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Course Description

This is a course focused on Executive Leadership.   While some leaders grow instinctively, many more learn and study how to become more effective leaders.  Health Care as an industry has never been more in need of effective leaders at many levels in all organizations operating in the health care arena.

Quality Management and Performance Improvement efforts are common to many, if not universally recognized by physician executives at many points in their careers.  Therefore, we will use the backdrop of leading Quality Management and Performance Improvement efforts as a context to study leadership and our effectiveness in leading.

Health care as an industry continues to face monumental change initiatives which may well alter and transform the very delivery system we have all become familiar with.  Leading change efforts presents tremendous opportunity for successful leadership and as well as the potential for leadership failure for the physician executive.  Essentials of effective leadership will be studied in the context of quality and performance improvement.  Predominant leadership theories and research, as well as shared experiences of the group will be discussed in order to enhance each participant’s effectiveness as a leader.  

This course will rely on four primary learning tools.

· Lectures – will introduce the leadership topics for discussion and provide the framework for discussion

· Readings – will provide students with current and landmark observations of leadership and will enhance the ability for each student to more critically evaluate the leadership successes and failures within their own experience and the experience of others

· Assignments – provide each student a chance to evaluate their own experience in leading healthcare quality and performance improvement efforts and to incorporate the wealth of knowledge they have gained in their current and past roles with that of the course content of the MMM.  Assignments will be shared with the class via Blackboard in order to stimulate discussion as to how each student’s experience provides valuable leadership lessons whether or not the effort was considered successful. 

· Discussion boards – will be the major focal point for the discussion for the course.  All students will be encouraged to regularly participate in the discussion boards.  The instructor will regularly participate in discussion boards to facilitate the discussion and maintain its focus on helping each participant to become more effective leaders as they progress through their management and executive careers.

Course Requirements

The prerequisite of this course is a broad understanding of national quality and performance improvement trends currently challenging every leader in the healthcare environment.  Such trends include, but are not limited to:  evidence-based guideline development and implementation, outcomes measurement, patient safety, patient satisfaction, physician and hospital profiling & public reporting, peer review improvement, medical education reform, population health management, disease management, wellness initiatives, pay for performance, consumer-driven healthcare, value-driven healthcare and information technology adoption.  Course participants are evaluated on a pass/fail system.  Completion of assignments and participation on discussion boards will result in a pass grade.

Instructor Contact Information

E-mail:
toml@andrew.cmu.edu or tlundquist@wexfordhealth.com
Cell:
412-400-4327

Address:  Foster Plaza 2, 425 Holiday Drive, Pittsburgh, PA  15220

Feel free to contact the instructor directly to discuss the class, to ask any questions, or to further discuss leadership challenges and opportunities.

Course Outline
Week 1:  Course Overview

As physician executives, one of our first roles may have been to step into a role where we were/are asked to managing existing efforts in quality improvement (eg. Chairing quality management committees or becoming the organization’s representative in regional & national quality efforts).  The adoption of such roles is often our entry into the world of becoming a physician executive, but it is a role just as relevant for seasoned physician executive when they assume the role of Chief Medical Officer for a tri-state, multi-hospital health system with a large, multi-specialty physician network or of the CEO of a hospital or large physician network.  

In taking the helm of any organization’s quality management program or standing in the role of the organization’s representative for regional quality efforts, it is essential that we first take account of the personalities involved, the history of prior efforts, past successes as well as failures, as well as our own biases towards action in changing or maintaining the status quo.  As the organizational structure, with its formal and informal networks unfolds, we must gauge the willingness of the organization to change and improve.  Likewise we must measure the level of actual support or active resistance all stakeholders might or might not provide. 

This first week, we will explore our own leadership ability, our successes and failures in leading quality and performance improvement and we will review what we have learned about our ability to manage ourselves.  We will explore the useful insights from our own experience and share in the experience of others.   We will further evaluate our ability to build consensus in managing change efforts meant to promote a higher level of quality and performance.  

Lecture 1 - Leadership Essentials – Principles, Attitude & Emotional Strength
Readings for Week 1:

Fixing Healthcare from the Inside, Today,  

By Steven Spear

Harvard Business Review.  September 2005

The Best Advice I Ever Got     

By Daisy Wademan  

Harvard Business Review.  January 2005

What Makes A Leader?    

By Daniel Goleman

Best of Harvard Business Review 1998 

Crucibles of Leadership
by Warren Bennis & Robert Thomas
Harvard Business Review - Sept 2002
Assignment – Week 1 (1-2 pages on one of the following topics):

1. Describe a situation where you were asked to lead quality improvement effort, knowing that significant improvement is needed, however, you have not been given the authority or support necessary to truly improve organizational quality or performance
2. Describe beneficial advice you have received from a mentor that has aided your professional growth and specifically helped lead to success as you manage (or managed) the delivery of a specific quality or performance improvement project or effort.

