
Alan T. Belasen, PhD
Professor and Chair, MBA Program

SUNY Empire State College
Saratoga Springs, New York

Barry Eisenberg, PhD
Assistant Professor

SUNY Empire State College
Saratoga Springs, New York

John W. Huppertz, PhD
Associate Professor and Chair

MBA Healthcare Management Program
Union Graduate College
Schenectady, New York

A Vital Resource for 
Health Care Organizations

MASTERING 
LEADERSHIP

9781284043235_FMxx_00i-xxviii.indd   1 1/14/15   12:44 PM



World Headquarters
Jones & Bartlett Learning
5 Wall Street
Burlington, MA 01803
978-443-5000
info@jblearning.com
www.jblearning.com

Production Credits
VP, Executive Publisher: David Cella
Publisher: Michael Brown
Editorial Assistant: Nicholas Alakel
Associate Production Editor: Rebekah Linga
Senior Marketing Manager: Sophie Fleck Teague
Manufacturing and Inventory Control  

Supervisor: Amy Bacus

Composition: Cenveo® Publisher Services
Cover Design: Scott Moden
Rights and Photo Research Coordinator:  

Mary Flatley
Cover Image: © kiko_kiko/Shutterstock, Inc.
Printing and Binding: Edwards Brothers Malloy
Cover Printing: Edwards Brothers Malloy

Jones & Bartlett Learning books and products are available through most bookstores and online book-
sellers. To contact Jones & Bartlett Learning directly, call 800-832-0034, fax 978-443-8000, or visit our 
website, www.jblearning.com.

Substantial discounts on bulk quantities of Jones & Bartlett Learning publications are available to 
corporations, professional associations, and other qualified organizations. For details and specific 
discount information, contact the special sales department at Jones & Bartlett Learning via the above 
contact information or send an email to specialsales@jblearning.com.

Copyright © 2016 by Jones & Bartlett Learning, LLC, an Ascend Learning Company

All rights reserved. No part of the material protected by this copyright may be reproduced or utilized in 
any form, electronic or mechanical, including photocopying, recording, or by any information storage 
and retrieval system, without written permission from the copyright owner.

The content, statements, views, and opinions herein are the sole expression of the respective authors 
and not that of Jones & Bartlett Learning, LLC. Reference herein to any specific commercial product, 
process, or service by trade name, trademark, manufacturer, or otherwise does not constitute or imply 
its endorsement or recommendation by Jones & Bartlett Learning, LLC and such reference shall not be 
used for advertising or product endorsement purposes. All trademarks displayed are the trademarks 
of the parties noted herein. Mastering Leadership: A Vital Resource for Health Care Organizations is an 
independent publication and has not been authorized, sponsored, or otherwise approved by the owners 
of the trademarks or service marks referenced in this product.

There may be images in this book that feature models; these models do not necessarily endorse, repre-
sent, or participate in the activities represented in the images. Any screenshots in this product are for 
educational and instructive purposes only. Any individuals and scenarios featured in the case studies 
throughout this product may be real or fictitious, but are used for instructional purposes only.

This publication is designed to provide accurate and authoritative information in regard to the Subject 
Matter covered. It is sold with the understanding that the publisher is not engaged in rendering legal, 
accounting, or other professional service. If legal advice or other expert assistance is required, the service 
of a competent professional person should be sought. 

Library of Congress Cataloging-in-Publication Data
Belasen, Alan T., 1951-, author.
  Mastering leadership : a vital resource for health care organizations / Alan Belasen, Barry Eisenberg, 
and John Huppertz.
       p. ; cm.
  Includes bibliographical references and index.
  ISBN 978-1-284-04323-5 (paper)
  I. Eisenberg, Barry, 1954-, author. II. Huppertz, John, author. III. Title. 
  [DNLM: 1.  Health Services Administration. 2.  Leadership. 3.  Organizational Objectives. 4.  Quality 
Improvement.  W 84.1]
  RA971.35
  362.1068’3—dc23
                                                            2014038046 
6048
Printed in the United States of America
19  18  17  16  15     10  9  8  7  6  5  4  3  2  1

9781284043235_FMxx_00i-xxviii.indd   2 1/14/15   12:44 PM



Dedication

This book is dedicated in memory of my mother, Daisy Belasen, a woman of many 
talents and languages with the courage, passion, and respect for what is differ-
ent (“Sovlanut”), who was always there for me and my family. I love you, Ema.

