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Ph~ician executives are probabIy the srnarmr p p I e  
that wer sat on top of big organizations. Thc qua- 
tion is whether they have the Fobrid sawy +at 

makes for corporate executives, the skills at Iwder- 
ship, ar getting dong. Physicians by their very name 
are not that kind of people.' 

Uwe Reidardt, PhD, 1997 
Professor of Politid Economy 
Princeton University . 

Major forces are r ad idy  -forming the delivery of 
heal& care in the United States. Ar the mauocnviron- 
mend level, the rapid pace of scientific and technologic 
discovery in conjunction with an aging population, 
many of whom have chronic illnesses, continues to drive 
up costs. Hdth-care expenditure could approach 20% 
of the gross national product by the year 20 10. The 
primary caregivers of the future will be the patient and 
the My, emphasized David Lawrence, former CEO of 
Kaiser Permanente at a recent University HeaIrhSystem 
Gnsortiurn Conference on Leadership. The United 
States will become a nation of even greater c u I d  and 
e t h i c  diversity, as the maj~rir~ofworldwide emiption 
over the next 2 decades will be into this country. Cur- 
rently, the vast majority of wegjvcrs in the United Sates 

have l i d e  or no experience deabg.with t h e  health-care 
needs of citizens from other nations. In a world that is 
ever shrinking from globalization, e-commerce, and the 
comrnunicarions revolution, terrorism and bioterrorism 
will continue to be major threats. 

Ar one l e d  closer ca home, changes in-&e structure 
of h e  health-care industry are creating an equal mount 
of anxiety and dismay? Reductions in reimbursement 
for clinical services rendered, cutbacks in med- 
ical edumuon funding for academic medial centers 
(AMG), rising malpractice costs that have now reached 
crisis proportions in more than a dozen states, and a 
nadond nursing shortage are just some of the blows that 
have been doled out. Their net effect? Make no mistake 
about it, the buriness 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 m o i l  isn't cnough, consider the changes 
&at have &en place right in our own backyard. Every 
academic medical center, bar none, has witnessed a sig- 
nificant increase in physicalplam size md in the number 
of full-time faculty. FacuIty expansion has exceeded 
growth in number of medical sridents by a faaor of as 
much as 1 0. h o u r c e  constraints impact v i d y  every 
AMC, wen those with huge endomhenu;, and few in- - 
stimtions 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 amdemic physicians, as is a new generation 
of patients who have very different consumer expecra- 
Jons. Stakeholders such as Tne Leapfrog Group have a 
growing interest in ensuring transparency and illuminat- 
ing the black boxn of health m e  so that they and the 
public are better informed abut dinical competence 
and outcomes. These forces will demand that we move 
quickly into the 21st cenmy with robust information 
technology systems, a capability that is lagging substan- 
tially in most of our academic medid  centers today. 
Few would disagree that these changes have led to  an 
increase in organizational bureaucracy, complexity, anx- 
iq, stress, and ph ysi Jan disenfranchisement. 

The changlng health-care environment and Its 
Impact on leadership requirements at academic 
medical centers 
What are the implications of this social transformation 
on leadership for our AMG? What new skiUs and com- 
petencies need to be cultivated? H o w  wide is the gap 
between the hizitarid yardsrick used by deans, chairs, 
and search committees and the contemporary dernands 
that go along with being a world-class leader? 

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



Beglnnlng In the late 1980s, academlc rnedlcal centers were mnfronred w M  a artes of external 
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Flgm 1. The ,e!d onset and cumulaW effect of n m u s  new challenges over the past 10 to 15 years has led to 
a mark4 Increase h t b  amount of chacgo and turbulence In the exkrnal ( h a a m r e  industry) and lnWnal (acsdemk 
medlcd center, AMC) envlronrnents. Thls W m l l  has genemted a slplficant amom of angst and worrj, and many 
AMCs h W  struggled to flnd solutions. To effecthdy deal w h  these adaptive challenges. a new bred sf leader Is 
requld. 

