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Stretch


You will gain nothing if you don't reach for something. (Make no small plans.)
Robert Browning once remarked, “Ah, but a man’s reach shall exceed his grasp or what’s a heaven for?” The great marketer Leo Burnett suggested that “You should always reach for the stars - you may never reach them, but you won’t end up with a handful of mud either…” To this day, the advertising agency that bears his name uses a logo that depicts a hand reaching for the stars.

Early on a chilly morning in November 1944, Helen Taussig bent over and gave her dog a gentle good‑bye pat before heading out the door. She was soon walking up the stairs of a building already legendary in American medicine. She entered the lobby beneath Johns Hopkins’ great dome and walked past the statue of Christ towering in its center. The feet of the statue glistened in the morning light, polished bright by the hundreds of hopeful hands that had rubbed them for grace and luck.

A team was assembled in one of Hopkins’ operating rooms. They gathered because Taussig’s stretch had put them there. She had succeeded in making her dream their dream. On the operating table was a small, frail child whose skin was a cold blue. Not yet dead but certain to be dead absent the fulfillment of Taussig’s dream. The child was a blue baby; her vessels filled with dark, thick blood. It was Taussig’s stretch to turn the baby from blue to pink.

What she had imagined was the cause of the blue blood, a small malformed heart unable to pump blood to the lungs where it could be made bright red with oxygen. She imagined a fix - a surgical procedure in which an artery would be redirected to provide a path for the blood to move past the blocked portions of the heart and reach the lung - a bypass if you will. It was a stretch.

There were several challenges facing Taussig when it came to making her stretch a reality. First, she was a cardiologist, not a surgeon. Second, no one at the time had dared operate on the heart. Surgeons simply did not cut on or near the heart in those days. The prevailing view was that it was madness to undertake such a thing. But Taussig was convinced that the only way to save a blue baby was to do the unthinkable, perform a miracle. The woman who resolved to realize this miracle was, in many ways, a miracle herself. Helen Taussig was made of stretch.

When Helen was a child, she contracted whooping cough. It left her nearly deaf. She could not use a stethoscope because she could barely hear. She faced other challenges as a child. Tuberculosis killed her mother when she was 11 and almost killed her as well. She could read only with the greatest difficulty. She was dyslexic, unable to make sense of words. In those days, no one recognized the condition, and most afflicted with it were compelled to accept what others believed about them - that they were dimwitted.

Perhaps being abnormal helped put Taussig on a path not contemplated by normal women of her day. She decided she wanted to be a physician. This was a particular problem because medical schools, at least the better ones, did not admit women. Despite her father’s position as a leading faculty member at Harvard, the medical school there would admit Taussig only under the stipulation that while she could attend classes, she could not be a candidate for a degree.

Helen asked a dean at Harvard, “Who is going to be such a fool as to spend four years studying and not get a degree?” To which the dean responded, “No one, I hope.” Taussig responded simply, “I will not be the first to disappoint you…” Harvard would not admit women to its medical school until 1945. But things were different in Baltimore, where men and women apparently dreamed differently than they did in Boston. Johns Hopkins admitted Taussig. Despite being deaf and dyslexic, she graduated at the top of her class.

In Canada, Maude Abbott had been denied admission to McGill University Medical School because she was a woman. So she dedicated herself to studying the thousands of specimens McGill had collected, including hundreds of malformed hearts. In this way, she became one of the world’s experts on congenital heart defects.

Taussig traveled to Canada to study with Abbott. When she went back to Hopkins, the head of pediatrics, who had recognized her talent, made her one of the first pediatric cardiologists in the world. He also gave her an electrocardiogram, a fluoroscope and a seemingly endless supply of pathetic and hopeless blue babies. She came to call them her “little puzzles.” She used her electrocardiogram and her fluoroscope to figure them out, picking out patterns invisible to others. And she further developed her sense of touch. What others could hear through their stethoscopes, Taussig learned to hear through fingertips laid gently on the heaving chest of a dying child. And thus, Taussig came to her dream of turning blue babies pink. But she needed a surgeon. Down the hall, she found Hopkins’ renowned Alfred Blalock.