—Alan

I am honored to dedicate this book to my mother, Sylvia Eisenberg. She has 
endured life challenges that have tested her resilience and spirit, and she has 
come through with bountiful love and strength. She has my unwavering love 
and respect.

—Barry

I would like to dedicate this book to my wife, Diane Mastin, who has given me 
tremendous support, encouragement, and love throughout my career. She has 
inspired me with her unfailing kindness and consideration for all.

—John

9781284043235_FMxx_00i-xxviii.indd   3 1/14/15   12:44 PM



9781284043235_FMxx_00i-xxviii.indd   4 1/14/15   12:44 PM



Contents

Foreword xiii

Acknowledgments xv

Introduction xvii

Chapter 1 ▶  Becoming Master Leaders in Healthcare 
Organizations 1

Learning Objectives 1

Introduction 1

Changes and Trends in Health Care 2

The Complex and Dynamic Nature of Healthcare Environments 4

Master Leaders: Balancing Act 5

Competing Values Leadership 6

Personality Traits and Roles 9

Leadership and Management: Not Necessarily Yin and Yang 10

The Role of Communication 11

The Healthcare Industry: A Divergence of Leadership and  
Management 15

The Paradoxical Nature of Change and Stability 15

Grove Memorial Hospital 16

Leadership in Healthcare Organizations: Transcending  
Boundaries 21

Conclusion 22

Case Study: The Acquisition of Abbott Hospital 24

Case Study Review Questions 30

Review Questions 33

References 34

▶ v 

9781284043235_FMxx_00i-xxviii.indd   5 1/14/15   12:44 PM



PART A ▶ COMMUNICATION AND COLLABORATION

Chapter 2 ▶ Leading from the Middle Out 39

Learning Objectives 39

Introduction 39

Patricia’s Dilemma 40

Between a Rock and a Hard Place 42

A Crack in the Armor 44

The Set-Up-to-Fail 45

Succession Planning 47

Becoming Hypereffective 48

Leaving Out Middle Managers 50

High-Impact Middle Managers: Integrating Leadership and  
Management Roles 51

Competing Values Leadership 52

Adding Strategic Value 55

Building Effective Teams 57

Conclusion 63

Application Activity: 10 Benefits Resulting from Clinical Integration 65

Review Questions 67

References 67

Chapter 3 ▶  Understanding and Motivating Healthcare 
Employees 73

Learning Objectives 73

Mrs. J 74

Introduction 75

The Leadership Challenge in Healthcare Organizations 77

Leadership Approaches and Motivation 78

Motivation Is a Complex Concept 80

Cultural Differences and Motivation 81

Intrinsic and Extrinsic Rewards 82

Psychological Theories of Motivation 83

vi  ◀ Contents

9781284043235_FMxx_00i-xxviii.indd   6 1/14/15   12:44 PM



Needs-Based Theory 84

Self-Determination and Reciprocity 86

The Power of Collaboration 87

Behavioral Economics 87

Choosing Appropriate Motivational Strategies 88

Conclusion 89

Review Questions 90

Case Study: Motivation and Job Satisfaction Among Medical and Nursing 
Staff in a Cyprus Public General Hospital 91

Case Study Review Questions 92

References 92

PART B ▶ COORDINATION AND COMPLIANCE

Chapter 4 ▶  Becoming a Highly Reliable Healthcare Provider:  
The Role of Leadership 97

Learning Objectives 97

Introduction 97

What Is Reliability? 98

Reliability Is Multifaceted 100

Toward a Leadership Perspective 102

Reliability as an Integrated Construct 104

A Leadership Perspective on Reliability 107

Case Study: TJC/South Carolina 116

Continuous Quality Improvement: Process and People 120

Conclusion 120

Case Study: Process-of-Care Measures 121

Review Questions 129

References 129

Chapter 5 ▶  Leading the Value-Based Organization:  
Championing Quality and Improving Safety 133

