WELL-BEING AND PERSONAL GROWTH

Taking
the Lead

f you’re like most physicians, you care about the way health
I care is delivered and the overall health of the general popula-
tion as much as the health of your individual patients. That
concern may inspire you to take a leadership role at your prac-

tice, hospital, medical associations, and other organizations.
Physicians bring a valuable perspective to the business of
healthcare, explains Edward Hindin, vice president of Hindin
Healthcare Advisors in Hobo-
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But taking the lead requires special skills. Physicians who
want to help their organizations or their communities may need
to broaden their perspectives and their experiences in order to
prepare for leadership.

“You can’t limit your knowledge to clinical skills,” says
Howard Forman, M.D., M.B.A., professor of diagnostic radiol-
ogy and public health at Yale New Haven Hospital and professor
and director at Yale’s M.B.A. for Executives: Leadership in
Healthcare in New Haven, Conn. “To interact with the other 90
percent of the healthcare spending in this country, you’ve got to
have a greater level of sophistication. [Taking a leadership role
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in healthcare] requires you to understand the language of busi-
ness and also to interact with different people at different levels
every day of the week throughout the year.”

Dr. Forman adds that some physicians who have held leader-
ship roles and made the biggest changes or contributions in
health care started from modest beginnings. Even solo practi-
tioners can make a big impact by working with organizations
ranging from state medical societies to managed-care entities.

While physicians in active practice may take on leadership
roles in addition to seeing patients, Mr. Hindin says some physi-

Top 10 Qualities for Effective Physician Leadership:

Great physician leaders:

m should be high performers in the organization, who are respected
by physicians for their integrity and conduct in the group, and who
have the ability to influence others.

W are students of change, and understand that excellence in medicine
is different from what it was 10 years ago.

W have the ability to communicate a vision and articulate a strategy so
those who follow know exactly why and how performance will be
achieved.

| are collaborative by nature, and have the ability to set aside a per-
sonal agenda to pursue the greater good.

W are not slowed or distracted by individual protest that runs counter
to the group mission

W never hide low performance and can look honestly at data to lever-
age for change.

m depend on measurement, not opinion, to assess performance.

m do not depend on others to communicate difficult information; they
have the ability to be totally honest and totally respectful.

W are accountable to others and themselves, and will always do what
they say they will do.

W create a culture of physician cooperation and collaboration as a
medical group property, and strategically pursue a mission to be the
best.

Remember: Example is not the main way to influence others...it is
the only way.

Source: Stephen C. Beeson M.D., Practicing Excellence: A Physician’s Manual to Excep-
tional Health Care (Fire Starter Publishing, 2006).
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cians leave clinical work because leadership roles often present
exciting opportunities and more intrinsic and financial rewards
than being a patient-care provider. Other physicians choose med-
ical administration as a path because they’re simply fed up with
the difficulty of running a practice to earn a decent living.

But whether the opportunity to lead comes as an adjunct to
practice or as a replacement for it, the transition isn’t always as
easy as physicians expect. While the “I’m in charge” attitude
may be essential for physicians who are performing a delicate
neurosurgical procedure, Mr. Hindin says that executive man-
agement is a team sport and that it’s important for doctors to
understand the difference.

“Understand that this is something different from what you’ve
done before,” Mr. Hindin says. “I would seek advice from oth-
ers who have done it before and from other physicians involved
in the organization.”

Leadership requires alternative ways of thinking and behav-
ing, Mr. Hindin explains. “[Physicians] have always been
exposed to that individual focus, the ‘I’'m in charge,” ‘I'm
responsible,” ‘I’ve got to make decisions,” ‘I'm the guy’
approach,” he says. “If that’s your approach and you don’t
understand how to work with a team, you can’t be effective as a
leader or as a participant on an executive team.”