On that cold November morning, Taussig observed as Blalock went to work with his legendary partner, Vivian Thomas, at his shoulder and the soon-to-be-famous Denton Cooley and William Longmire assisting. Taussig watched as Blalock exposed the tiny heart and found its small pulmonary artery, cut it, reconnected it and clamped it off. Then the blue baby began her dreamlike transformation. She became pink.

The procedure is still called the Blalock-Taussig shunt, and it has saved the lives of thousands of children who, without it, would have led short, desperate lives of great suffering. That alone was enough to justify Taussig’s stretch, but it had other effects. From that small child, all of modern heart surgery sprung. Out of that room walked surgeons who would become legends in American medicine. The flow of patients to Hopkins became a flood, which secured its reputation and fueled its growth.

It was Taussig and her stretch that pulled that team together in that operating room on that historic day. They are still together today. If you visit Hopkins, you can find their pictures hanging in the hallways. Taussig, Blalock, Thomas and a small dog named Anna who lived for many years after serving as a subject of the experiments on the heart that made Taussig’s stretch possible.

The photo of Taussig hanging in the hallway at Hopkins is the one most remembered, and for good reason. It captures her gentle kindness and the object of her life’s work, an infant. But there’s something about this photo that clearly reveals that it was staged. There’s a stethoscope hanging from her neck. Her deafness would have rendered it useless.

There is a picture that doesn’t hang at Hopkins. It suggests that stretch is nothing without toughness. And that dreams fulfilled almost always require sacrifice and bull-headed resolve. This is a painting that Jamie Wyeth, son of Andrew Wyeth, did of Helen Taussig. It was commissioned by her students and so shocked them at its unveiling that it ended up in her attic for decades covered in plastic. But Wyeth revealed something in the painting not well portrayed in the more popular photograph. Toughness. There was a steely glint in Taussig’s blue eyes.

One powerful consequence of stretch is the potential it holds for trumping pessimism with optimism and hope. This is particularly important in organizations that have endured tough times. Nothing so lifts the spirit of an injured enterprise like the picture of a future worth achieving. On May 15, 1929, The Cleveland Clinic endured a tragic explosion that ripped its building apart and killed 123 people. Then, within months, the banks in Cleveland and throughout the country began to fail as the Great Depression arrived.

Either event would have crushed many men and many organizations. But The Cleveland Clinic’s founders, George Crile and Ed Lower, ages 66 and 63, respectively, at the time, had a clear sense of where they were headed and the stretch it demanded. In the midst of tragedy and the Depression, they rebuilt their gutted clinic building and began construction of a new three-story building, placing it on a foundation designed to support nine more stories. To finance the clinic’s future, Crile and Lower put up the value of all they had left - their personal life insurance policies. Then they, and every employee of the clinic, took a 35 percent salary cut. It was an attitude reminiscent of the words of Ferdinand Foch at the pivotal Battle of the Marne in World War I, who said, “Hard pressed on my right. My center is yielding. Impossible to maneuver. Situation excellent. I am attacking.” Or, as the Jedi warrior, Yoda, once said, “Try? There is no try. There is only do or not do.”

Crile and Lower’s sense of destiny continues to this day. Former CEO, Dr. Fred Loop, had envisioned a Cleveland Clinic positioned among the world’s most respected health care institutions driving vitality back into the heart of a struggling rust-belt city. Today, things in Cleveland are much as he imagined. The Cleveland Clinic rises in the midst of what had been an urban wasteland and sits near the very top of the U.S. News & World Report’s list of best hospitals. Loop saw himself as a steward of Crile and Lower’s legacy of optimism and hope. He captured that legacy and told his own compelling story about The Cleveland Clinic’s future in an elegantly written and packaged strategic plan. Then he stretched to make it so.

In 1955, a young surgeon at Mayo Clinic achieved remarkable success with a new technology he was pioneering - a heart-lung machine. Nine of 10 dogs he experimented on with the machine had survived. It was time to stretch. The surgeon went to his superiors at Mayo and asked for permission to try the machine on a human. Only three years had passed since the first open heart surgery had been performed. He got approval to proceed. He would try the machine on eight children with heart disease - no more but no fewer. The first seven could all die and he would still do the eighth. Only persistence would prove or disprove the value of the technology - and, hopefully, provide the basis for a breakthrough that would save the lives of thousands. The surgeon was 37, smart and confident. Around Mayo, he was referred to as the “boy wonder.” He was known for his ability to stretch beyond the conventional.