3. How has your ability to gain (or not gain) emotional intelligence affected your ability to take over the management of quality & improvement efforts in your organization?

Examples of Discussion Board Topics – Week 1: 

1. Do you buy into the concept of emotional intelligence and its ability to help make you a more effective leader?  Cite examples from your quality and performance improvement efforts where your emotional intelligence (self-awareness, self-regulation, motivation, empathy) has helped you to succeed or not.

2. What pearls of wisdom have you developed from either failed or successful endeavors directed at quality or performance improvement efforts?

3. Are you currently stuck in a situation where you are merely being asked (or forced) to merely manage the status quo under the guise of quality and performance improvement versus truly leading organizational change which promotes improvement in quality or performance measures?  Discuss the situation briefly and invite comment on how to move towards change. 

4. What has become clear to you as you have traversed your journey thus far as a physician executive and through the courses of the Masters in Medical Management?

Week 2:  Course Overview - Building effective teams and leveraging the expertise of others

As physician executive experience grows, increasingly they must lead the development of new teams and the hiring on capable talent.  The teams they build and facilitate become critical forces either defining their success as executives or illustrating their failure to leverage an organization’s most valuable resource, its people.  

During week 2, we will explore the operational difference between being an excellent manager of quality and performance versus becoming a leader promoting quality and performance improvement by building and leveraging successful teams throughout the organization.  The physician executive must be able to create and communicate a common purpose, set team performance goals that promote organizational goals, and help set team expectations to establish mutual accountability among members of the team.  They must understand each individual team member’s needs, while creating a common vision.  Defining success is of paramount importance.  

It is not uncommon for the physician executive’s boss and/or physician colleagues to not fully expect nor support the dramatic changes that may need to occur in the organization.  For clinical quality improvement or organizational performance improvement to take hold, the alignment of key processes must occur and the availability of critical resources must be made available.  But even when these are not fully under the physician executive’s control or the support of their senior leadership is not wholehearted, the physician executive may still need to lead the organization by working quietly, yet diligently, in challenging the status quo and slowly build consensus to support change efforts.

Lecture 2:  Effective Teams:  Building Relationships, Leading People, Developing Influence
Readings for Week 2:

Managers & Leaders:  Are They Different

By Abraham Zaleznik

Best of Harvard Business Review 1977

The Discipline of Teams

By Jon R. Katzenbach and Douglas K. Smith

Best of Harvard Business Review 1993

Radical Change The Quiet Way

By Debra Meyerson

Harvard Business Review October 2001

Video:
Silence Kills

Assignment – Week 2 (1-2 pages on one of the following topics):  

1. Describe a performance improvement team or quality management team that you have created either formally or informally.   Discuss the success or failure of that team to achieve the quality or performance improvement goals you had set.

2. Describe your experience with leading analysis and improvement efforts related to physician and/or hospital profiling efforts.   Describe whether or not you embrace or reject this national performance improvement trend towards profiling and public reporting.

3. Describe a situation where you have utilized the one or more of the Tempered Change Strategies described in Meyerson’s article Radical Change, The Quiet Way in your leadership role(s).

4. Ron Heifetz and Marty Linsky’s article A Survival Guide for Leaders has been added to the reading list for Week 2.  In that article, they speak about the need to “Manage Your Environment”

Examples of Discussion Board Topics – Week 2: 

1. Building Team Performance is a necessary skill of physician executives. 
Discuss the success of failure of a team you have led in quality or performance improvement with regard to your leadership in "building team performance" as described in Katzenbach and Smith's article "The Discipline of Teams."
Did any of the approaches shared by successful teams as described in Katzenbach and Smith's article, broaden your own knowledge of how to be more successful in leading people going forward?

2. Many physician executives are frustrated in their roles because they are not given full authority to promote important quality and performance initiatives.  Name the issue you are most frustrated with in your organization, how you have tried or plan to approach making progress and allow your classmates to offer constructive criticism and advice to aid your effort.

3. How do you establish your credibility as a leader?  Have you found your ability (or inability) to establish your integrity, demonstrate empathy, or to present the logic of your vision a critical factor in your leadership success or failure? Give specific examples.

4. Which of the Tempered Change Strategies described in Meyerson's HBR article "Radical Change, The Quiet Way" have you employed recently in your leadership roles?
Within your organization have you found Disruptive Self-Expression, Verbal Jujitsu, Variable-Term Opportunism or Strategic Alliance Building more effective?

Week 3:  Course Overview - Leading organization-wide efforts & promoting and shaping strategy
Physician executives often spend time in their comfort zone, which is leading clinical outcomes and quality management endeavors for their organization.  When confronted with the charge of leading an organization wide effort that stretches across the entirety of the organization and by definition must include non-clinical teams, many executives find themselves in uncharted territory.  Medical School did not teach the future executive how to commandeer resources and lead diverse teams which may include operational teams in the organization beyond physicians and nurses and include many employees reporting to other administrators not typically reporting to the physician executive such as transport, housekeeping and food services just to name a few.