When coaching physicians for leadership positions, Mr.
Hindin works with them to develop listening skills and the
ability to recognize and appreciate different points of view.
Being able to follow that delicate line of listening to differ-
ent viewpoints, then coming to a conclusion at the right
time, is an important skill that not all physicians have devel-
oped, he says.

People are “sloppy organisms” who don’t always react in a
clear-cut, rational way, he explains. If you’re going to lead peo-
ple, then you must be able to recognize and use multiple styles—
one size does not fit all. In some cases, you have to be direct. At
other times, you may need to be indirect and follow. But at all
times, you have to learn how to ask the right questions. He says
strong physician leaders develop a portfolio filled with a variety
of management styles and tools that they can then apply in vary-
ing circumstances.
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Leadership Models

When working to develop leadership skills, it helps to have a
picture in your mind of what makes an effective leader. Think of
the great leaders you have met in your life—administrators at
your medical school who dealt with disputes by listening to all
sides and coming to a decision, the corporate president who
inspired employees to do their best, even the community volun-
teer who organizes neighbors to clean up a park. What are the
traits these leaders have in common?

Curtis Rimmerman, M.D., M.B.A., a cardiologist and medical
director at the Cleveland Clinic Westlake in Cleveland, Ohio,
uses the following adjectives to define leadership: ambition, dis-
cipline, efficiency, and follow-through. He says leaders take the
opportunity at a grass-roots level to try to solve problems in their
work environment.

In 1995, when Douglas Wood, D.O., Ph.D., was appointed
president of the American Association of Colleges of Osteo-
pathic Medicine, he began studying the topic of leadership and
came upon the Full-Range Leadership Model developed by
Bruce Avolio, Ph.D., and Bernard Bass, Ph.D., at Binghamton
University, part of the State University of New York.

“The model they developed is so logical and covers all of the
major types of leadership that are out there,” says Dr. Wood, now
dean of the college of osteopathic medicine scheduled to open
at A.T. Still University in Mesa, Ariz., next year. “It’s academi-
cally based. This model has more research backing than any
other leadership model out there.” Dr. Wood is certified to teach
this model.

He explains that the model outlines two categories of leader-
ship: transactional and transformational. Examples of transac-
tional leadership are the following:

Laissez-faire or Hands-off Leadership: These leaders offer
little guidance or support, avoid making decisions or taking a
stand on issues, and seem unaware of employee performance.

Management-by-Exception: These leaders set standards and
communicate with staff only when something is wrong. As a
result, they spend most of their time putting out fires.

Contingent Rewards: This type of leadership is sometimes
characterized as “Let’s make a deal,” setting up “if you do X for
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me, I’ll reward you with Y.” These leaders set clear goals and
rewards, monitor employee progress, and then provide support-
ive feedback.

Then there is transformational leadership, which consists of
four different components, referred to as the four I's:

Individualized Consideration: Leaders can encourage con-
tinuous employee growth and development by demonstrating
compassion, empathizing with individual needs, and establish-
ing connections with employees.

Intellectual Stimulation: Leaders show this trait when they
encourage others to be creative, challenge old ways of doing
things, and are willing to take risks.

Inspirational Motivation: These leaders inspire others to
perform, clarify the organization’s future, and create a strong
sense of purpose among employees.

10 Tips for Instilling Teamwork

m Find common ground: Shared values, goals, prior experiences, per-
spectives, and beliefs form the foundation upon which trust and cohe-
siveness are built.

W Respect each individual’s individuality: The strongest teams are
those with the broadest diversity of skills, experiences, training, work
styles, and abilities.

H Ask lots of questions: Inquiry is a powerful tool for gaining insight,
confirming understanding, showing interest in others. Ask people
about their opinions, hopes, concerns, successes, struggles, expec-
tations, and ideas. Then, of course, listen attentively to what they say
(and don’t say).

m Show people WIIFT (what’s in it for them): The more closely people
believe the team’s success is linked to their individual success, the more
motivated they will be to be part of the team and to help it succeed.