challenging. In the past, leadm were chosen on the basis sciendst, the primary emphis  was almost invariably on 
of national statue, rcpuution, crack record in research, what the andidate had accornpli~hed himself and the 

and dinid competency (Fig. 2). Whether the chair or gerfarmance meuics were fairly m y  to quanufy. 
dean wasloohg for a busy clinician or a renowned basic Today, a Werent mix of skiUs and abilities is neces- 

R a p  onslaught of 
parnful unforeseen 
adapthe challenges 

What was lmwrlant In the Past 
+ National stature, visib[lity, recogntlon 
+ Recruited from a prornlnent Instimon 
+ Strong references and reputatbn 
+ Track record In researcwfunding 
+ Clidal  competency 
+ Appredatron for teaching 
+ G e b  along falrly well with others 

* 

Yhat is Also Imoortant Today 
+ Understands the buslness of medidne 
t Emutimal competence and resiliena 
+ Communication skllls 

Ability to deal with & resalve conflict 
4 Tackles adaptive challenges 
+ Bullds allgnment; works we11 on teams 
+ Success In dweloplng others 

Marked Increase In 
amount of change, 
turmoil and awiety 

A new breed of 
leader B leadersnl 
B ley(manda& 

Achievement oriented abilities Leaminglteaching oriented abilities 

Main emphasis on what the candidate had Emphasis on the leader's abillty to learn and 
acmmpltshed himselp; performance rnetrics help othes succeed; indicators are soffer 
are falrly easy to assess and benchmark and more qualibtlve than quantihtive 

- 

-re 2. Seldng physlclan leaders at academk medlcal cenkrs: past and preswt. Hlstodcally, s e l d n  crlteda 
used by chairs, deans, and search committee6 ernphaslred tndlcatm suctr as lurldlng, reprrfarlon, md clkrlcal 
expertise. Newer mpetencles requlred by Wafs new leader, such as cornmunlcstlon skllls, team brlldlng, and 
capacb b s o h  admtive chalbngss, are loumer to measure and more sd$ect to blas. R Is mare ctlfficuk tohdge them 
fnxn the candidate's currlculurr m e  or from an interview. *Most Ieaders mrulted In the past were men. 

Ineffecttve solutions 
lead to frustration k 
dknfmmhIsement - 
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sary to lead effectively. It is not h a t  the old qualifications An dtogether Merent way of viewing leadership devel- 
are obsolete-they are still crirjdly important bur they opment is h a t  leaders have learned or developed many 
are insficient by themselves. Newer competcndes in- 

e .  

or t h e r  capabhues z opposed to havlng been born wth 
dude an unde~stmding of the business of medicine, in- ' h e  rights& Indeed, Ieadershrp IS mosdy learned, and 
tcrpersond and communication skius, the ability ro deal the school from which i t  is lamed is the school of on- 
with conflict and solvc adaptive challenges, and the abii- the-job (life) experiences. The skills chat differentiare 
ity to build and work on teams. In contrast to the highIy leaders arc the rmd t of learning born accumulated ex- 

measures that were used to select candidates periences rather than a sa of &born natural abilities. 
in the past, these newer criteria are more qualitative than The following skius are key to selecting leaders who can 
quantitative (some might say softer criteria) and place help build a world-dass amdehic medical centex. 
much p r c r  emphasis on che leader's ability to learn 
and help others succeed, rather than what he has 
achieved himself. 

