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The New Leader: New Demands in a Changing,

Turbulent Environment
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Physician executives are probably the smartest people
that ever sat on top of big organizations. The ques-
tion is whether they have the polidical savvy that
makes for corporate executives, the skills ac leader-
ship, at gerting along, Physicians by theis very nacure
are nort thac kind of peaple.*

Uwe Reinharde, PhD, 1997
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Major forces are radically transforming the delivery of
health care in the United States. At the macroenviron-
mental level, the rapid pace of scientific and technologic
discovery in conjunction with an aging population,
many of whom have chronic illnesses, coatinues to drive
up costs. Health-care expenditure could approach 20%
of the gross national product by the year 2010. The
primary caregivers of the future will be the patient and
the family, emphasized David Lawrence, former CEO of
Kaiser Permanente at a recent University HealthSystem
Consortium Conference on Leadership. The United
States will become a nation of even greater cutural and
ethnic diversity; as the majority of worldwide emigration
over the next 2 decades will be into this country. Cur-
rently, the vast majority of caregivers in the United Sates
have lirtle or no experience dealing with the health-care
needs of citizens from other nations. In 2 world that is
ever shrinking from globalization, e~commerce, and the
communications revoluton, terrorism and bioterrorism
will continue to be major threats.

At one level closer to home, changes in the structure
of the health-care industry are creating an equal amount
of anxiety and dismay.* Reductions in reimbursement
for clinical services rendered, cutbacks in graduate med-
ical education funding for academic medical centers
{AMCs}, rising malpractice costs that have now reached
crisis proportions in more than a dozen states, and a
national nursing shortage are just some of the blows that
have been doled out. Their net effect? Make no mistake

about it, the business of medicine is no longer medicine,
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it is business, governed by market forces and escalating
competition (Fig. 1}.

As if this nimoil isn’t enough, consider the changes
that have taken place right in our own backyard. Every
academic medical center, bar none, has wimnessed a sig-
nificant increase in physical plant siz¢ and in the number
of full-ime faculty. Faculty expansion has exceeded
growth in number of medical students by a factor of as
much as 10. Resource constraines impact virtually every
AMC, even those with huge endowments, and few in-
stitutions are not strapped in some way for space, time,
personnel, and cash. The emphasis on contracting, mar-
keting, performance indicators, and accountability is
new to most academic physicians, as is a new generation
of patients who have very different consumer expecta-
tions. Stakeholders such as The Leapfrog Group have a
growing interest in ensuring transparency and illuminat-
ing the “black box” of health care so that they and the
public are bertter infarmed about clinical competence
and outcomes. These forces will demand that we move
quickly into the 21st centary with robust information
technology systems, a capability chat is lagging substan-
tially in most of our academic medical centers today.
Few would disagree that these changes have led to an
increase in organizational bureaucracy, complexity, anx-

iety, suress, and physician disenfranchisement.

The changing health-care environment and Its
Impact on leadershlp requirements at academic
medical centers

What are the implications of this social transformation
on leadership for our AMCs? What new skills and con-
petencies need to be culdvated? How wide is the gap
between the hiscarical yardsrick used by deans, chairs,
and search committees and the contemporary demands
that go along with being a world-class leader?

As the demands associated with leadership positions
increase, how a candidate performs in the new leader-
ship role will be less predictable. Simuleaneously, as the
criteria used in selecting leaders are changing, recruiting
effective leaders in academic medicine has become more

ISSN 1072-7515/03/%21.00
gai:10.1016/5107 2 T515{03)003351



80 Spuba Leadership Cemands In Changing Times F Am Colf Surg

’ Beginning in the late 1980s, academic medical centers were confronted with a serles of external
shocks that can be described as adaptive challenges ..
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Environmental
change curve ﬁ

External Adaptive Challenges:
Force(s)/Shock(s) —» + Managed care
Amount {ofich unanticpated) + Rise of for-profits
of Change + Rise in consumerism

+ Blotechnology explosion

+ Reductions In GME funding (BBA})
+ IT exploslon — huge AMC lag

+ National nursing shartage

i + Malpractice crisis
Paradigm fit H + General surgery resldent shortage
Business as usual £ + 80 hour workweek
AMCIs prosperous  : _ + ACGME competencles
60s, 70s, carly BOs Time (years) 2003 i

adaptive challenges turmoll and anxiety - disenfranchisement. Is key {mandato 5’

Figure L. The rapld onset and cumulative effect of numerous new challergas over the past 10 to 15 years has led to
a marked Increase h the emount of chango and turtulence In the eatemal (health-carz industry) and intemat (academic
medical eenter, AMC) environments. This turmoll has generated a signlificant amount of angst and worry, and many

AMCs have struggled 1o find solutions. To effectively tea) with these adaptive challenges, a new breed of leader Is
requlred.

