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Physicians as Hospital Leaders
As CEOs, COOs and quality managers, doctors offer a perspective no one else can. 
Top executives who are contemplating retirement may create succession plans to identify and develop their own replacements as well as those for other executives. In doing this, they are likely to default to the methods embraced by their counterparts in other industries. There are plenty of lessons to be learned there, but there is a major problem in simply adopting such practices wholesale.

The challenge facing hospital leaders, which isn't approximated in other industries, is that the folks who have the greatest impact on determining their organization's success are doctors. A fundamental question that today's hospitals must ask regarding tomorrow's leadership is, "What will be the role of physicians?"

There are many different definitions of leadership. Leadership involves all the decisions and actions that are required to get more than one person headed toward a better place. The more people involved, the more complex the challenge of leadership. Think of leadership complexity in mathematical terms as the square of the number of people involved. Now, if many of those people happen to be from substantially different cultures, perhaps it's reasonable to cube the number of people involved.

For many hospitals, the number of affiliated physicians can run into several hundred. When it comes to culture, physicians are from Mars. As the result of their training and professional experience, they are quantitatively oriented, narrowly focused, technology reliant and strangers to collaboration. They are also overwhelmingly small business people.

Many of those in hospital management continue to miss the fundamental differences embodied in the physician culture even after spending their entire careers around doctors. What works in managing nonphysicians often fails when applied to doctors. Even many of the growing numbers of employed doctors tend to act as if they are independent agents.

As hospital executives consider the future of leadership in their organizations, they would be wise to address three fundamental questions related to the role of physicians:

1. What roles should physicians have in the hospital? Most would argue that the demonstrable cost and quality of care will become the most important points of differentiation for hospitals. The most important questions related to cost and quality of care will be clinical questions. They are questions that someone with deep understanding of clinical care must answer. Nurses and allied health professionals can address some of these questions. Doctors are best positioned to answer the rest.

There should no longer be any question about whether physicians ought to hold key executive roles. The answer is yes. As for which positions, it is most clearly those that have the greatest impact on cost and quality. That means quality management positions. It means operations. It means service line and program management. It probably doesn't mean human resources or finance.

There's at least one other executive position for which physicians must be considered - CEO. The evidence for physician CEOs is compelling.  Begin at the top of U.S. News & World Report's leading hospitals list and begin working your way down.  Most of the organizations at the top of that list are physician led.  Although many physician executives are not yet seasoned enough to walk into the CEO's job, physicians represent a growing pool of executive talent that is being overlooked. Physicians have created and led many complex health care enterprises. Some group practices now rival hospitals in terms of revenue and staffing levels. Many physician executives in this pool are truly entrepreneurial. (I'm defining an entrepreneur as someone who has started a business or significantly grown one.)

2. How should the executive team, the managers and the board members relate with physicians who are not in executive roles but whose involvement will be key to success? Even with a talented cadre of physicians in the executive suite, the relationship with other physicians affiliated with the hospital remains central. It is obviously important to maintain a productive relationship with the individuals who produce your primary product and revenues. Some of the enterprises in direct competition with hospitals are being run and financed by members of the medical staff. In dealing with this reality, it's important to set aside emotions. "This is business," as The Godfather's Don Corleone professed (at least until they shot Sonny). Physicians who compete with hospitals are manifesting the rational economic behavior that makes the world go round.

The traditional medical staff model is irrelevant to many aspects of the relationship between hospitals and physicians. What's needed today is an organized physician body that can act upon the clinical questions that impact cost and quality of care as well as business challenges. This includes the formation and management of hospital-physician joint ventures. The key to making such a body relevant and effective is to give it real challenges, real opportunities, real authority and real resources. Whether such bodies are called a "physician advisory board" or "physician council" or a "physician cabinet," they need to be given important work to do and then trusted to do it.

Physicians typically regard these bodies with respect. Physicians who are members must have the aptitude and commitment needed to get sustained work done. One good way to constitute such groups is through a formal process in which physician candidates are interviewed and selected based on predetermined criteria. Involving the hospital's board members will benefit the selection process. Wise board members and savvy executives will afford such bodies of physicians as much consideration as they give their traditional medical staff organizations.

3. How will physician leaders be identified and cultivated? Whether physicians are being selected for the executive team or for an advisory council, there should be a process in place that is continuous, consistent and transparent. Just as any responsible leadership development and succession program would combine education with experience, so too should a physician leadership development program.

Physicians with aptitude and interest should be identified and cultivated early. That investment involves, at the minimum, supporting their participation in leadership training programs; it might include paying for an MBA or MHA.  A disciplined physician leadership development program would also use committee appointments and involvement in planning projects as a testing ground for emergent leadership. The key, of course, is to be intentional in identifying the desired leadership characteristics and then rigorous in looking for them among the physician pool.

The hospital's CEO and its board should be clear in communicating the characteristics they are seeking in future leaders. There is a set of physician characteristics that, over the past 20 years of working with them, I've come to regard as indicative of their likely effectiveness in leadership roles. Physicians who will be effective leaders are:

· Thoughtful. This means they listen and respond only after consideration. 

· Balanced. They have interests beyond their area of clinical specialty, including a sincere interest in management. 

· Comfortable in process. Let's face it: Management is a process. And meetings often do have important purposes and expected results. Some doctors have little tolerance for process and the interaction essential to good management. 

· Respected by their colleagues. Doctors want to know that other doctors have the right stuff clinically before they'll be led by them. Doctors won't follow a leader who is a lousy doctor even if he may be a good manager. And it usually helps enormously if physician leaders stay involved, if even to a limited degree, in clinical practice. 

Physicians must want to lead. In truth, most doctors don't want to lead - at least not beyond a small work team. To lead, you've got to want to lead.
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