H Agree on clear goals and roles: Who will do what, and by when?
“John will hire two new nurses by Friday” is far more powerful than
“We will add more staff” because it minimizes confusion and
increases focus and accountability.

m Agree on ground rules: Specify what attitudes and actions are
expected of everyone—and what behaviors are unacceptable. Some
teams, for example, may insist upon promptness and candor; others
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Idealized Influence: Those who demonstrate an inclusive
vision, walk the walk, and develop trust among employees are
leaders whom others want to emulate.

Dr. Wood explains that people in leadership positions will vac-
illate among these various components of the model. Ideal lead-
ers, however, will consistently practice the four I’s.

Dr. Avolio and Dr. Bass also developed a 360-degree evalua-
tion tool, called the Multifactor Leadership Questionnaire
(MLQ), which measures leadership traits based on the responses
from people who work with them. When Dr. Wood’s leadership
style was evaluated, he was surprised to find that roughly two
percent of his time was being spent in the laissez-faire area.

“I was pretty surprised I was there—just watching the world
go by—which you shouldn’t be doing,” he says, adding that the
rest of the evaluation wasn’t as good as he would have liked,

focus on courtesy and cooperation.

m Stick to your agreements: To be meaningful, the team’s agreements
must be fairly and consistently enforced. And the team must have a
reasonable way of handling departures from those agreements.

m Disagree without being disagreeable: Constant agreement is unre-
alistic. So convey respect for others even (especially) when disagree-
ing with their ideas. Say, for example, “I realize you think/feel ... And
| think/feel ... So let’s see how we can work through this.”

m Share stories and rituals: Teams build a sense of identity through
repeated reference to shared experiences. If, for example, your team
just launched a new Information Technology (I.T.) system, make
remarks over time that “We did |.T.—we can do anything” to reinforce
the team’s cohesiveness and confidence.

m Celebrate successes: Work can be challenging, stressful, and
exhausting. Small gestures of appreciation, short pauses to recognize
what has been accomplished can help to rejuvenate and reinvigorate.
And it doesn’t take much—a couple of balloons, some high-energy
music, a bag of goodies, or a quick round of applause can spike the
energy and strengthen the team’s sense of camaraderie.

Source: Mindi McKenna, Ph.D., M.B.A., certified physician leadership coach, healthcare
leadership M.B.A. program instructor at Rockhurst University, Kansas City, Mo. Also co-

author of Physicians as Leaders (Radcliffe Publishing, 2006) ©2006 copyright. Mindi
McKenna. All rights reserved.
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either. “The model gives you something to aim at. It has helped
me a lot in my professional life and life outside as a physician
or medical educator.”

Many Paths to Leadership

In some cases, leadership is by design. In others, it’s simply
an accident, an opportunity that physicians stumble onto because
of circumstance.

Carl Zucker, M.D., a cardiologist at Newark Beth Israel Med-
ical Center in Newark, N.J., admits that a “lucky break” helped
him establish a heart transplant program at the hospital. But he
says this is just one of many ways that people get ahead. Echo-
ing the famous Shakespeare quote (“Be not afraid of greatness:
some are born great, some achieve greatness, and some have
greatness thrust upon them”), Dr. Zucker says, “Some are born
leaders. Some have no choice—somebody dies, leaves, or quits
the job. The next thing they know, they’re the department head.
Others acquire it by working hard and climbing the corporate
ladder. In reality, any of those three can work.”

But managing people—and especially leading them—requires
a variety of skills that aren’t necessarily taught in medical
school. Leadership requires vision, strong communication skills,
the ability to manage an organization’s finances, strategic think-
ing, the ability to motivate people and work with teams...the list
goes on and on. Just talk to the successful physician leaders in
your practice, at local hospitals, or in your community. Many
will reveal that learning how to be an effective leader requires
just as much new and continuous knowledge, training, and effort
as being a physician.

