Our Thinking on Leadership, Leadership Development and Physicians
In the past twenty years, healthcare professionals, institutions, and associations, and physicians, nurses and other clinicians have been discussing leadership in healthcare from both administrative and clinical points of view. These conversations are driven by the changes required in healthcare to meet the challenges of constrained budgets, increasing specialization within healthcare disciplines and increased population demands. These demands are driven by a growing aging population, enhanced and evolved treatment for most health disorders and obvious interrelationships among diseases reflecting the systemic nature of health. Consequently, a growing need is emerging for greater individual and team leadership, increasing and leveraging the benefits from clinicians applying multi-faceted skills and knowledge individually and in teams.
In recognizing this growing need and importance of leadership, we consider some critical questions:

1. What is Leadership? 

2. What does the evidence say about Leadership behaviors and outcomes?

3. What is happening with Leadership development? 

4. How does this apply to the individual and collective world of the Physician?

1.  What is Leadership?

Leadership is a hugely complex field and over the last 100 years, the western world has repeatedly tried to find formulas for great leadership.  Initially, leadership was embedded in characteristics or traits…the ‘great’ leader such as Abraham Lincoln, Roosevelt, Churchill, Martin Luther King.  In the ‘50s, ‘60s and ‘70s it moved into task and relationship behaviors and evolved in many ways through theories such as Contingency, Path-Goal, Situational, Leader-Member Exchange, charismatic, etc. In the last 20 years, leadership theories have moved to integrate previous disparate paths and probably the most prominent has been the emergence of Transformational Leadership. 

Transformational Leaders are those ‘who stimulate and inspire followers to both achieve extraordinary outcomes, and in the process, develop their own leadership capacity’ (Bass, 2006). Bass took Burns’ (Burns, 1978) writings on the political world and the importance of transformational versus transactional leadership and wrote his 1985 book, ‘Leadership and Performance Beyond Expectations’ (B.M. Bass, 1985). Transformational leadership augments transactions between the manager and follower or ‘managing’ behaviors resulting in greater individual and organizational performance (research supported). Transformational leadership is about inspiring followers to go beyond role requirements in contributing to others and the organization.  Developing leaders through the process of leadership implies empowering followers and aligning them with the leader, group and organization.  It appeals to values and emotions. And it is critical to adapting to a changing environment as attention is focused on not only the everyday transaction but also the bigger picture, that which is happening outside of one’s immediate scope of work and circle of impact.
Transformational leadership results go beyond results from ‘managing’ behaviors. These latter behaviors are critical to getting the job done against agreed standards and as initially contracted between the manager and the follower or among high response teams. However, transformational leadership behaviors enhance the relationship between leader and follower or among team members. It results in more positive attitudes as seen in greater employee cooperation, job commitment, and job satisfaction and also in more beneficial outcome behaviors as in contributing to others and to the organization, beyond that contained in the job description and actual job performance. Transformational leadership behaviors support the building of trust.  Depending on the level at which these behaviors are practiced, they contribute to trust in the immediate manager, among team members and also in the organization. Transformational leadership contributes to the ‘exceeds expectations’ rating so desired by both organizational leaders and many employees.
What are characteristics of transformational leaders?