Rapid onsfaught of Marked Increase In Ineffective solutions . A new breed of
painful unforeseen amount of change, lead to frustration & leader & Jeadershl

chalienging. In the past, leaders were chosen on thebasis  scientist, the primary emphasis was almost invariably on
of national statuse, reputation, track record in research,  what the candidate had accomplished himself and the
and clinjcal competency (Fig. 2). Whether the chairor  performance metrics were fairly easy to quanufy.

dean waslooking for a busy clinician or a cenowned basic Today, a different mix of skills and abilities is neces-

What was Important In the Past What is Also Important Today
+ Natlonal stature, visibllity, recognition + Understands the business of medicine
+ Recruited from a promlinent institution + Emgtional competence and resilience
+ Strong references and reputation + Communication skilis
+ Track record in researchffunding « Abllity to deal with & resolve conflict
+ Clinlcal competency « Tackles adaptive challenges
+ Appredation for teaching + Bullds alignment; works well on teams
+ Gets along falrly well with others + Success Ip developing others
Achievement oriented abilities Leamning/teaching oriented abilities
Main emphasis on what the candidate had Emphasis on the leader’s abillty to learn and
accomplished himself*; performarnce metrics help others succeed; indicators are softer
ara falrly easy to assess and benchmark and more qualitative than quantitative

Flgura 2. Sefacting physiclan leaders at academic medical centers: past and present. Historeally, selection critera
used by chairs, deans, and search committess emphasized Indicators such as funding, repuiation, and clinical
expertlse. Newer competencles required by today's new leader, such as communlcatlon skills, team buliding, and
capachy th selve adaptive challenges, are 1ougher to measuse and more sublect to Hlas. it s mare difficult to Judge them
from the candidate's curricutum vitae or fiom an interview. *Maost leaders recrulted In the past were men.
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sary to lead effectively. It is not that the old qualifications
are obsalete-—they are still crisically imporeant bur they
are insufficient by themselves. Newer competencies in-
clude an understanding of the business of medicine, in-
tetpersonal and communication skills, the ability 1o deal
with conflict and solve adaptive challenges, and the abil-
ity to build and work on teams. In contrast to the highly
quantifiable measures that were used 10 select candidares
in the past, these newer criteria are more qualirative than
quantitative (some might say softer criteria) and place
much greater emphasis on che leader’s ability to learn
and help others succeed, rather than what he has
achieved himself.

Many of the challenges that [eaders in AMCs must
confront today are what Heifetz and Linsky call adaptive
problems.? Adaptive problems cannot be solved by con-
ventonal wisdom., They are unlike technical problems,
which can be solved with 2 solution or a remedy that
doesn't require people to change. To successfully rackle

An alwogether different way of viewing leadership devel-
opment is that leaders have Tearned or developed many

adaptive challenges, people mus:m
change. This t_invariably requires that they go

ough a period of uncomfortable adjustment.
" Consider the alototic patient who is founng

Consi £ alcolotiC patient who is rounngly ad-
mitted to the hospital for recurrent bouts of acute pan-
creatitis, His gastroenterologist can provide care in the
form of bowel rest-and fluid management, but only
when the parient makes the necessary life changes— that
is, he stops drinking 2nd deals with the addiction and
stresses that result in the drinfing—will the problem be
resolved. Adaptive problerns are tough to cope with be-
cause their resolution requires a great deal of hard work
and effort on the part of individuals and teams. The
solution can’t come from the boss; throwing resources at

the problem won’t solve it either. In dealing with adap-
tive challenges, leaders will not always have the answers;

'_Lﬁc—ym?lfg:r clarity and direction by exernplifying and
“darifying values and guiding principles as much as by
providing clear-cut strategies and goals.