Many of the challenges that Ieaders in AMCs must 
confront today are what Heifea and Linsky call adaptive 
problems? Adaptive problems cannor be solved by con- 
~ n t i o n a l  wisdom, They are unlike te.ch.niml problem, 
which can be solved wid  a solution or a remedy that 

doesn't require people to change. T~uccessfully tackle 
adaptive chdenga, people must lam, grow, and 
 khan^. This m t  invariably requires that they go 
through a period of uncomformbk adjustment. ' 

ConsiZer h e  aiconolc pauent who is rouunely ad- 
mitted to  the hospital for recurrent bouts of acute pan- 
matitis. His mocnteroloplst can provide care in the 
form of b&l rest and 8dd man&ment, but only 
when the patient makes the necessary life chang- that 
is, he stops d r i i n g  and deals with the addiction and 
stress& that result in the ~~~~will h e  problem be 
resolved. Adaptive problerns are tough to cope with be- 
cause heir resolution requires a great deal of hard work 
and effort on the part of individuals and teams. The 
sdurion cant cornee60m the boss; h o w k g  mources at 

the problun won't solve it either. I n x n g  with a&p- 
tive challenges, leaders will not always have the answes; - 
they . .* . 

will offer c h r i t y  and direction by aemph+ug and 
. . .. . . . . 

claritying values and gcudin~ principles as much as by 
providing dm-cut suategics and goals. - 
Selecting today's new leader 
Mom deans, &s, and division chiefs who have been 
around know how disastrous the wrong reuuit can be. - 
Not ody cm the mis & consume an enormous amount 
of time, the downstream effects on morale, stability, and 
teamwork can be dwaseating. In many AMCs, rhe re- 
cruirmenr process is builr atound selectingindividuals 
with h e  "i-," a termfiq.uendv usid to dercribe 
those innate au 'tics that result in the leader's success.' 

Buslness/admlnlstratfve acumen 
RecnJtmenr at the level of division (section) chief or 
higher atnost invariably requires that the a d i d a t e  have 
some adminisuative experience with running an ofcen 
carnplex andlarge work unit (department or division) or 
team. Implicit in this prerequisite is that the candidate 
already has acquired some- financial and manageria 
skills. h d k i t y  with mission-based management,5 H - . . . .  
process tor organizational decision makim that is mis- 

w U 

sion driven, ensures mrernal acmunmb ility, disuibut; 
resources in +nmeat wirh orpnkacion-wide p,oals, 
'and is based on timelv, oDen, and aunuate information is ,' - 
bcewming increasingly i m p o m  in an era where u a n s -  

-- - 
oarencv is crucial. 

Although scar& comminees for hiber-LweI posi- 
tions will &am information on the -&date's past bud- 
gemry responsibilides and span of control, questions 
that pertain to capacity for hard work and size of 'emo- 
tional plate" are also important. 'l'here is no shormee of 

Y 

weeklong management propams that a n  be helpful in 
acauirinrr some of tEliese skills. but thw are inadeauate in 
and ot themselves. 'l'he only way to obtain such know- 
how is on the job,'learning &om strcrch assignmen= and 
growing horn one's own mismkes. 

G e t t f n ~ m p l e  on board with a common vlslon by 
bui/d~n>~tru;t, teamwork, and c l a w  
A vision is an attempt to articulate in words what a 

%aired future for an academic medical center would 
look like. It is, in a sense, an orpkt iana l  dream 
ZEGZEL~ i-narion and modvares people to create 
r 

the impossible. Ir must be shaPrsfand forcrnorr, by 
the rightful and legitimate interests of &e people 

'involved-Patients, faculf~, emp* , and the corn- 
* munity being served. $sion that are desi~ned to indulge 

the selfish needs of a few qeedy folks at rhe top are - - 
-edingly dama&g. Ask the people who worked at 

ron =a w-n,. 
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A p o d  vision is always focused and understandable. 
Properly communicated, hculty, residents, and s d  
should be able to see i t  out &re on the h o r b n  in thdr 

. .. .. . . - - .  
mind's e y d s t i n c o v e ,  dear, and pursuable. It's not 
A 

, r, Q mysterious, it$ nor a mirage, ~ t ' s  not a shopping list; it is 
an unambiguous, unmistakable vision of where the 
group'colle~ve.ly m i t o  go t o  create sorne&ing larger 

"thap any sin& person. 
in how to get there. Ea 
to get here, albeit likely to involve rough terrain, be- ... 

