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The Problem: 

YOU have been appointed physician-leader of a 15-bed medical-surgery ICU. You believe the ICU has provided good clinical care but has not excelled in terms of supporting the hospital’s academic (teaching and research) mission. 

In making the appointment
, the CEO establishes performance targets for you: over 36 months, he asks that you: a) improve the quality of care, b) improve the retention of the nursing staff, c) increase the number of residents who wish to rotate from the local university to your ICU and d) increase the unit staff’s research productivity.  The emphasis is on ‘academic’ outputs because he needs to show his Board the results of their faith in him as articulating a vision of an academic health sciences centre.  He provides ‘sign up’ funding that is discretionary but suggests you might wish to invest it in activities that support these outcomes (example, the recruitment of new faculty). He also agrees to provide the ICU with more academic funding IF you can lead the ICU in achieving these outcomes in less than 36 months. He asks you to meet with him every 4 months, to review your progress.  He also offers to act as a mentor, sharing lessons he has learned about how to manage change in professional groups.

You are excited about this opportunity, while acknowledging you are a ‘young’ leader. You study ‘leadership’ and learn that other companies and groups HAVE succeeded in similar challenges. You learn that ‘motivating’, ‘recruitment’ and ‘retention’ are key activities for you to understand and practice as they are critical to achieving the bold objectives set out by the CEO.

Objective of This Exercise: 

Your group will act as a team to devise, summarize and report on your strategy with regards to using motivating techniques, targeted recruitments and appropriate retention activities to: a) improve the quality of care in the ICU, b) improve the retention of the ICU’s nursing staff, c) increase the educational quality of the unit’s training program and d) increase the unit’s research outputs (papers published, grants received, etc).  Where possible, please be specific in identifying your strategies. Your performance will be both subjective and objective AND a prize will be awarded to the team that is considered to have created the “best” plan to achieve the objectives identified by the CEO.

Introduction

LEADING has been defined as “the ability to influence others to move toward the accomplishment of common goals.” Good Leaders have a vision – they know what they are trying to accomplish and how they will achieve their objectives. Your need PURPOSE, as it does very little good to spend time trying to influence others if you have no idea for what purpose.

The challenge for physicians wanting to be leaders in critical care units today is to define their goals for the unit, to acquire as many management and leadership skills as possible and finally, to know when to use them to influence others to reach those goals.

If you are going to be a critical care leader, its not about what you do, it’s about what others do to help you accomplish the common objective(s).

Shortell argues that high-performance physician leadership depends on such things as systems thinking, visioning, facilitating learning, and follower empowerment
.

· Systems thinking stresses that all organizational systems are comprised of some common attributes.  

· Visioning physician managers lead by pulling, not by pushing.  They create bold images of the future.  They have the ability to sell the vision to colleagues and develop their commitment to it.

· Facilitating learning.  Changes in healthcare are generally considered revolutionary rather than evolutionary.  Creating change requires different ways of thinking, and successful managers have the commitment and ability to learn and relearn.

· Empowering followers. As the essence of leadership is getting things done and creating outputs, successful physician leaders understand that their followers are a source of organizational creativity.  This means that leaders understand and create team-orientated approaches for providing patient care and programs for continuously improving quality.

What is Management? What is Leadership? Are they related?
Managing and leading ARE complementary and often overlapping activities.  The ICU physician needs to be able to do both, and to move seamlessly from one behavior trait to another, with ease. The primary difference between the two concepts is summarized as follows: managing deals with complexity and leading deals with change. Other distinctions between the two concepts are summarized as follows:

Management Skills





Leadership Skills

- Planning and budgeting




- Setting a direction


- Organizing and Staffing




- Aligning people to a vision

- Controlling and problem solving 



- Motivating and inspiring

When managing, critical care physicians plan, allocate, monitor and report on budgeting, participate in clinical governance and deal with human resources. When leading, they plan for future activities and assume responsibility for performance in their ICUs.

Effective Leaders

There are many kinds of effective leaders, although we now appreciate that distinctive qualities (vide infra) blend together in one person in different ways at different times.