Selecting today’s new leader

Most deans, chairs, and division chiefs who have been
around know how disastrous the wrong recruit can be.
Not only can the misfit consume an enormous amount
of time, the downstream effects on morale, stabiliry, and
teamwork can be devastating. In many AMCs, the re-

01 thewr capabilities as opposed to having been born with
the right stuff. Indeed, leadership is mostly learned, and’
the school from which it is learned is the schaol of on-
the-job (life) experiences. The skills that differentiate
leaders are the result of learning from accumulated ex-
periences rather than a set of inborn narural abilities.
The following skills are key to selecting leaders who can
help build a world-class academic medical center.

Business/adminlstrative acumen
Recruitment at the level of division (section) chief or
kigher almost invariably requires that the candidate have
some administrative experience with running an often
complex and large work unit {department or division) or
“team. Implicit in this prerequisite is that the candidace
already has acquired some financial and managerial
skills. Familiarity with mission-based management,’ a
process for organizational decision making that is mis-
sion driven, ensufes wmternal accountability, distributes
resources in alignment with organization-wide goals,
“and is based on timely, open, and accurate informadenis
Decoming Increasingly imporrant in 2n era where wans- -
_parency Is crucial, -
Although search committees for higher-level posi-
tions will want information on the candidate’s past bud-
getary responsibilities and span of control, questons
that pertain to capacity for hard work and size of “emo-
tional plate” are also important. There is no shortage of
weeklong management progfams that can be helphil in
acquiring some of these skills, but they are inadequate in
and of themselves. The only way o obtain such know-
how 15 on the job, learning from stretch assignments and
growing from one’s own mistakes.

Getiing people on hoard with a common vislon by
hullding trust, teamwork, and clarity

_A vision i5 an attempt to articulate in words what a
desired future for an academic medical center would
Took like. It is, in a sense, an organizational dream chat
. . N ————— - .
arouses the imggination and motivartes peogle to create

i e g

the impossible. It must be shaped, first and foremost, by
the rightful and legitimate interests of the people

‘involved—patients, faculty, employees, and the com-

" munity being served. Vision that are designed ro indulpe

cruitment process is built around selecting individuals
with the “right stuff,” a term freguendy used to describe

the selfish needs of a few preedy folks ar the top ase

those innate qualities that result in the leader’s success. !
q

exceedingly damaging. Ask the people who worked 2t
Envon and WorldCon.
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A good vision is always focused and understandable,
Properly commuricated, faculty, residents, and scaff
should be able to see it out there on the horizon in their
rmnds eye—-—dlstmcnvc, clear, and pursuablc I’s not
“mysterious, it’s not a mirage, s noc_hoppmg list; it is
an_unambiguous, unmistakable vision of where the

said,* “Leaders share information so everyone under-
stands the vision and contributes to its success, That’s
what communication is all about. And it’s at the heart of
managing the modem corporation. ...Its not a
speech. . ., or 2 videotape, It’s not a plant newspaper.
Real communication is an actitude, 2n environment. It's

group “Froup collectively wants to go to create someching larger

L:Ell_m any single person. Everyone can gee his or her role

in how to get there. Each individual can 1magine a path’
to get there, albeit likely to involve rough terrain, be-
cause the vision sets direction and acts as a guiding light.

Intellecrually, people may comprehend dhe need for

The most interactive of all processes. It requires countless
hours of eyeball-to-eyeball back and forth. It is 2 con-
stant, interacdve process aimed at creating consensus.”
The origin of most misunderstandings stems from the.
lack of effective communication, to evade
conflict and sidestep the tough issues can become insti-

change, but they don'tdo an use they

“witionalized and lead to a culture that won't face reality

lack the passion to break out of the status quo. It's scary
to let go of the known. Because the desired future is only
a possibility, a good vision is lofty and energizing enough
to force people out of their comfort zones so they exper-
iment with new ideas and tke risks they might not
otherwise take, Martin Luther King didn't say, “I have a

“or Accept resEonsibile. Clear cammunication that re-
sults in action is anything but easy. A dialogue that cuts

to the underlying issues and uncovers deeply held beliefs
and assumptions 1s uncomfortable to have bur it can
_make alt the différence. Top-notch leaders are consis-
temly doing three things in such conversations:” advane-~

business plan.” He said, “I have a dream,” 2nd then he
showed people what his vision was and appealed to their
common sense and wisdom to help bring it to life,
Leadership is about showing people why it is worth
going forward to build that better futuze, despite the
obstacles and resistance they will encounter.® Progress is
made when people are willing to challenge cherished
assumptions, surface deeply held beliefs, and ask dith-
cult questions; such as, "WHhich of these long-established
norms aré we willing to surrender?” Because such an
exercise is threatening, a considerable amount of trusc