to let go of the known. Became the desired &tire is only 
a pass~bility, a good vision is lofty and energizing enougll 
t i  force people out of their comfort zones so th& exper- 
imenc with new idms and mke risks they might not 
orhenvise mke. Martin Luhcr King didn't say. 'i have a 

qbusinc.r ph.n He said, 'I have a &am,* &d=e 
showed what his vision was and appealed to their - - * - 
common sense and wisdom to help bring it to life. 

teadrrship is about showine: Diode why it is worth 
going fo-d to build that b;;rer 'future: dcrpirc the 
obstacles and resistance they will enc~unter.~ Progrers is 
made when gwplc are willing ro challenge- - e ,an askdrffi- 
cult questions; such as. "Which of these Ion g-established 

'norms are we willing to surrender?" Because such an 
exercise is threatening, a considerable amount of trust - 
and teamwork arc critical prweqdsices for tackling such 
tough work 

said: "hders  share information so weryone 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. . . .It's not a 

speech. . ., or a videotape. It's not a phnt nmpaper. 
Real communiation is an attitude, an environment. It's .. 
h e  most interactive of al l  processes. It requires auntless 
hours of eyeball-to-eyeball back and forth. It is a con- 
stant, interactive process aimed at creating consensus. " 

n e w o f d i n g s  stems h m  the 

lack of effective c o m m u n i c a v e  
wnflict and sidestep tough issues wn become insti- - 
rutiodized and lead to a culture that wadr ficc reality 

o _ r t  respansibihp Clear communication that re- 
sults in action is anything but easy. A dialogue that cuts 

Y 

and improve results while develvpidp; srronger relation: 
'ships with others. 

Cornmunictdon indudes all the ways we send, receive, 
. . 

an-s informadon. It itldudes what we say as well . . - .  
as what w e  don't say and how we say w h a t  we say. It also 
induda the way we liscen. We create the future though 
the words we speak, how we speak hose words, and how 

to the% 
and assumptions is uncomfortable to have but it an 
make dl the merence. iop-notch leaders are consis- 
tendy d o ' q  three things in such conversations:' advanc-- ' 

.. . - -  
i n ~  xendas bv b e i w  dear, candid, and by settine, experi 

w A 

tariois; ,-0 e X c e  und;rsmdmg; ana 
men@ening relationships. It is through these powerfirl . - -  . . . . 
conversaions that Ieaders are able to build ereater 6 

Belng relentless about focusing on results 
More than ever the nrw lader 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 gentie and compassionate enough to be 
human. BY hold&a people acco&table, being a-&ant 

those words are hllowed up by actions. - .  
People wmmit to helping their organhtion win 

when they understand the orpanization's prupose (and 
their role in helping to carry out that purpose), a& dear 
abour the strategic vision,--know the exp&ations of 
them and their team, are ~rovided adeuuate tools and 

1 * 
resources to get thcir work done, and see the connection 
between what they contribute and how they are re- 
warded. Former General Electric CEO Jack Welch once 

about setting targets an& workinitclreach &em, insist- 
ing that they correct long-stand in^ habits such as show- 
ing up late in h e  operating room, and providing coach- 

. . . .  - .  .. 
ing to improve emotional competence, leaders help d l  
the ferde soil from which p reductive work sprouts. 
T s  all too easy for leaders to cave in when people 

push back, more concerned about popularity than ac- 
countabity or career advancement than c u m n t  p d o r -  
mane. But it is &ugh the  conversations eluded 
to earlier that clarity IS added, expectations are set, and 
p d d  h i e s  are s u d a d  Eljminating bani- man- 
ager stuck in the past, a culture '&at is risk averse so people 
l& in fear, or amrkplace where aaxlunmbdity is absent- 
is an absolutely crucial part of crating an environment 
where people can rneaningfti-results. It is from 
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constructive conilia and dissent that creative ides i m f i i -  
emerge and understanding is bud t The heat needs to be aeh& because hey regukrly have to make dinid 
cranked up high enough chat people remain den and 4de&ions ~ & o u c  alI the Fac-ts ether it's judging 
face the chaflenges, but maintained in a range that avoids *whether or nor last quarurJs financial data will be repre- 
a meltdown. senrative of the full ymr or m a k q  projeaions about 
We need leaders who help others find the courage to hmrt surgery volumes for the upcoming fiscal year when 