“Figure out what new sets of skills and tools and ways of
interacting you need to be successful in your new endeavor,” Mr.
Hindin says. “Don’t get sloppy and fall back on what always
worked in the past because it isn’t necessarily going to work in
the future. Simply assuming a new role without recognizing that
you have to change how you operate in that role will be self-
defeating.”

Mr. Hindin points out that we’re all teachers and students at var-
ious times in our lives. When the physician seeks out leadership
opportunities, it can be useful to assume the stance of a student.
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Akram Boutros, M.D., used this approach as he climbed into
leadership positions. He started his career as an internist; he is
now the executive vice president, chief operating officer, and chief
medical officer at South Nassau Hospital in Oceanside, N.Y. In
order for physicians to become leaders, he believes it’s critical at
least to learn general leadership principles and how to give and
receive constructive feedback. Although he admits that the road
was a bit bumpy in the beginning, he now tries to approach every
setback, every mishap, as an opportunity to learn.

The Importance of Team-building

An area that trips up many people as they rise to leadership
roles is the concept of teamwork. For physicians, this may be a
special challenge because they’re trained to rely on themselves
and to double-check and second-guess in order to get at the cor-
rect diagnosis. Physicians are also trained to think of decision-
making as an event, not a process, Dr. Boutros adds. He
confesses that he held these misconceptions at one time, not
realizing the value of teamwork until recently.

Mr. Hindin says the basis for solid teamwork is to recognize
that it’s the result of a series of trust-building steps. You build
trust by listening, by communicating, by being honest, by being
direct, or by having those difficult conversations. Without trust,
teams can’t be effective.

Here’s an example: if you’re the team leader and absolutely
refuse to hear bad news or constructive criticism of any sort,
members on your team will quickly learn not to share that type
of information with you, although it may be essential in reach-
ing the right decisions or conclusions. Leaders must always be
prepared to listen to points of view they may not agree with or
even be comfortable with, regardless of what is being said.

Mr. Hindin points to one client, a senior physician executive,
who was burned out after working for two healthcare organiza-
tions. So he moved to a third where he was in charge of the
reconfiguration of that organization. But he wasn’t satisfied with
his new position, either. He couldn’t figure out why his leader-
ship style wasn’t working. He was absolutely focused on mak-
ing the right decisions and getting people to respond to his plan.
But he wasn’t involving his co-workers in his process, and they
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weren’t responding the way he liked.

Through coaching, Mr. Hindin helped him change his point of
view and “enroll” his peers and colleagues in his new venture
rather than telling them what to do. Now the physician asks him-
self a series of questions: What do [ need to do to make sure that
my peers understand and support my plan? How do / communicate
that to my staff? How do I hold them accountable for producing
the results they need? How do I have the difficult conversations
about changes in resources that I wasn’t able to have before?

Another area that may be a challenge for physicians is appre-

Profile in Leadership: Akram Boutros, M.D.

Executive Vice President, Chief Operating Officer and Chief Medical
Officer at South Nassau Hospital in Oceanside, N.Y.

Akram Boutros, M.D., was perfectly comfortable in his position in
charge of a residency program at a university hospital. But as he
became more involved in hospital-wide projects, the hospital’s exec-
utives began recognizing his innate business ability and asked him to
assume more administrative responsibilities.

That’s when his career climb began. At the time, the only business
or leadership experience Dr. Boutros had was as a principal in his fam-
ily’s small business. Since nothing in medical school had prepared
him for management, he decided to take advantage of courses offered
by the American College of Physician Executives on topics that
included finance, strategic planning, and change management. He also
read a book a week covering business-related topics and became a
certified coach. In 2005, he graduated from Harvard Business
School’s advanced management program.

As he added to his training and education, he was promoted to a
variety of positions that included assistant medical director, associate
medical director, vice president of medical affairs, vice president for
administration and strategic planning, and vice president of adminis-
tration, each requiring increased responsibility.