“irig agendas by belng clear, candid, and by setting expec-
tations; sharing learning to enhance understanding; and-
strengthening reladonships. It is through these powerful
convessarions that leaders are able to build greater trust

and reamwork are critical prerequisites for tackling such
tough work

Strong communlcation skills
Communiczdon includes all the ways we send, receive,

—

and improve results while developing stronger relation-
ships with others.

Belng refentiess about focusing on results

More than ever the new leader must be unrelenting
about focusing on results in the clinical arena, the re-
search enterprise, and in the teaching sphere. He must be

i tough enough to set high expectations and hold people

accountable, but gentle 2nd compassionate enough ta be
hurman. By holding people accountable, being adamant
_about serting targets and working to reach them, insist-
ing that they corréct long-standing habits such as show-

and process information. It includes whar we say as well

ing up Jate In the operating toom, and providing coach-

as what we don't say and how we say whar we say. [t also

ing to improve emotonal competence, leaders help till

includes the way we listen. We create the future through
the wards we speak, how we speak those words, and how
those words are followed up by actions.

People commit to helping their organization win
when they understand the organization’s purpose (and

“the fertile soll from which productive work sprouts.
It is all too easy for leaders to cave in when people
push back, more concerned about popularity than ac-
countability or career advancement than current perfor-

mance. But it is theough the powerful conversations eluded

their role in helping to carry out that purpose), are clear

to eatlier that clarity is added, expectations are set, and

about the strategic vision, know the expectations of

painful issues are surfaced. Eliminating barriers—a man-

them and thelr team, are provided adequate tools and
resources to gec their work done, and see the connection

between what they contribuie and how they are re-
warded. Former General Electric CEO Jack Welch once

S ———

ager stuck in the past, a culture that is risk averse so people
live in fear, or a workplace where accountability is absent—
is an absolutely crucial part of creating an environment
where people can produce meaningful results. It is from
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constructive conflice and dissent that creative ideas ity an attribute most surgeons learn during their resi-
emerge and understanding is built. The heat needstobe  dency because dhey segulatly have to make clinical
cranked up high enough chat people remain alert and _decisions without all the facts, Whether its judging
face the challenges, but maintained in a range thatavoids ~ whether or not last quarter’s financial data will be repre-
a meltdowm. senuative of the full year or making projections about
We need leaders who help others find the courage to  heart surgery volumes for the upcoming fiscal year when
face the truth, even when it’s painful, even when itisnot 2 nearby hospiral is now in that business, leaders are
what they want to hear. This is what makes leadership  decision makers and they frequently have to make deci-
difficult and risky. Leaders often have to give people  sions with incomplete or flawed informadon. As a col-
unpleasarit news; they may have to ask people to incura  league of mine once said, “We all have to become com-
Tose- TS Tisky to try to persuade people to take on more  fortable with a certain level of discomfort.”
~TESponsbity thn they would like. But once peopleare  —The same goes for iraplementing a new cost contain-
willing to be more responsible for their future, their  ment strategy. Becausé even the most well thought our
pessimism begins to wane and they begin to see that they . plan is often not a slam dunk, the wise leader will tailor

can have some control over their destiny. _ﬂ'E plan o the Jevel of uncerziney in the environment
it with the organization’s vaiues and “and will l:;lld in contngencies 1o account for the 1ack of
ding principles perfect information. By using constant monitoring,

Selecting leaders who connect with and ft with the val- ~ TE3Susement, and feedback, adjustments and correc-
s=———————  tions can be made to improve outcomes

ues and puiding principles of the organization is critical. . ; : .

