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Sustainable Leadership

A health care CEO, most of all, must embrace the mission of the organization.
Shortcomings related to quality and patient safety have caused the efficacy of clinical operations in American hospitals to be questioned. It's clear to many that things aren't operating as effectively as they should. To some, the response to shortfalls in operations from a leadership standpoint is quite clear - move individuals from operational roles into CEO roles. But the only way to judge the candidate is by evaluating his or her performance in operating an organization's existing machinery. If that machinery is inherently faulty to begin with, or if it is quickly becoming outmoded, you have a problem. The candidate's proficiency may not be readily translated from old machinery to new.

Other problems are possible. Persistent underperformance in an area as fundamental to an organization as quality invariably results from "system failures" rather than from "operating problems." Operations deals predominantly with the management of actions, while strategic leadership deals with the management of interactions. Treating highly intertwined system breakdowns with operational fixes often disintegrates into unproductive fire fighting.

Those who advocate drawing CEOs from operations often frame their position as a choice of execution over strategy. Strategy is meaningless, they argue, without execution. They're right, of course, but it's a false choice. What good is execution without the purpose and direction that strategy provides? There is a distinction between execution and operations. Execution is the carrying out of strategy. Operations involves keeping the organization running as productively as possible. It is a subset of execution. Think of the ship running at top speed toward the rocks and you get a picture of operations without strategy. Changing course is strategy. Turning the ship is execution. Keeping the boilers stoked is operations.

Strategy and execution define the role of the CEO. It is his or her reason for being. Those who set the bar for CEO selection and appraisal based on operations set it far too low. The line between CEO and manager is the line, albeit often fuzzy and gray, between strategy and operations. Organizations exist in service of mission and vision. Mission and vision are achieved with strategies. CEOs exist to formulate and execute strategies that achieve mission and vision. Mission is the never changing purpose of the organization. Vision is a picture, painted with words, of what the organization aspires to become as it fulfills its mission. CEOs then must continuously and consistently convey their strategies within the context of mission and vision. They must help their organizations "see things whole."

What's needed in the hospital and health system CEO is someone with a clear sense of what the organization's core purpose is. In health care, losing touch with the core purpose has too often been the cause of an embarrassing lapse of attention to what really matters: working with physicians to deliver care to patients with ever increasing quality and speed at ever decreasing cost in a rapidly changing environment. Too much time spent away from the core, not surprisingly, leads to a deterioration of the core; and with that deterioration comes a decline in the ability of the organization to produce results, including results related to quality, productivity and margins. After spending years studying 2,000 companies in a variety of businesses, Chris Zook and James Allen concluded in their book, Profit from the Core, that "building market power in a well-defined core remains the key source of competitive advantage and the most viable platform for successful expansion." "Building market power in a well-defined core" is not an operating challenge. It's a strategic challenge.

If there is a sufficient pool of leaders‑in‑waiting who have developed the competencies and have the inherent aptitude and style needed to be CEOs, then the challenge before hospital and health system boards is straightforward. They must systematically identify and develop the best candidates in the pool based on meaningful measures and assessments. If the pool is not there, the challenge of selection is obviously much more complex. Addressing an insufficient pool must start with a recognition that the vast preponderance of hospitals and health systems do not have leadership development programs in place and that building them from scratch is likely too overwhelming in terms of the time and costs involved. One approach is to reach out to world‑class universities and private enterprises that already have programs in place for leadership development.

Equally important, however, is the need to identify health care organizations whose quality of leadership has historically represented "best‑of‑class." Then the challenge becomes systematically studying and emulating the practices of these organizations. For decades, Mayo Clinic has been recognized as providing health care that is the envy of the world. More recently, Mayo has begun to be recognized for cultivating high quality leadership and management systems that deserve emulation not only by health care providers but also by other industries.

Superior leadership is far too important to leave to chance. Smart hospitals and health systems will be disciplined when it comes to this fundamental requirement for success. If the cost of leadership development is too high for hospitals and health systems to adequately address on their own, then collaboration across organizations needs to be considered. There's no reason that one leadership institute can't be developed and funded across multiple organizations.

One class of candidate in waiting will require particular attention. Hospitals and health systems are already in desperate need of physician leaders in a growing list of roles. Transforming physicians into capable executives involves unique challenges but without an adequate pool of potential physician executives, the ability to manage the quality, safety and cost of health care will remain stunted.
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