During week 3, we will explore the challenges of leading organizational efforts.  We will examine two case studies related to quality of patient care.  First, the VPMA charged with leading a patient flow analysis and performance improvement effort after 3 other Vice Presidents of  Operations failed to make any significant change in the process or outcomes.  Second, we will review the Chief Medical Officer charged with leading an organization wide Service Excellence initiative focused on patient satisfaction.

Setting strategy, defining success, identifying key stakeholders, identifying the leaders team, launching the project, inspiring commitment, facilitating diverse groups towards a common goal and celebrating successes are just some of the topics we will attempt to cover during this discussion. 

Lecture 3:  Leading for Results I - Organizational Effectiveness 
Lecture 4:  Leading for Results II – Engaging Individual Commitment & Organizational Capacity


Readings for Week 3

Level 5 Leadership

By Jim Collins

Harvard Business Review January 2001

Strategy, Stability and Strength:  Bronson’s Journey to Excellence

By Frank J. Sardone and Sue Reinoehl

Healthcare Executive May/June 2006

Managing Your Boss

By John Gabarro & John P. Kotter

Best of Harvard Business Review 1980

Assignment – Week 3:


        Respond to one of the following scenarios:

1. Your CEO announces to your senior management group that he has hired Press Ganey to begin patient satisfaction surveying beginning in 3 months and the surveys will be to 100% of the patients serviced by both the outpatient and inpatient areas of your 600+ bed hospital.  He announces that due to a recent article that shows a connection between patient satisfaction and medical malpractice claim reduction, he wants you as the CMO to lead the effort.

2. You have just taken over as the new Chief Medical Officer of Mountainview Physician Group, an over 200 physician deep, multi-specialty group in a large suburban region outside one of the ten largest cities in the United States.  Over 80% of the patients Mountainview services belong to one of three large insurance companies in the region.  The largest of the three has just been prompted by a few of its largest corporate clients to begin a pay for performance program and it has been announced that this will be launched in 4 months time.  You expect that the other 2 large insurers will also follow suit within the year.  Your CEO meets with you and tells you that she wants you to implement a productivity-based compensation program for all physicians in the group that will be based upon clinical outcomes and productivity, as well as utilization and patient satisfaction.  She would also like to see a component of nursing feedback built into the system as well.

In 1-2 pages, outline key initial communications & messages you will deliver, key stakeholders you will need to address and how you will address them and how you will approach the first year of one of the following projects.  (Feel free to make (but please identify) any assumptions you make in answering the assignment.)

Examples of Discussion Board Topics – Week 3: 

1. Should physician executives be asked to lead organization-wide efforts such as patient flow or patient satisfaction?

2. How important is political capital in defining your success or failure in any organization-wide effort?

3. Brent James at Intermountain Health System after more than 15 years of his quality improvement efforts which have gained national acclaim, was once quoted stating that ‘after that many years of effort, he still found that over one third of his time was spent educating his teams and his organization.’  Do you feel internal education is that important or is it a symptom of other problems in the organization?

Week 4:  Course Overview 
Moral Courage & Inspirational leadership.  The cornerstones of the truly great leader and organization.

Lecture 5:  Moral Courage & Inspirational Leadership

Readings for Week 4

What Leaders Really Do

By John Kotter

Best of Harvard Business Review 1990

We Don’t Need Another Hero

By Joseph L. Badaracco, Jr.

Harvard Business Review  September 2001

Leadership That Gets Results

By David Goleman

Harvard Business Review March-April 2000

Almost Ready – How Leaders Move Up

By Dan Ciampa

Harvard Business Review January 2005

Religious Experience 

Modern Healthcare August 27, 2007

What All Great Hospitals Do

By Carrie Vaughan

HealthLeaders August 2007
Web Videos:
Imagine the Future of Aging



Transforming an Aging Nation

Assignment – Week 4 (1-2 pages):

1. Describe your role within the management team of your organization.  Are you positioned as the  moral and inspirational leader of your team?  Is someone else?  Should you be?

2. As a physician executive, do you inspire your organization to further embrace quality & performance improvement to be just as important as fiscal stewardship and bottom line fiscal results?  What can you differently to ensure that you or other physician executives occupy positions in your corporation where they can contribute to the moral fiber of your company’s vision and ongoing mission?

Examples of Discussion Board Topic – Week 4: 

1. Does moral courage and inspirational leadership have relevance to the Physician Executive?

Additional suggested readings for Week 4 (or after):

The Art of the Long View

Peter Schwartz

Integrity



Stephen L. Carter

Good to Great 


Jim Collins

Moral Courage


Rushworth Kidder
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