_Eic includes a sense of belonging to H:Ee organization, In an uncertain world, there wd[ always be nsk.s and

“stemming in par from 2 gue-level endorsement of the = <05 10 3Y plan th‘at calls for action and €OmMMILS re-

organization’s overarching purpose and core - values As  sources. But the perils ase fewer than the longterm risks

techniology and cost constraints change the way we pro- and costs of apathy, idleness, and complacent inaction. A
~ide patent Tde paient care, car _ry_'__——out rescarch, and teach, it be _culrure that encourages sensible risk taking (in contrast

*Gommes more important than ever for academic medical  Jtoone that is so risk averse that people live in fear and

Ceniiers o dehine chemselves in terms of what they stand 2% grow) is critical to honing this skill.

for rather than solely what they do.

For example, if the medical center has been buile
around a cote value of team selecting a leader who . .
. . : — manage your own feelings and those of others—is cru-
isapr with a self-centered-agenda is likely to . . .

S " Lt cial to managing stressful situations such as the loss of an
be.a-peerfitSimilarly, if the organization has created a

ol ¢ 4 0 leador important contract, hostility on a team, ot 2 financial
SO O opeaaes ADC BETIpaency, PEAng 8 (A serback.® Often referned to as

who comes b - here things pecdone. “o Smodons” e UgEnCe, L

FM&WWM reflects the leader’s empathy, adaptability, and compas-
covcrd F13 secr gs probably won't work. As sion and includes the dimensions ol sell-awareness, so-
m ins,® author of (ood ta (ereat, observed, "We . - . :

, cial awareness, and relationship management. ™
fhﬂught ﬂ*ﬂ‘,&:ﬁi_i%&_ m@*}ﬁ% =Early in their carcers, facaly TERd 5 ToGT on devel-

i _tgo‘:wsio:: ailpeos;{al:i T — " oping their technical abilities as physicians, scientists,
o : e ‘*""——‘IEEE?; and teachers, while paying less arrention to expanding
then chey figured outwhere to drivelr, " The rightpeople - o=y o 3hility to regulate ditressiig Emo™
Thave personal values that are aligned with the e.ndu:mg ?—c%_‘—- -

sahues of th a as anger and inhibit emotional impulsiviey™
AR YUCS O _ecu'g_;a’p_m_orl “and volatility is critical. The way a faculty mermber hiah-

Being capable of making decislons without “dles himself during a Ifficult dialogue with a patient, an
perfect Information unexpected intraoperative disaster, or during unjustifi-
Leading in today’s unpredictable world is not for the  able cricicism by 2 more senior méntber in the depart-
faint of hearr or the indecisive. Leadership today in- ~ ment hasan endrimouns tmpact on residents and students.
volves being comfortable with uncertainty and ambigu- All of us have known peaple who are gifted physicians

Emotional competence
Emotional competence—the capacity to recognize and
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Table 1. Key Skills and Abilities for Today's Potentlal Leaders In Academlc Medicine

Laader sklll /ahtlity

'Featuras phd atidbuies

Suggested ways to assess
candldates and would-be
interview questions

Experience with che business Experience with finance/budgets Span of control, size of budger, #
and the workings of an of personnel?
aften laege and complex
department/division

Undesstands mission integration and Capacity for hard wark? Abiliry

mission-based management to muldask?

Familiar with accrediting boards How do you weigh corpeting
departmental and institutional
agendag?

Will comemit the time Major obstacles you overcame in
your last job?

Able to ger people on board Sees conflice as 2 means of building Ask others about the candidate's
with and behind a trust and generating good ideas; trustworthinese,
common vision by Undeescands the power of teamwork
building trust, rearmwotk,
and clarity .

Is clear abour grals and expectations Ask the candidate: What’s your
passion? Why should we hire
you? How do you engage
people?

Give an cxample of how you've
solved a problem with a team.

Swong communicaton skills Includes al the ways the candidate What does the candidate reward
sends, reccives, and processes and recognize?
information
Does the candidate listen well? What does the candidate spend
his droe on?

Give examples of sorae difficult -
convemsations that you have
had.

Relentless focus on resules Tough enough to set high expectations What has the candidare’s
and hold people accountable but personal track record been in

human enough to be compassionate

each mission? Major

and caring achievements?
Likes the job despire the serife 8¢ How do you align reward and
wrmoil; can lavgh ae aneself performance? How do you
Measure your own success?
What types of things in your
work upset you?
Fic with the organizadon’s Sees values are more than window Describe yaarself in 3 words,
values and guiding dressing
principles
Is guided by a set of values that are Whae core values in academic
consistent with thaose of the medicine do you sec as
organization iecefumble?