fice the truth, even when it'; painful, even when it is not 
what they want to gear. This is what makes ladership 
dimcult and risky Leaders often have to give people 
hpleasant news; they may have to ask people to incur a . . . , . * 

s nsky to try to persuade people to mke on more - 
r- would l~ke. But once ~ e o ~ l e  are - - c  x L 

X n g  to be more responsible for their hture, their 
pessimism begins to wane and they begin ro see that they 
can have some conuol over their destiny. 

k 

' Fif w/th the oganlattion's values and 
guiding pdnclples 

, Selecting leaders who connect with and fit with the val- 
- .  

ues and piding principles of chc organidi~tion is critical. 
- . .-. ... . . . 

f i r  indudcs a sense of belonging to the organktion, 
stemming in p-m from a ~ ~ - 1 w e l  . enhrsement of the 
organization's overarching purpose and core v d u .  As 
technology and cost constraintr change the way we pro- 

-7 

Gide patient m e ,  carry out research, and teach, it be- - - 
GnGs more important than wu for asaderaic medical 
centers ro define themselves in terms of what thqr s m d  
for rarher than soldy what they do. 

For example, if the medial center has been built 
teamwg~ksehug a leader wha 
a m t d d a  is likely to 

W i m i l p l v ,  if the o r ~ t i o n  has created -A a 

Being capable of maklng dsclslons wlthout 
perfect Inhmation 
Leading in today's unpredictable world is not for the 
faint of heart or 3ce indecisive. Leadership today in- 
volves being comfortable with un&mry and ambigu- 

a narbYYh&pital is now in that business, leaders are 

decision makers and they frequently have to rnak deci- 
sions with incomplete or flawed infomarion. As a col- 
1-e of [nine once said. 'We d have to become com- 

U 

fortabk with a certain level of disco& rt" 

T e  same noes for implemenuw a new cost contain- - - 
ment strategy Because even tne most wd thought out 

- .  . . -  . . .. . 

plan is o b n  not a slam dunk the wise leader wdl tailor 

- 
p& informadon. By using consmnt monitoring. 
measurement, and feedback, adjwrments and correc- 
tions can be made to improve outmmes. 

In an uncertain world, there will always be risks and 
msrs to any plan that ca l Is  for action i d  commits re- 
sources. But the p& are fewer than the longterm risks 
and cos rs of apathy idleness, and complacent inaction. A 

--_ - . - 

culture that encouraza sensible risk takine (in contrast 
to one that is so risk averse that people live iFfear an3 
can't grow) is cri t id to horling this skill. 

Emotional competence 
Emotional cornpeten-the apadty to recognize and - .  - 
manage your own feelings and those of others-is cm- - cia1 ro mana%ing suessfulsicuations such as the loss of an 
important contract, hostility on a team, or a financial 
setbackg refcr'red to as emodonal intclljincc, it 

LC 

reflects rhc leader's empathy, adaptabhtv, and compaci- 
C 

L .- a , - 
sion and includes the dimensions ot self-awareness, so- 
cial awareness, and relauonship managemen t. '" 
+ 

Early in their careers, faculty tend to tocus on devel- 
oping their u a b i l i u t s  as physicians, scientistist6, 
and teathers, while payinp less atrention to expanding - - 

their skills in emotional awareness and self- 
ernent. The SZty to re& 

-%lT uons su as a n p  and inhibit 
-and voLa&ty i s  criticd. The way a facul 

unexpected inmoperarive 
able criticism by a more 

+rnent has & enormous tmpact on 
-known people who are gikd physicians 
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Table 1. Key Skills and Abliitles for Today's Potentlal Leaders In Academlc Medicine 
Suggested ways to aswos 
wndIdateg and would-bs 

bader sklll/sbtllty Featur- wrd ettdbules Interview questtons 

Experience wirh rhc businas Experience wirh fhnctlbudgcts Span of control, sizt of budget, # 
and h e  workings of an of personnd? 
akcn large and complex 
&parunenddivision 