The first patient was from Bismarck, N.D. She was 5. Her parents had been met with an awkward silence when they asked how many times Mayo had performed the procedure their daughter would receive. On March 22, 1955, the surgeon opened her up and hooked her to the machine. At first, things went well. Then the pressure in the machine started to climb; a line blew off and slithered across the table spraying blood everywhere. The surgeon stayed calm. There was a kink in the line. He straightened it. But air got into the line. He cleared it. When the human brain is deprived of oxygen for more than five minutes, all bets are off. By the time blood flow was reestablished, the little girl’s brain had been without oxygen for 6 minutes and 20 seconds. The surgeon sewed her shut. Then she woke up.

She was discharged 10 days later. The surgeon quickly completed the other seven cases. Four of them died. But 50 percent mortality was good enough to justify the stretch. More cases drove the mortality way down. That Mayo surgeon revolutionized medicine. Eventually, he left Mayo and headed south. His name was John Webster Kirklin. Stretch was his game. Today, on the campus of the University of Alabama-Birmingham, a gleaming building and one of the South’s most prestigious clinics bears his name. Few will disagree that it was Kirklin’s arrival in Birmingham and his unrestrained perspective on the possible that, in relatively short order, propelled UAB into the upper ranks of the nation’s top health centers.

In the early ’90s, I facilitated a strategy session for Northwestern Memorial’s health system. Almost everyone in the room was convinced that the future belonged to the HMOs. It was the prevailing view back then. Hospitals were destined to be dinosaurs, commodities, cost centers. The future belonged to managed care. The last thing a rational hospital would do was to put dollars into “brick and mortar.” That was the consensus view of those attending that meeting - with one exception. I remember watching the body language of Gary Mecklenburg, who was the CEO of the system’s flagship, Northwestern Memorial Hospital. He was staring at the table as everyone around him jumped on the “hospital is a dinosaur” bandwagon. I’d known Gary long enough to know he wasn’t buying it. He didn’t care whether everyone thought the future rolled east out of California because he was already making plans to rebuild his hospital. In short order, he began to spend a billion dollars to do just that.

Northwestern eventually poured another half a billion into its women’s hospital. The University of Chicago, Loyola and Rush began running like mad to catch up. At that point, Northwestern was looking for more capacity and is firmly established as Chicago's most preferred academic medical center.  But back when Mecklenburg decided to build a new hospital, he was very much alone. Yet, despite the skepticism of just about everybody, he drove that vision forward through risk and uncertainty. What he committed to was a stretch - a big stretch. But it was also grounded in the confidence that he could pull it off.

In their way, Taussig, Crile, Lower, Kirklin and Mecklenburg remind me of the noted English architect Sir Christopher Wren. Wren was once commissioned to build a structure in Windsor, just outside of London. His employers were convinced that a certain span he planned was too wide and that he would need a row of columns to support it. After much debate, Wren acquiesced. He added the row of columns. If you were to visit the Windsor Guild Hall today and look at the top of these columns, you would notice something interesting - something not visible from the ground. There is air between the top of the columns and the span. The columns support nothing. And to this day, the span has not sagged.

Stretch requires jumping into the turbulent pool of risk and uncertainty, and, once in, keeping your wits about you and your eyes on the shore ahead. And stretch requires balance - a balance of cautious pragmatism and courageous optimism. It's like trying to keep a broomstick balanced on your fingertip. You can do it, but it takes constant attention and adjustment. Pilots know the pragmatic importance of a checklist even for an experienced aviator. And most remember the old adage that “There are old pilots. And there are bold pilots. But there are very few old, bold pilots.” Stretch requires knowing the difference between vision and hallucination. Old pilots know the difference. They also know you’ll not fly anywhere unless you stretch your wings and dare to get off the ground.
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