Give an sample of where you've
used values to make a tough
decision.

Capable of making decisions Deals well with uncertainty and Under whar situarions do you
without perfect unpredictability procrastinate?
infotmation
What guides you in maling

Can see beyond che next 30 minures

decisions when you don't have

all the data?

contnucd
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Table 1. Continued
h Suggested ways to assess
: candldates and would-ba
Leader sKill/ability Features and attributes Interview questions
Emortional competence Refiects empathy and compassion Whar derailers do you have to be
aware off

Includes the dimensions of self-
awarcness, self-rmanagement, social
awareness, and relationship

How do you handle ¢tress in your
job? How do your peers describe
your intecpersonal skills?

managemcnt
" Describaa swressful situation rhar
youn have managed cffectively.
A track record of successhully Willingness to shine in reflected light What do you see as yotr
developing others organizadon's most valuable
asser?
Sees growing leaders as a critical How would you describe your
resposusibilicy leadership sryle? Give exaraples of
ways you have mentored gthers.
How much time do you epend
cosching!
An abiliry to learn and grow Is resilient—uses adversity/hardship to Describe something you've
from experiences learn achicved that others thought was
impossibie.
Ability to adapt 1o new steuations Describe an adaptive challenpe
that you have tackled and a
mistake you've learned from.
Doesn't buckie under duress

or brilliant scientists but who lack the emotionial intelli-
gence to pull it all rogether. They throw instruments in
the operating room, scream and yell when things dont
go their way, or refuse to admit that they made a mistake.
[hese are embarrassing moments- to witness and they

can ife out of many a team.
The good news is that emotional competence can be

being. Mentors must be concerned not simply with how
much knowledge their mentees take in but, equally im-
portandy, how that knowledge affects their capacn.y for
lifelonp, Jeaming and how they use it to make meaning,
Archibald MacLeish once said," “People aten't ‘made’ by
themselves or by anyone else: they are released to be what
they always were but had never known they were.”

lca.mcd:_particula:lz if the leader is highly motivated to
do so. Improving one’s emotiona.l competence often re-

quires a coach; acco , the person being coached

Great [eaders spend considerable amounts of time de-
yd_o&ng_mham. They have 2 track record that indicares
that they reward and promote people for being success-

must be willing to work on iacreasing hus self -AWArcness,

“practice new behaviors on a daily bams, and accept can-

Rl mentors and coaches. They have learned to shine in

reflected light. They see expwing other leaders as a cen-

did_feedback. Because the negatve behaviors that are
manifested 2s emotonal incompetence are often hard-

wired early on, this leadership skill is ope o ;h; most

difficult to learn.
e —————

A track record of successfully developing others

Helping people discover, unleash, and develop their wal-
ents to create a more suceessful organization is one of the
most re:wardxqg_aspccts of academic life, A.lL'nough

art of their job. In the final analysis, they want cheir
alleagues tp. do berter than they have done.

The ability to learn from experfence
Departments, teams, and committees can oughe of as

schools of experience and the problems and adaptive chal-
lenges that condnuously anse are the curnculum™—they

are learning and growth apportuniries, It s the 2bilicy to

learn from these circumstances that ensures chat the

_coaching and rnentormg help develop these skills, lead-

leader will have a high likelihood of successfully tackling

crslup is the acovity thac energizes people to work to-
getherto build a berter funure. Teaching leadership is not

somethmg we “give” or “do” to others—it is a way of
rr— ——_

-

new challenges.
Resilience, the capacity to bounce back from adver-

sity, is a critical lJeadership skill in rtoday’s uncertai,
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Effidency, Productivity, Cost-effectiveness,
Qualtty, Functionallty, Innovation, Safety

t

i Goals (targets) ~ Plans -~ Tasks - Actions

1

Strateglc/Operational

Vislon |« ’

Human/Culturat

Alignment ! ...........