The model Bass developed is primarily based on behaviors although one dimension draws on attributes.  Its four dimensions with descriptions are:
Inspirational Motivation is the ability to inspire or positively affect follower motivation through portraying a compelling vision, demonstrating values of the organization and challenging and persuading followers to commit to the vision and its goals. Inspirational motivation appeals to the emotions and involves the leader creating or enhancing meaning for the individual. The leader may be viewed as charismatic. 
Idealized Influence (attributes and behavior) again affects the motivation or emotions of the follower inspiring the follower to be like the leader and instilling trust. The leader consistently role models desirable behavior, embodies the principles and beliefs embedded in organizational values, and is defined by characteristics such as his/her integrity and competence.  The leader takes risks, demonstrating confidence in overcoming obstacles and achieving goals.  Again, charisma is embedded in these behaviors.
Individualized Consideration consists of those leader behaviors recognizing the individual regardless of differences.  The leader takes the time to understand him/her, and tailors their conversations and actions to meet the individual’s needs and desires, supporting him/her in their pursuit of goals and growth.  The leader assumes the role of coach or mentor and through communication and followup successively develops the individual to realize his/her potential. Within a team, mutual support, respect and consideration prevail.
Intellectual Stimulation consists of leader behaviors designed to further the potential of the individual or group through challenging and supporting different views and approaches to problem-solving.  The leader facilitates different thinking in a supportive and non-threatening manner, encouraging the follower to continuously learn through managed risk-taking and mistakes.  Intellectual stimulation combined with other transformational factors leads to innovation.
Although these four characteristics/behaviors have been described as relating to the leader and followers, each of these applies also to any team member within a high-performing team.  Thus, team effectiveness is improved when inspirational motivation occurs one team member with another.  Similarly for Idealized Influence, Individualized Consideration and Intellectual Stimulation.  The quality of communication and underlying motivation, the alignment of team members with a common vision and goals, demonstrated consideration for one another, calculated and shared risk-taking, and continuously improving through constructive challenge and sharing of diverse viewpoints are proven qualities of high-performing teams.
The above Transformational Leader behaviors augment Transactional Leader or ‘managing’ behaviors. These behaviors typically consist of setting follower expectations according to role and job descriptions and contracting with them for desired outcomes in return for compensation.  ‘Managing’ responsibilities also include monitoring for results.  More relationship-oriented transactional managers may include consulting, delegating and empowering behaviors enhancing the quality of the relationship between the manager and the follower.  
Differentiated from transformational and transactional leadership are forms of passive management identified by Avolio and Bass as Passive Management-by-Exception and Laissez-faire.  These forms are characterized by a lack of engagement of the manager with followers.  Only in crises or major quality problems does a passive manager get involved.  Laissez-faire managers are seldom seen.

Lacking from Bass’s model of Transformational Leadership are those behaviors sensitive to influences or changes beyond group or organizational boundaries of the unit, whether that be a team, department, division or organization (Yukl, 2006).  The unit can be geographic, service or channel oriented; going beyond the boundaries includes sensitivity to environmental changes.  These behaviors are about connecting with other similar and diverse groups and understanding inter-relationships and dependencies.  Within this mix is ‘strategic’ leadership relevant primarily to larger institutions or organizations.
2. What does the evidence say about Leadership behaviors and outcomes?

Bass’s Transformational Leadership model is the most widely researched model today.  Studies have demonstrated significant relationships between transformational leadership and

· Outcomes of going beyond the role or job description and helping or supporting others or the organization (organizational citizenship behaviors)
· Organizational commitment

· Job satisfaction

· Job performance (Bernard M. Bass, 2006).
Trust is a significant moderator of transformational leadership and these outcomes.  That is, transformation leadership builds trust and trust is strongly associated with work attitudes (job satisfaction and organizational commitment, organizational citizenship behaviors, and finally, job performance (Dirks & Ferrin, 2002). Transformational leadership has also been linked with increasing intrinsic motivation, more satisfying job characteristics and increasing goal commitment (Colquitt et al., 2006). 
Other studies have found significant effects of subsets of transformational behaviors or trust.  These include the effect of different influence tactics  on helping behaviors (Kraimer et al., 2005),  rewarding leader behaviors and voice on self-esteem (De Cremer et al., 2005) and the ability to focus on job performance and helping behaviors (Gavin & Mayer, 2005).  At least one study has investigated the relationship among different styles of vertical and shared leadership and their impact on team effectiveness (Pearce & Sims, 2002). Transformational behaviors including inspiration, charisma and empowerment in both vertical and shared leadership were found to relate positively to team effectiveness.  Of the two types of leadership, shared leadership was the better predictor. 
Further to the above evidence, transformational leadership continues to be investigated as methods and expansion of existing scientific knowledge supports.  Current questions include:  

· What personality traits have been linked to transformational leadership?  Evidence supports extraversion and openness of leader.
· What follower characteristics enhance or detract from a leader’s transformational profile?  Evidence supports a propensity to trust and charismatic follower qualities.
3. What is happening with Leadership development? 

Leadership programs abound within the for-profit and nonprofit world.  A 2004 article in Personnel Today cited an amount of $34B being spent globally on leadership development programs.  Many organizations have developed leadership models identifying the competencies on which leadership development rests.  Programs on competency development alone have been questioned as a viable method of building leadership capabilities. Some have built a long-term leadership learning program into development of employees early on in their careers. Many programs draw from external resources whereas  others have established internal training ‘schools’ actively involving executives and management in training, mentoring and coaching.  However, also frequently cited is the lack of proven results from these programs.  Reasons given include lack of management buy-in, lack of measurement, lack of role models, short-term view to results and ineffective methodologies.
Is leadership development effective in developing individuals as transformational leaders?  The research conducted to-date indicates that transformational leaders can be developed (see Bass, 2006, for specific research studies).   
However, what is also obvious from studies is that the benefit from leadership programs depends on the motivation of the individual and the relevance of the individual’s context of work within the program.  Specific questions relative to this context are:
· What are the critical tasks, problems and issues requiring action and what are the challenges inherent in that action?