Understands &ion inttgration and Capadry €or hard work! Abiity I 

mission-based mnagcmcni ro mdriask! 
Fa& wirh accrediting boards How do you weigh competing 

d c p m c n d  and institutional 
agends! 

Wlli commit the time Major obsdcr  y w  ovcrmmc in 
your last job? 

AMc to get pcopk on board Sccr conf l i a  as a means of building krk o h  a b u t  the candidate's 
with and behind a uust uld generating good id-; uusrworthin~.  
common vision by Undcnmds the powcr of tcarnwork 
building must, teamwork 
vld&ty . 

IS clrrr about pals and trptcmnons Ask thc mdidate: What's your 
passion? Why should wc hire 
you? How do you engage 
people? 

Givc an clramplc of how you've 
solved a problem with a team. 

S u o q  communicauon skills Includes al l  the wayi rhc andidau What docs the candidate reward 
sends, . - roccivcs, and p-u and rem+? 
information 

Docs the cdndidatc listen d? #at d m  the candidate spend 
his nmc on' 

Give -oh of some diEFGcult 
canvcrsations that you have 
had. 

Rclcndtss bars on rtsults Tough enough to let high ~per~atioap What has rbt madidate's 
and bald pmple mxo&tas1c but personal tnck r m r d  been in 
human enough to bc compassionate each mission? Major 
and wing &cvemcnts? 

Li& t)lc jab h p i r c  thc s d e  & How do you Jgn rmard md 
rutmoil; a laugh ar oncrdf performance? How do you 

rn-c your own su-! 
What typa of hings in your 
work upsa pd 

Fir with the organization's @ 
dues and guiding drcssing 
pcincipla 

Is guided by a stt of values that are Wbar mrc valucr in &c 
consistent with those of t h e  
organbt ion 

mcdicinc do you SCE as 
icrcfumblc? 

Give a.n -ple of whcrc you'vc 
u c d  d u u  to makc a tough 
decision. 

Capable of making dcasions Dcals well with unccrtainry and Undcr wbar situauons do you 

infor ma& 
Can see beyond the nucr 30 minutes What guides you in m&ng 

decisions when you don'r bay c 
all the data! 
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Table L Continued 
S u g g ~ t e d  ways to assess 
candldate4 and woult-be 

Leader ololll/ablllty Features and attrfbrrtes htewlew questtons 
Ernouoad competence Reflects empathy and compassion W b a ~  dmaiitrs do you have ro be 

awarc of! 
Indudts r b c  dimcnsionr of self- Huw do you handle stress in your 
awarcntss, stlf-mmagerncnt, soda job? How do your peers dEscribe 
a m a s ,  and relacionship your inte~pcrnond skills? 
management 

Desaibc a s u d  situation rhat 
you have managed CffccEivcly. 

A track r m r d  of successfully Wdlingntss to d in t  in rdltcttd l~ght What do you set as your 
developing orhcrs organiution's most duable  

aslet' 

Sees guwing leaders as a c r i u d  How would you &be your 
rcsp~mibiliry leadership s1~1c? Give &nPlcs of 

ways you have menwrcd others. 
How much time do you spend 
coaching? 

& abity to leva and grow ls railicnr-uses advcrsitymvdship to Drrcribc something you've 
from txpcricflces lcar n xhicvcd rhat orhas thought was 

impossible. 
Ability to adapt ro ncw situations Dcsrribt an adaptive chaHcngc 

that you hvc tackltd and a 
m h k c  you've learned from. 

