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Strategy And Execution: Not An Either/Or


Health care leaders must decide both where the ship is headed and how to keep it running. 
There's long been a debate in management about what's most important: strategy or execution. It is a wasted conversation. Both are obviously fundamental. It's a lot like the argument that sometimes breaks out over who's the hospital's most important customer - the patient or the doctor. Of course, it's not a question of either/or. Both are fundamentally important. What's an egg without a shell? And what good is a shell without the yolk? Those organizations that have the best balance of superior strategy and superior execution win. Those that don't - lose.

Execution and operations are not the same thing. Execution, at least the kind of execution that relates to strategy, makes a vision and a defined set of strategies happen - it drives them to reality. Operations describe how the place is run day to day regardless of where the organization is headed. A ship provides an appropriate metaphor.

A ship has a destination - its vision. It sets a course, taking into account uncertainty and risk as well as prevailing currents, tides, winds and shorelines. It starts its engine and leaves the dock. What the crew does to ensure that the ship makes its way efficiently along its course is operations. But operations is not enough. You can improve operations - go faster, use fuel more efficiently. But this may ensure only that you hit the rocks faster and harder because insufficient consideration was given to where the ship was going.

Focusing on improving current operations brings to mind the graceful sailing sloops that once carried trade across the seas. There was a point when improving the operations of these ships became largely irrelevant because even the sleekest, fastest, best operated of them could still be outrun by the crudest of the new steam-driven ships. It also is reminiscent of the scene in the first Indiana Jones movie in which Harrison Ford is confronted by a villain who displays blinding sword play. To this, Indy responds by pulling a revolver and dropping the guy. Nice sword.

Failing to make a distinction between operations - what we need to do to keep the engine running efficiently - and execution - how we're going to get the ship to its destination - can create a profound problem, one I see often in hospitals. It's the tendency to see the strategic plan and its execution as an add on - additional work layered on top of the real work of the organization. So you hear people say, "We've got the strategic plan to do, but I still have my real job to do." The implications of this are interesting, of course. It suggests that the strategic plan is unreal and the daily work is real. And it suggests that the work of the strategic plan is additive.

The challenge of powerful execution is making the strategic plan the daily work of the organization - the real work of the organization. Remember that a strategic plan defines not only what you're going to do, but what you're not going to do. The implication of this is that there will be new things that must become the daily work of the organization, but there are old things that the organization should quit doing. Sorting through all this is what alignment is all about. It takes time and often involves some tough choices.

For those working in the organization, the strategic plan should make life easier. It should provide clarity around what is important. A strategic plan can, however, make things more difficult if it devolves into bureaucracy. Strategic plans that translate into thick binders, reports and so forth are regarded, rightly, as a burden. What works best, in my experience, is what I'd describe as "minimum specs:" "Here's where we're going." "Here's how we intend to get there." "Here's the level of performance we think will be required." "Now do what you need to get us there."

Does that mean you don't have metrics? Not at all. But those metrics are at a high level; you look to the organization to support those "macrometrics" with greater specificity. The folks best positioned to define successful performance in the daily work of the organization are those closest to the work. This requires something that is not often mentioned in relation to execution, but is the essential fertilizer that makes great oaks grow: trust. Saying in general terms, "Here's where we're going and here's the performance we need to get us there" says you trust the organization to make it so.

Execution is, at its core, all about expectations. It says, "Here is where our hope and aspirations live. What must we expect of one another if we're going to get to that place?" There is another very important distinction to be made between accomplishment and performance. When we talk about vision, strategies and tactics, we're talking about accomplishments. The same is true for goals and objectives. The question we should ask ourselves about these things is, "Have we accomplished our vision, our strategies, our tactics, our goals, our objectives?" This question is very different from "How are we performing?" Accomplishment and performance are two very different things. Performance is the outcome of accomplishment. When we talk about performance, we need metrics.

Back to the metaphor of the ship. Accomplishment deals with whether we got the ship to its destination. Performance deals with how quickly we did that, how much fuel we used, how many crew members it required. These metrics would be the same for every ship regardless of its destination. When it comes to assessing execution, you have to look at two questions - "What have we accomplished?" and "How well have we performed?"  

If execution is about expectations, then at every level and in every corner of the organization, people should have a clear sense of, "Where are we going?" and "How are we going to get there?" Leaders have a responsibility to deliver this clarity. People are hungry for direction. Again, it's important not to over‑specify, to trust the organization to fill in the details. There can be a tendency to resist this. In some organizations employees have become used to being told what to do and are uncomfortable thinking for themselves. Leaders must require their organizations to shake off the lethargy of "Just tell me what to do."

In a complex, rapidly changing environment, particularly in one characterized by high levels of technical knowledge focused on intricate challenges, it's not possible to wait for orders from on high. There's not enough time to move decisions to the executive suite and back. And, frankly, that's not the executive team's job. Except for the highest level of strategic decisions, most decisions should be kept at the interface with the work. Leaders should expect the organization to make the decisions and take the action necessary to deliver accomplishments and performance that are aligned with vision, strategies and tactics.

Leaders should expect every employee to commit to accomplishing the organization's strategic plan and generating performance that matters. Responsibility for strategic execution increases as you move toward the top of the organization chart. Indeed, that's primarily what executive teams get paid for. But that doesn't mean frontline employees don't have strategic responsibility. It is appropriate to ask all employees to make a personal commitment to accomplish the strategic plan and to define for themselves the metrics they will use to judge how well they are making the organization's aspirations a reality.

This is complex stuff. What makes it complex is the unique nature of the health care enterprise, where the absolutely essential element of creating value - the physician - is an independent agent whose engagement and support can only be given, not directed; where economics are driven by a Byzantine and, in many ways, perverse payment system; where technology plays a central role and is evolving at the speed of light and where the object of concern - the human organism - represents the most complex and variable thing on the planet.

The health care enterprise is an environment in which linear thinking and approaches are often powerless - where doing A is often unlikely to yield B, but may instead yield Q one moment and Z the next.  Execution in this kind of environment requires another ingredient for success - patient persistence.
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