· What is the context for this action?  What are the needs of the organization and team?
· What are the specific leadership qualities, competencies and capabilities required for effective action?

In his review of leader and leadership development, Day (2000) reflects progressive leadership development within a shared, relational environment, incorporating contexts of individual development, social development and cognitive development. Individual development includes skills, knowledge and capabilities and often beginning with self-awareness.  Social development relies on interpersonal skills and the ability to develop trusted relationships. Cognitive development addresses the collective maps of meaning associated with culture and values.  These three perspectives on development mirror qualities of a transformational leader. 
In line with this view, progressive leadership programs are systemic, embedded in the organizational or environmental context where leadership is required. Programs of leadership development consist of both formal and informal continuous learning opportunities focused on development of capabilities, relationships and feedback (Leskiw & Singh, 2007). These include a combination of interactive learning sessions combined with action learning where actual work situations facilitate learning.  Initial 360 degree assessments accompanied by coaching and mentoring accelerate the learning, providing opportunities for relationship development and continuous feedback.  The growing popularity of these methods is evident in a 2008 UK survey of 84 organizations conducted by Reed Elsevier’s Employment Review.  The survey results indicated action learning, 360-degree feedback, coaching and mentoring to be the most effective leadership development methods. 
Although these leadership programs are promising, further research is required to actually substantiate the benefit.  Program ROI is mostly lacking.  This can relate to lack of clear goals at the outset of programs.  It also relates to the intense complexity of leadership development and the difficulty of measuring it to achieve measurable ROI.  It also relates to the long view of the ROI.  Short-term behavioral changes can be measured qualitatively but longer term effects are subject to many extraneous factors affecting desired outcomes.
4. How does this apply to the individual and collective world of the Physician?

The world of physicians is changing.  Increasing specialization, increase in the needs of the aging and cost constraints have challenged traditional methods of coordination (Glouberman & Mintzberg, 2001).  Within hospitals hierarchical structures and supervision have provided a method of coordination alongside professionals’ individual concern for the patient. Coordination is often driven by containment of costs rather than quality of outputs as measurement of outputs or outcomes within today’s complex healthcare world is challenging.  Coordination through teams as in ER or surgery has been essential to delivery of healthcare and still is (Klein et al., 2006).  These teams are characterized by standardized procedures and skills.  Efficiency depends on coordination through knowledgeable and trained team members able to handle the established process and also the unexpected.  
Today, teams and networks characterized by looser connections and equal status among different disciplines are emerging.  In hospitals multidisciplinary teams are comprised of more disciplines as specialization increases and new roles such as nurse practitioners emerge to address the shortage of physicians.  Networks of relationships internal and external to hospitals are becoming more important as medical and community resources beyond hospital boundaries are essential to having up-to-date information and transitioning patients to community care. Family-centred clinics are increasing as a means to manage escalating costs, shortage of resources and continuous patient care.  Shared leadership in teams has been demonstrated to achieve better outcomes in some areas of care (Steinert et al., 2006).
With the increase in complexity within multiple embedded systems, effective coordination is increasingly dependent on communication and collaboration and ultimately, cooperation beyond hierarchy or status.  Cooperation depends on a common vision, shared values and norms and shared language.  It depends on mutual support, respect and reciprocal relationships.  It depends on transformational leadership behaviors integrating healthcare beyond the boundaries of disciplines and hierarchical structures and it depends on transformational leadership behaviors embedded within team relationships.  
The challenge of developing physicians as transformational leaders across organizational and discipline boundaries and within teams is significant.  The unique historical status of physicians within the healthcare world, the immense amount of knowledge embedded in a specialization and the traditional focus of the physician as an individual must change.  Relationship-building competencies, greater self-awareness, greater awareness of the importance of collaboration and greater awareness of the larger system are critical.  
To capture the interest of the physicians in leadership development programs, these leadership programs have to be positioned as different from physician management programs, supported broadly, appeal to physicians’ style of learning and maintain their interest through tailored and varied program methodology.  They have to include a mix of individual and social capability development, recognizing the varied work contexts.

Although moving to this new paradigm may be difficult for many physicians, the potential returns from deep and abiding team and network relationships, mutual support and sincere recognition and appreciation from other professionals and the patient may eventually be enough to balance the change in status.  But only with a common goal of establishing a better world for all human beings through bringing out the best of humanness. 
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