“This was not what | had aimed to do with my life,” he says, refer-
ring to medical administration. But it grew naturally out of his concern
for quality and his dedication to doing a job correctly. “I made a com-
mitment to work hard, permit myself some time for study.” He also
saw the value of learning how to be effective. “If we’re busy doing
things or doing them ineffectively, it’s a horrific waste of time.”
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ciating the value of a broad knowledge base, as opposed to spe-
cialized knowledge.

“Physicians are taught that you gain more value from special-
ization,” Dr. Boutros says. “In management, there is greater
value in broadening your areas of understanding. Instead of
becoming more specialized, I needed to become less specialized
and become a general manager rather than a specialist.”

Becoming a Leader

Often leadership is a matter of stepping-stones. If you don’t
have any experience in leading people, start small, says Mr.
Hindin. There are many ways to develop, enhance, and even
road-test your leadership skills.

One way is to volunteer on various committees, either for non-
profit organizations or professional associations. Be sure you’re
focused on learning, helping, and working as a team, and ensure
that you’re open to new ideas as opposed to thinking of yourself
as the committee’s star member, says Mr. Hindin.

For instance, attend meetings regularly, rather than showing
up only when you feel like it. Watch others who may demon-
strate strong leadership skills. How do they communicate, cre-
ate consensus, deal with difficult people and circumstances,
introduce resolution, or build a team environment?

If you wish to take a leadership position—from serving on a
committee to taking an administrative position at a hospital or
other organization—first orient yourself to every department or
function, says Samuel H. Steinberg, M.B.A., Ph.D., deputy chair,
Department of Medicine at Temple University in Philadelphia.

“Physicians sort of parachute down into a new hospital or
similar setting and just assume that because they know how to
take care of patients, they ought to know how to take care of all
of their hospital business,” says Dr. Steinberg. “But they don’t
know how to admit a patient, what the medical records depart-
ment requires, or what nurses are looking for in terms of sup-
port from physicians. They tend to spend too much time on
trial-and-error as opposed to orienting themselves to the facil-
ity right up front.”

Before stepping into any leadership role, whether it’s at a
large group practice, hospital, insurance company, or medical
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spective that [there’s] one right way as opposed to looking at
other ways of dealing with certain situations,” he says, adding
that someone’s leadership style may need to change based upon
employees’ work style, task, or situation at hand.

But most physicians who come to the program want to
develop their interpersonal skills by becoming better communi-
cators and listeners, learning how to work more effectively in
teams, and enhancing their strategic-planning skills. When they
graduate, Dr. Barker says, they develop a better appreciation of
other people’s ideas, collaborative thinking, and creative prob-
lem solving.

He points to one physician who felt “freed” by attending the

Profile in Leadership: Curtis Rimmerman, M.D., M.B.A.

Cardiologist and Medical Director of
Cardiovascular Medicine at the Cleveland Clinic Westlake

Dr. Rimmerman earned his leadership position through hard work,
formal education, and a little luck. Years ago, when he was a front-line
cardiologist at the Cleveland Clinic, he spotted some opportunities for
his department to improve. Although he had been working there only
six months, he scheduled an appointment with his boss—the depart-
ment chairman—to share some of his observations, which were
detailed in a written document.

Shortly after that meeting, the chairman asked him to work for one-
half day each week at a sister facility to start a regional medical prac-
tice. He was the first cardiologist to go off site to do so, he recalls.
Within several years, the practice grew to the point where the organ-
ization ended up hiring another cardiologist dedicated to that facility.

Over the next decade, his leadership opportunities started to snow-
ball. He was asked to serve on a variety of in-house committees, such
as physician recruitment, where he interviewed potential interns and
resident applicants. Since he was effective in this role—a number of
these candidates joined the clinic’s residency program—he was soon
asked to join the leadership group of the internal medicine residency
program as associate program director.