1. The Charismatic Leader. This type of leader may seem to be born with a gift to inspire. People turn to this type of leader in a crisis, as they are felt to have the grand vision and solution to troubles. This leader clarifies the situation for his/her workers and instills the confidence they need.  People feel safe with this type of leader in a crisis.

2. The Transformational Leader. These leaders transform an organization not through the force of their own personality but by appealing to their workers, gaining their trust and respect. This leader achieves results by paying close attention to the group or team as they create a clear vision.

3. The Pragmatic Leader. This leader focuses attention on the organization rather than the people. This leader faces the realities of the health care environment. He/she listens to and understands the truth, whether good or bad, hopeful or daunting.

Effective leaders are:

· Future focused - they create a vision, articulate it to the group and stick to it.

· Comfortable with ambiguity; they are willing to take calculated risks and can handle a certain level of conflict.

· Persistent - they maintain a positive, focused determination in pursuing a goal or vision.

· Excellent communicators - they know how to write clearly, listen closely, run meetings and negotiate and speak in public.

· Politically astute - they know the organization’s power structure and know where to turn to for support needed.

· Self aware - they know how their behaviors affect their coworkers.

· Caring - they empathize with the needs of their coworkers.

· Humorous - they know how to use humor to relieve tension.

Other leadership attributes reported to enhance success are summarized as follows
.  Leaders:

· Create priorities and direction to ensure focus. 

· Identify problems, use ‘evidence’ to analyze possible solutions and translate plans into action.

· Encourage and support efforts of the ICU staff to increase their skills. This activity means creating an environment that motivates co-workers to commit their talents to pursuit of the ICU’s objectives.

· Constantly learns because the environment in which critical care operates is rapidly changing and thus needs a constant infusion of new knowledge to be successful in its many objectives.

· Knows how to balance the interests of all stakeholders and is sensitive to the importance of maintaining a special commitment of the ICU for the public’s benefit. 

A great ICU physician-manager integrates leadership skills into his/her approach to all the unit activities, on a daily basis. When leading, the ICU physician-manager develops a vision for the ICU’s future – and then creates the support needed from the ICU’s many stakeholders to move in that direction.  Other components of the leadership agenda include motivating the ICU’s multi-professional team, building enthusiasm and creating momentum in moving toward a vision. 

Leading change is the most important – and difficult - of a physician leader’s responsibilities. Resistance to change - which often includes questioning of the need for the change - is a natural part of almost all of the physician manager’s projects. Without managing the effect of change proposed on the ICU and its staffs’ work patterns, potential benefits of a project may not be achieved.  For successful implementation of projects that require change in the behavior of physician colleagues, the physician manager/leader analyzes and understands potential resistance, and creates a plan to manage the resistance.

What is a Vision?
Leadership all starts with knowing where you want to get to and then getting others to help you get there.  A vision captures what the ICU does and expresses why it exists.

Motivating
To ensure your vision is embraced and fulfilled, you need to be BOTH a leader and manager: you need to find the RIGHT people, create well defined JOB ROLES, and SUPPORT the appointees in accomplishing their tasks.

Organizations create value by converting inputs of a certain social value into outputs that have a greater value. In this VALUE CREATION process, recruitment, retention and motivation are central to value creation.

People are motivated by INTRINSIC and EXTRINSIC rewards.  People are intrinsically motivated when they “seek enjoyment, interest, satisfaction of curiosity, self expression or personal challenge in the work.  Cultivation of intrinsic motivation is one of the features of great leaders.  

People are extrinsically motivated when they desire to achieve a purpose or end such as pay, promotion, influence or recognition. An organization's incentive system is the way that it allocates extrinsic rewards – and punishments – which include all the tangible and intangible things that people like and dislike – affecting the purposeful behavior of its staff members.   Thus while the purpose of an organization – like the ICU – is to create value, the purpose of incentive systems is to motivate value-creating behavior.

