and when to
let go and just let things happen. Making all these

Box ar right), many of which are building blocks a
physician will require if he or she is to become an
outstanding physician leader. The No. 1 character-

istic of such leaders is service to others (e.g., cus-
romers, employees, and community). From serv-
ing others, the physician leader will gain a broader
mindset and more holistic approach to the work
environment, increased opportunities for decision
making, and a heightened sense of well-being and
belonging to his or her community. Honesty and
trust are fundamental building blocks from which
empathy and collaboration flow.

Movement

A physician leader must give his or her organiza-
tion not only an agenda for change but also a sense
that it is truly moving forward. This sense of
momentum, a key element of physician leadership
success, will be contagious: Movement breeds
movement.

Movement can be a good thing in itself.
Sometimes a less-than-ideal solution is better than
no decision at all. Even when, in such situations,
the leadership is neither dynamic nor inspired—or
even interesting—a sense of momentum can
ensure that decision making occurs, that goals are
set, that new ideas are generated, and that individ-
ual staff members take heart from the process.

Talented leaders often make decisions and launch
actions in an “as if”™ mode—thar is, when precise data
are not vet available. Physician leaders, having been
trained as scientists, frequently have trouble dealing
with a healthy dose of uncertainty. And vyet
Heisenberg’s uncertainty principle reigns supreme
in medicine as it does in other sciences. Physician
leaders, in particular, must be able to deal with
uncertainty as they approach complex decisions sure

*The “servant leader™ concept was developed by Robert
K. Greenleat, author of The Servant as Leader, Greenleaf
Center for Servant Leadership, Indianapolis, 1998.
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choices requires an intimate knowledge of onesclf.

CouraGe

A physician leader—whether he or she is a chief of
service, medical director of the organizational per-

formance and improvement
operation, CEQ, or board
member—must understand
the level of responsibility
and accountability for the
position. Although physician
leaders’ decisions are usually
not bedside life-and-death
matters, the courage needed
to make them is sometimes

as important as the quality of

the decision itself. In times
of organizational change, a

CHARACTERISTICS OF

“SERVANT LEADERSHIP”

A “servant leader” should have:

* An ability to conceptualize

e Empathy

® Awareness

® Foresight

® The ability to listen

® An ability to persuade

* An ability to heal

e A focus on his or her community

e Commitment to others’ growth
e A strong sense of stewardship

truly transformational leader
will require great courage to
challenge the status quo and
counterbalance the resulting anxiety and resis
tance. If the leader lacks such courage, his or her
failure to “face the roar” will reduce vision to plans
and programs; his or her leadership will devolve
INto micromanagement.

PLANNING

Participative planning toward a specific goal is a
critical element of successful leadership.
Consensus occurs as a result of education, regular
meetings, dissemination of appropriate materials,
and discussion (both on- and off-line). Voting is
rarely necessary.

“ "
FOLLOWERSHIP

Although the management of physicians has been

likened to the “herding of cats,” successtul physi-
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THE PHYSICIAN LEADER

PHYSICIAN LEADER

SPIRITUAL QUALITIES OF A

« Take responsibility for him- or herself

cian leaders usually have a substantial, committed
“followership.” Outstanding physician followers
may at times be leaders themselves. Genuinely
cftective physician followers are likely to serve as
the organization’s conscience, demanding that
leaders and other followers
be faithful to its goals, cul-
ture, and core values. Ef-
fective physician followers

. 'ﬁ_ié:ﬂh_y'siéléﬂ leader will typically: display focus, integrity, com-
® Possess maturity mitment, versatility, respon-
* Have taken a spiritual path sibility, and competence.

' Have made good use of his or her In fact, physician followers
‘unigue gifts may serve physician leaders as
« Maintain his or her physical, mental, informal advisers. Such peo-
and spiritual fitness ple will have already earned
« Continually seek revitalization and the credibility and respect
renewal from those who regularly
 Work to expand his or her self- look to them for guidance.
‘awareness Once they understand and

commit themselves to the

ani 'Gﬂ_iﬁts physician leader’s initiatives,
* Commit him- or herself to social they will be a positive com-
betterment petitive advantage for the

organization. Physician fol-
lowers can influence the acceptance or rejection of
new ideas by sharing their viewpoints in meetings
and conversations throughout the organization. A
proven ability to develop a positive “followership”™—
one based on honesty, tolerance, a sense of humor,
efficacy, decision making, and self-motivation—is
the mark of a leader.

A Catnotic HeaLth Care PERSPECTIVE
The ultimate goal of the physician leader is to
transform the organization into an “oasis of
goodness” that not only displays the best health
care practices but also tosters a healthy work envi-
ronment through the establishment of high quali-
ty and cost-containment practices, just and inclu-
sive decision and governance processes, models
of sustainable development and environmental
support, empowerment structures that encourage
all employees to do their best, processes that
facilitate change management, and entrepreneur-
ship that allows tor creative expression. Physician
leaders should be the primary models of organi-
zational spirituality, demonstrating it through the
way they lead their lives and the way they inte-
grate spiritual and nonallopathic methodologies
into traditional clinical practice (see Box, aborve).
Discernment, reflective struggle, and a willing-
ness to relinquish control allow a leader to pro-
ceed without knowing exactly what lies ahead.
For such a person, leadership of the organization
includes service to the community and its mem-
bers; creating and nurturing a healing environ-
ment thar gives caregivers better involvement in
their practice and connection to their patients;
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and fostering adaptability and creativity. The
physician leader may be called on to help resolve
dramatic issues (for example, putting the primacy
of patient care before corporate needs or working
in an impoverished community) or mundane
ones (for example, settling disputes between a
medical staff’s “rown”—community-based—and
“gown”—university-based—practitioners). Of
course, spirituality, which is different from reli-
gion, can be derailed by greed, a tendency to
make excuses, and a hunger for power—tempta-
tions for all executives. But these can be counter-
balanced by purity of intention, clarity, asceti-
cism, right action, and right conduct.

Certainly the tradition of the healing protession
lends itself well to an exploration of the spintuality
of leadership. Whether dealing with death at the
bedside or with a calamitous organizational situa-
tion, a physician must face powerlessness and
uncertainty with equanimity and resilience. In both
a spiritual and a practical sense, an organization’s
soul is an extension of a participative imagination
and belonging derived from a leader’s vision.

BRIDGING THE GaP

Clinical leaders, especially those who are physi-
cians, have an extraordinary opportunity to posi-
tively influence both the governance structure of
their own health care organizations and formation
of new integrated systems. Becoming a physician
leader is an arduous process that can no longer be
approached haphazardly. To be effective, a physi-
cian leader must plot a clear course, which requires
the acquisition of administrative skills and organi-
zational tools he or she will need to creatively alter
medical care for everyone’s benefit. The physician
leader must bridge the gap between administration
and the medical staft. This is a very different role
from that of vears past, when some doctors were
seen as representing “the long arm ot administra-
tion.” Organizations today realize the value of a
“physician administrator” who provides input on
operational and governance issues from the clinical
and patient-care perspective. aj
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