Learning Objectives 133

How Quickly the World Has Changed 133

Contents ▶ v i i 

9781284043235_FMxx_00i-xxviii.indd   7 1/14/15   12:44 PM



Introduction 135

Transforming Health Care and Barriers to Change 136

Strategy for Reinventing the System 138

Why Can’t We Just Make Health Care Better? 138

The Centers for Medicare and Medicaid Services 141

Office of the National Coordinator for Health Information Technology 142

The Patient Protection and Affordable Care Act 143

When Perception and Reality Misalign 143

Evidence-Based Leadership 144

Measurement Program: Clinical Processes 144

Measurement Program: Patient Experience 146

Survey 147

Scoring 148

Tools 148

The Role of Healthcare CIOs in Effectively Managing Value-Based 
Reimbursement 152

Case Study: Night Shift “Quietly” Rocks!! 154

Case Study Review Questions 162

Case References 162

Conclusion 162

Review Questions 163

References 164

PART C ▶ COMPETITION AND COMMITMENT

Chapter 6 ▶  Leading with Vision: Competing Successfully in 
Healthcare Environments 169

Learning Objectives 169

A Hospital Faces New Challenges 170

Introduction 171

Competition in Health Care 171

Proton Beam Therapy Heats Up Hospital Arms Race 173

Marketing 175

The Innovator Role: Insight from Experience 176

vi i i  ◀ Contents

9781284043235_FMxx_00i-xxviii.indd   8 1/14/15   12:44 PM



BAND-AID® Brand Adhesive Bandages: A Story of Innovation 178

The Coordinator Role: Insight from Analysis 179

Analysis Can Produce Innovation 180

Benchmarks and Key Performance Indicators 181

Marketing Actions: The Four Ps 182

The Marketing Mix 188

Partnering with Outside Organizations 188

Case Study: Market Analysis 189

Conclusion 191

Review Questions 191

References 192

Chapter 7 ▶  Achieving Sustained Commitment to the Goals of  
the Healthcare Organization 195

Learning Objectives 195

A Change of Management 196

Introduction 197

Individual Goals 197

Cowboys and Pit Crews 202

Organizational Goals 203

Managing Long-Range Strategic Planning 208

Operating Unit Goals 210

Project-Based Goals 212

Goals and the Competing Values Framework 213

Conclusion 214

Review Questions 215

References 215

PART D ▶ COMMUNITY AND CREDIBILITY

Chapter 8 ▶  Healthcare Delivery: A Community-Based 
Perspective 221

Learning Objectives 221

A Hospital Closes Its Doors 222

Contents ▶ ix 

9781284043235_FMxx_00i-xxviii.indd   9 1/14/15   12:44 PM



Introduction 223

A Community Perspective 224

An Historical Perspective 225

Trends Influencing the Development of a Community Orientation 228

A Community-Based Model: The Emergence of the Alliance 241

Population Health 243

Leadership: The Key to a Community Model 244

Case Study: A Midwest City Undergoes Change 246

Case Study Review Questions 249

Conclusion 249

Review Questions 250

References 250

Chapter 9 ▶  Patient Satisfaction and Quality Care: The Role of 
Leadership Communication 253

Learning Objectives 253

A Lesson on Patient Satisfaction Learned the Hard Way 254

Introduction 255

Patient Satisfaction: A Complex Undertaking 255

Many Initiatives Are Underway 257

Emerging Risks to Achieving Patient Satisfaction 258

Implications for Leadership 269

Conclusion 279

Case Study: The Tip of the Iceberg 280

Case Study Review Questions 281

Enrichment Exercise 282

Review Questions 282

References 282

Chapter 10 ▶  Strategies for Maximizing Leadership Effectiveness 
in Healthcare Organizations 289