“With regards to the importance of aligning rewards with measurements, you just have to get this one right” (Jack Welch, ex-CEO, GE)

Workers like to receive rewards (rewards are outcomes considered desirable and accompany specific behaviors).  Managers can motivate employees by offering rewards in exchange for certain actions. Motivating is initiated by first understanding what needs and rewards people view as most important.   Intrinsic rewards, such as job challenge, opportunities for creativity, responsibility, autonomy and opportunities for growth motivate some workers; extrinsic rewards, such as job title, pay or other perks, motivate others.  Managers need to decide which needs to be satisfied to motivate the employee.  Successful programs include financial incentives, employee training and goal setting.  Combined interventions are more effective than single method approaches. Also, employees will respond to different rewards at different times.  

Research shows that linking physician compensation to the achievement of specific objectives will be accompanied by enhanced performance
,
.  The data suggest this approach works not only for typical managerial tasks [example, developing evidence based guidelines to improved unit performance], but also for academic productivity [example, quality of teaching provided to unit trainees].

Recruitment

To achieve a vision, the ICU physician leader needs to select the “right” people. From a leaders/managers perspective, the most desirable outcomes in a work setting include high levels of productivity, high levels of employee satisfaction and morale and continuous learning and improvement on the job.  To organize thinking around these issues, think of the following: 
· What is required of that person in the job? The good physician leader has a clear vision and identifies roles for new recruits to help in achieving that vision. A clear job description is provided, that allows measurement of the physician’s activities with regards to objectives supporting the vision.

· What the person brings to the job? The more the physician leader understands the world as seen by the new recruit, the better position you will be in to facilitate that person’s performance and learning. 

· The organizational context and the resource provided. This is an area where rewards come into play. As relates to extrinsic rewards, to the extent that a physician expects to receive a given reward for his or her effort, and that reward has a perceived value to the physician, the physician will perform at the level necessary to achieve that reward.  But it is also important to remember that rewards derive from the work itself. Thus, to the extent that work is intrinsically rewarding, performance will be self-sustaining, that is, less dependent on the actions of others (including the physician leader-manager).

· What emerges as a consequence of combining the first three items?

The greatest challenge for a physician-manager is to develop ways of combining the first three factors (job, person and context) to make the task of managing the fourth factor (employee performance) easier.

Retention

It is not enough to simply select and recruit new physicians to staff.  The ICU physician leader must also pay attention to retention activities, examples of which include: 

· Appraising each employee’s job performance (vide infra)

· Moving the physician within the ICU medical structure

· Supporting the physician’s promotion (which includes career counseling)

· Administering compensation (and benefits). 

· Ensuring health and personal safety.

A word on the importance of performance reviews.  Assuming a job description has been developed for an ICU physician during the hiring process, the physician manager undertakes subsequent performance appraisal programs as follows: 
· Performance targets are established for each of the ICU physician’s responsibilities [examples include how many: "on call" days, hours teaching, quality improvement exercises, research projects]. 

· The physician and the ICU physician manager discuss activities that can be considered in achieving performance targets. 

· The physician and the ICU physician manager also agree to periods of review, along with indicators to measure progress in the job description. 

· They meet on a scheduled basis to discuss performance with relationship to the indicators monitor.

· The performance review is then used to inform the allocation of external rewards. 

Passion and accountability – intrinsic motivation and external rewards – are considered complimentary features of high performing organizations.

“It is important to find people who are filled with passion, committed to making things happen and have the ability to energize not only themselves but everyone who comes into contact with them.” (Jack Welch, ex-CEO, GE)

Research shows that academic physician’s view a broad-based and confidential 

assessments as valuable to their personal development.
  Providing opportunities for

physician colleagues to learn new skills is important for a high-performing ICU.  With

performance reviews, development plans for individual physician’s can be developed and

training proposed.  Given the increasing importance of management and leadership, the

ICU physician manager might consider management development as a type of training;

this increases the capabilities of physicians by developing such skill as leadership,

motivation, communication, and problem solving.  Employee assistance can also be

provided by career counselling. Finally, the physician leader needs to remember that

teamwork and conflict management affect ICU performance…and how others see the

ICU as a place to work and develop their careers. 

Conclusion

The role of ICU physician-leader-manager in the ICU is complex.  In this case exercise, the CEO has imposed demands for accountability and performance that requires a new physician ICU leader to become familiar with new roles and skill.  Has your team created the multifaceted approach to achieving the CEO’s objectives that will succeed?
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