Next he became section head within his department of cardiovascu-
lar medicine, where he managed up to 20 people for four years. After
that, he says he was tapped to oversee the clinic’s cardiovascular med-
icine program in Florida. Then he was promoted to his current posi-
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program. He says the doctor’s newly gained knowledge
encouraged him to tap into employees’ creative ideas as
opposed to making decisions himself in a vacuum. His new
behavior led to big changes in his practice. Since he became
more receptive to employees’ ideas, they became more
involved and committed to solving work-related issues as
opposed to just “offering their two-cents’ worth” and walking
away as they had done in the past. “It was a pretty remarkable
outcome,” Dr. Barker adds.

The Right Time for an M.B.A.

Francis LaMorte, M.D., chairman of the board of Emergency

tion in spring 2006, which he says was a big jump in responsibility.

Years ago, when Dr. Rimmerman first began working at the clinic,
he says its executives were asking doctors to be more productive by
improving patient access. At the time, the physicians in his depart-
ment had varied schedules: some were seeing more patients than oth-
ers. So he wrote a letter to the department chair, suggesting that every
physician see the same number of patients throughout the year in
order to meet these new productivity goals.

His boss liked his suggestion and sent a letter informing staff doc-
tors of the change. Dr. Rimmerman says the idea redefined the orga-
nization’s expectations of each cardiologist and leveled the playing
field. But, not surprisingly, not everyone was thrilled with the added
workload at first. But in the end, the doctors pulled together to help
their department reach its new goal.

“When you take risks and make suggestions, you also expose your-
self to criticism because you’re an agent of change,” says Dr. Rim-
merman. “You have to be ready to take some arrows. You’re not going
to win a popularity contest. You’re not going to be everyone’s friend
doing that.”

Dr. Rimmerman says that career planning is difficult for physicians
because of life’s unpredictability, such as chance meetings, as well as
the people they choose to surround themselves with. He says physi-
cians with inflexible career plans may be setting themselves up for
disappointment. Instead, his approach has always been to do the best
job possible, establish positive relationships, and be respectful to his
peers; then good things will happen.
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Medical Associates, just completed his first year in the M.B.A.
program at Yale’s School of Management. He believes an
M.B.A. degree is probably more helpful to physicians who
already have some business experience. They can better relate to
some of the concepts and best practices, understanding the full
impact of their application.

“The industry is in dire need of medical providers [who are]
more disciplined and rigorous in their attention to cost and equal
access to medicine,” says Dr. LaMorte. “We have an obligation
to meet that need. In a milieu of escalating costs and concerns
about quality, an M.B.A. becomes an important aspect of the val-
ued contribution that physician-leaders can make to managing
and delivering health care.”

Dr. Rimmerman also earned his M.B.A., with the cooperation
of the Cleveland Clinic, his employer. “I approached my boss
and said I have an interest in getting an M.B.A.,” says Dr. Rim-
merman. “I think he saw something in my makeup that it would
be a good decision for me and my career and what I could bring
back to the Cleveland Clinic. So he was agreeable to that and
permitted me to alter my schedule slightly to get that done so it
would work in with the rest of my clinical responsibilities.”

He says the M.B.A. program exposed him to highly success-
ful non-physician leaders in other industries and forced him to
communicate with them in areas in which he was not as well
trained. The experience also stretched his organizational skills,
since he was balancing his family and a busy practice with
administrative responsibilities, and exposed him to human-
resource management issues, which was an extremely valuable
component of the program.

“It was a stressful period not only for me but also for my fam-
ily,” he says, adding that he earned his M.B.A. degree in 21
months. “If any physician is seeking an M.B.A. degree concur-
rent with his/her professional practice, the first group of people
I would suggest they seek consent from is not their boss but their
family. That is really key—to get the endorsement of your fam-
ily at the front door of that program, because there will be times
where your kid will have activities that you should be at, but
you’re closed off in one room of your house working on a paper
or group project.”
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