Doesn't buckle under d m  

or brilliant scientists but who lack rhe emotional i n td i -  
gencc to pull it all together. They h o w  instruments in 
the optradng room, scream and yell when thiws don't 
go th&way,ir r e h e  to admit that they made a -take. 
7 

Dese arc embarrassing mamenu, to wimess and they - 
can bfe out of many a team. 
<d news is that c r n o u o ~  competence an be 
learned, particularly if the I d e r  is highly motimted to - 
do so. Improving ne's emotion-ten- often re- 

did-feedback Because the negative behaviors that  are - 
maniksted as emotidin-e are ofien hard- 
wired &>n, this leadership s k i U m e  o f  che most 
difficult to learn. - 
A track record of successfully developing others 
Helping people discover, udeash, and develop their d- .. --- 

being. Mentors must be concerned not sirnplywith how 
much knowledge their mentea take in but, kquallY h- 
p o m d y ,  how that howledge affects their capaci y for 
..-. 
litelang laming and how they use it to makr: meaning, 
Archibald Mackish once said," "Pcople aren't 'made' by 
&ernselves or by anyone else: they are released to be what 
they always were but had never known they were." 

Great Leaders spend considerable amounts of time de: 
vdopinp o h  T+h have a track record h a t  indimces 
chat they reward and promote people for being success- 
11 mentors and coaches. They have learned to shine in 
r e f l e d  light. Th'hc other leaders as a mi- 
tpl part ofthkir iab. the find analysis, they want their 
). '.. 

& I e a p ~ ~ ~ @ o  berter than hey have done. 

The ability to Iearn fmm experience 
Depamnents, teams, and cornmi- can kthougfi~ of as 

e n t s  to create a more successful organization is pnc of the are learning and growth opportunities. l r  is the  ability to 
.+ 

most reward in^ Zpects of academic life. Alrhou+ 1- fiom &e cirrumsunces that ensures that h e  

coaching and mentoring-= skillsy lad- leader will haw a high Lkclihaod of ruccosfully tadding 
ership is the activity that ener ' eople to work to- w 

;&h;erher ro build a bertcr funue T 2 L g  leadership is nor d c  capcity to bounce back from adw- 
&mething we "give" or "do" to others-i t is a way of sity, t a criAcal leadership skill in=Y-, - - -L 

- 
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EfAdency, Prdublb4ty, CoSt-elTecthren~, 
Qualb, Functlonattty, Inmum, Safety 

t 
Goals (me&) -c Plans - Tasks - Actions 

Custwner saMabion 
Superlor outcorn6 
Employee saUsFactlon 
Leamlng/dwelopment 
supwlor replrtauon 
Market share 
Profitablllty 

Values + 8ellefs + AWtubes + BehaVlOrS r --+ 
Flare 3. Allgnlng strate& and culture to produce superlor resub. The translation of a vlslon Into meaningfur 
resub requlces both a game plan and people to do the work, Although strategic fomutatlon Is often stralghtfor- 
ward, the real test of Ladershlp Is Its ablllty to moblllze and moilvate people to cornmunlcate effectively, buildtrust, 
and work productively In Mams. Eulldlng a culture of leadershlp beglns wtth shared values and shared purpose. 

stressful environment. AU lmders 
and failures, but rather & x m i n g  
h = ~ d  tics, the best of the lot use hardship 
arid adversity to grow stronger and wiser.13 Thy ate 
centered enough and have enough strength of to get 
back up when they makc &takes or when they are 

beaten down, and learn from tht aperience rather than 
letting it be so traumatic that they c d t  go on. Lincoln, 
for example, did not let what he wodd become he pre- 
determined by his mother's mrly death, or a series of dirt 
floor cabins, or the economic magernas of his youth, or 
his fajlure as a farmer and as a businessman, or his defat 
for politid office seven tima-most of us wodd view 
that many lctdowns as too much to overcome. 