1

Customer satisfaction
Superior cutcomes
Employee satfsfaction
—p | eaiming/development
Superlor reputation
Market share
Profitablity

Results

Values -+ Geliefs + Attitudes + Behaviors

;

Communkation, Teamwork, Trust, Commitment,
Respect, Informatian sharing, Transparency

Flgure 3. Allgning strategy and culture to produce superior results. The translatlon of a vislon Into meaningful
resulis requires beth a game plan and people to do the work, Although strategic formutation Is often stralghtfor-
ward, the real test of leadership Is Its abillty to mobilize and motlvate peopls 10 communlcate effectively, bufld trust,
and work productively In teams. Bullding a culture of leadership bagins with shared values and shared purpose.

stressful environment. All leaders experience setbacks
and failures, but rather than becoming cynical when life
hands them difficultes, the best of the lot use hardship

“and adversity to grow stronger and wiser.'® They are
centered enough and have enough strength of will to get
back up when they make mistakes or when they are
beaten down, and learn from the experience rather than
lerting it be so traumatic that they can't go on. Lincoln,
for example, did not let what hie would become be pre-
determined by his mother’s carly death, or a series of dirt
floor cabins, or the economic meagerness of his youth, or
his failuce as a farmer and as a businessman, or his defear
for political office seven times—most of us would view
that many letdowns as too much to overcome.

. One of the most reliable indicarors and predictors of

quick ta point out that the way things are means that things
raust change. Second, resilient leaders, in spite of the harsh
current reality that is far frorn the fucure they envision, see

Li{f?? Wr( é"’*ﬁs'

life as deeply meaningful. They have an abiity to get be-
'yond the darkness and smm

_1rue leadership is the ability 1o leam from even the most ™

negative of experiences™—events that force us to ques-
tion who we are and what is important to us and often

change our sense of purpose in some fundamental way.

~Three fundamental characteristics seem to ser resil-
ient leaders apart from others."” The fisst is the capacity
to accept and face down reality. In accepting reality with
all its warts, resilient leaders prepare themselves (and
their organizatons) t endure hardships. But rather than
accepting reality as it is and throwing in the towel, they are

enduring values 2 an anchoring foundation in difficult”
times, The third building block of resilience is the ability to

n'nprov:se. These jeaders are obsessed by a powerful drive to
make things better and they make da with whatever is at
hand, no marier how sparse the resources may be.

Where does this ability to bounce back come from?
We can't say for certain but it appears to be related to'the
strong hunger that great leaders have for learning anzf
growth.”? This desire for leaning and growth is what
gives these leaders the courage to step out of their com-
fort 2ane into arenas where they can rake risks in spite of
the fear and uncertainty.

A cry for leadership development
At the end of the day, success {or lack thereof) evenrually
comes down to how the leader handles difficult chal-

lenges. Whether it’s rnanaging a downsizing of the work-

force, dealing with a budget crisis, coping with reperciis-

sions of 2 merger or demerger, or coaching a difhcult
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colleague who resists constructive change, these ordeals
are the essence of leadership.

Most, if not all, of these skills discussed in chis article
can be learned and refined (Tabie 1). The technical skills

learn from and be part of. Winning in such an environment
is fun. Ir’s exhilarating. There is a strong feeling of commit-
ment and teamwork. It brings the spirit within each of us to
fife. And, in so doing, it gives our lives meaning, dignity,”

are the easiest — how to read a profir and loss statement,

how to mheasure productivity, or how to drill down into
2 dugnosis-related group %Zysis. The more difficult
competencies to master are those that require changing
behaviors, attitndes, and beliefs that have been en-
grained for years {Fig. 3). T hankfully, they can be devel-
“oped as well, especially if the leader is commirted. A
willingness to explore leadership development as an in-
ward journal of self-development is 2 hallmark of great
leaders.’® Ultimately, how we express who we are and
how we lead depends very much on how we derive
meaning from our work. Sadly, the commercialization of
academic medicine has encouraged an external
orientation—one that often hinders the personal jour-
ney of transformation and contributes to the lack of
meaning that can pervade the workplace today.
Although it has been my intent in this article to empha-
size that becoming a world-class leader is tough work, I do
not mean to imply for 2 moment that the strugples inherent
in the process are not worch it. All great leaders know thar
alchough guiding an organization through turbulent dmes
can be perilous, the dividends in terms of making a differ-
ence in the lives of others and contriburing to the greater

good are enormous. This is the paradox of leadership; it is
not possible to hwﬁlmf
enang the %25 ; as well.

c ceniets chat have transfected a leader-

ship culture into their organizarional DNA deliver world-
class patient care, conduct top-notch biomedical research,
have higher morale, and are more enjoyzble places ro work.
They are winning organizations, the kinds others want to

and joy. What more could we ask for?
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