One of rhc most reliable indicators and predictors of 
L& leadership i s  the ability to Imm from wen the most  

negtivc of experiencesr+ents that force us to gues- 
r i o n h a c  is important to us and ofien 
change our sense of purpose in some fundamental way. 

Three f u n ~ T h a r a c t t e r i s u c s  seem to set tesil- 
ient leaders apart from others. The first is the capacity 
to accept and face down xaliry. In accepting realitywirh 
all iu warts,  resilient leaders prepare thenselves (and 
their organizations) to endure hadships. But rather than 
accepting rdty as it is and throwing in the towel, they are 

quick to point out that theway things are rrmm that dung 
i u s t  ch& Second, resilient lad& in spite of the ha& 
mrent d t y  that is far from rhe furure thq. envision, see - 

7 

life as deeply rnemingfd They have an abity to ga be- ' 
- p d  the darkna and see thc li&t and hey latch on to - 
mdunng value as an ancho* tbundation in dSculr ' 
times. The third b d h g  block of resilience is the abiity to 
-- 
7 -- 
improvise. These Ieaders are obsessed by a powerfirl drive to 

make k t e r  and they make do with whatever is at 
hd, no rnam how sparse the resou~ces may be. 

Where does this ability to bounce back mme from? 
We can't say for certain but it appears to be related to,the 
>ring hunger that g m t  l&s have- 
m o d .  " This desire for Iearnine and erowth is what ' 

U u 

a e s e  leadm the cowage m sicp our of their com- 
fort zone into arenas where they can take risks in spite of 
the fear and uncertainty. 

A cry for leadershlp development 
Ar the end of the day, success (or lack hereof) cvenmdy 
comes down to how the leader handles difficult chal- 
lenges. -1t s . I manafing a downsizing of the work- 

fbrce, dealing with a budRet crisis, coping wich repercus-' 
" . - Y 1 

s~ons ot a merger or demerger, or coachng a &hcult 
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colleague who resists consrmctive change, these o d d  learn horn and be part of. Winning in such an environment 
are the essence of leadership. is fun. It's d i h t i n g .  There is a smng fedkg of mrnmit- 

Mosr, if not all, of these skills discussed in this article rnent and -work. lt brkm the snirit within each of us to 
a n  be I m e d  and refined (Table 1). The cechnial skills 
are the easiest - how co read a nrofir and loss statement. 

comp~encies to master are those that require changng 
behaviors. attitudes, and belids that have been en- 
gained for years {hg. 3). 'l'hadddly, thq. can be d e d -  

oped as well, especially if the leader is committed A 
djllingness to explore leadership dweloprncnt as an in- 
#@ journal of Ielfdevelopm~r is a &k of gmc 
leadtrs.16 Ultimately, how we express w E w e  arc and 
howwe iead depdds very much on how we derive 
rncaning from o& work sadly, the commercidktion of 
aademk medicine has encouraged an external 
orientntion-ne that often hinders the jour- 
ney of uansforrnation and cantributes the la& of 
meaning that mn ~ e n a d e  the workplace today. 

Although it has been my intent in rhis article to empha- 
;, chac am+ a w0dd-4~~ leader i.~ cough worki do 
not mean to imp!iy for a moment that the smggles inherent 
in the p r m s  are not w a d  it. All great leaders h o w  that 
alrhou& guidmg an,organktion through turbulent dmw 
an be-peAaus, the dnidends in terms of making a &- 
en= in the lives of others and contribudng to the p a t e . ~  
good are enormous. is the p d o x  ofide.rs&; it L 
not possible to know the joys of leadedtip without expen- 
"""g t 9 h  a5weLL 

*c medical centefs &at have aandeaed a leader- 
ship culture into heir o ~ o n a l  DNA U v e r  world- 
dass paricnt m e ,  conduct top-notch biomedicd research, 
have hi&er moral;, and are more enjoyable p h  to w o k  
They are wmnmg orpnmuons, the lun6 others want to - 

u 

I- so s O i  ir gives our lives rn at-liw3 +ry; 
and joy. What more could we ask for? 
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