Learning Objectives 289

A Medical Facility Confronts Its Future 290

x ◀ Contents

9781284043235_FMxx_00i-xxviii.indd   10 1/14/15   12:44 PM



Introduction 292

Looking to the Future 294

Internal and External Collaboration 296

An Interpretation Through the Lens of the Competing Values 
Framework 298

Putting the CVF to Work 300

Conclusion 306

Review Questions 308

Notes 309

References 309

Index 311

Contents ▶ x i 

9781284043235_FMxx_00i-xxviii.indd   11 1/14/15   12:44 PM



9781284043235_FMxx_00i-xxviii.indd   12 1/14/15   12:44 PM



Foreword

Dr. Richard Boehler, President and CEO, St Joseph Hospital, Nashua,  
New Hampshire
In evolutionary biology, the theory describing rapid change between longer peri-
ods of relative stability is called punctuated equilibrium. Subsets of a species 
develop characteristics that give them an adaptive advantage to survive, and 
natural selection defines who will prosper and who will falter. We are in a state 
of change in health care today that closely mirrors this phenomenon.

There have been brief periods of flux: Medicare in 1965 and DRG payment 
mechanisms in the 1980s are perhaps the best examples. But between these 
changes there has been relative stability—until now. In response to rising costs, an 
explosion of healthcare information technology, growing numbers of under- and 
uninsured, and the Affordable Care Act, healthcare organizations are maximally 
stressed to rapidly evolve in order to survive.

In some respects, changing overnight to adapt to new payment mechanisms 
and incentives and to effectively do population health management is akin to 
walking out of the tidal pool or being the first to fly. When you consider how 
we have conducted our business, gotten paid, and delivered patient care to 
date, the necessity to quickly evolve or fall behind those who can is not all 
that different.

It follows that expectations for healthcare leaders are changing quickly as well, 
and that expanded content knowledge, strategic acumen, and self-awareness 
are requisites to succeed. Of course, no one individual can do this alone. This is 
where Mastering Leadership: A Vital Resource for Health Care Organizations can 
play a role. Whether an experienced practitioner or a student exploring a career 
in healthcare management, Belasen, Eisenberg, and Huppertz provide valuable 
insights into effective leadership behaviors and the characteristics of a motivated 
management team. The competing values framework helps to focus leaders on 
quadrants of personal strength or relative weakness and create a gap analysis for 
themselves and their team.

The text also gives the reader a strong sense of the growing importance of 
community collaboration and the moral obligation to become a high reliability 
organization—all necessary to succeed in the short run. Whether it’s the incessant 
drive to eradicate hospital-acquired infections or implement error-free medica-
tion administration, we have to radically and quickly evolve to those states. The 

▶ x i i i 
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good news is that there are a growing number of organizations that are well along 
on this path, and we have unprecedented tools to help us get there. Successful 
practitioners will recognize the opportunities that exist and guide their organi-
zations, using tools like Mastering Leadership: A Vital Resource for Health Care 
Organizations in that journey. I, for one, am optimistic about our adaptability 
and resilience to succeed, however fast the change needs to be.

xiv  ◀ Foreword
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Introduction

L e a r n i n g  O b j e c t i v e s

Students will be able to:

•	 Learn about the purpose and structure of this book
•	 Gain insight into the leadership challenges in the environment of health 

care 
•	 Recognize the components of the analytical framework used in this 

book
•	 Develop a broader view of the internal and external environments sur-

rounding the master leader
•	 Become familiar with the tenets of the competing values framework 

(CVF)
•	 Appreciate the complexity of the interdependent roles that master lead-

ers assume
•	 Learn about the importance of using transformational and transactional 

leadership roles

Managing and Leading

For decades, experts have highlighted the difference between managers and lead-
ers, noting that managers are not automatically leaders, and the expectations of 
managers and leaders differ significantly. Managers deal with the present, leaders 
deal with the future. Managers work in a structured and predictable environment, 
leaders foresee and embrace opportunities brought about by the unpredictability 
of change. Managers organize and supervise people to produce expected results, 
leaders motivate others to achieve beyond expectations. 

Implicit in this dichotomy is the assumption that one is either a leader or a 
manager—not both. In addition, we often assume that management is the easier 
of the two roles, in which leaders emerge from the ranks of successful manag-
ers, and that upon becoming a leader, the task of managing falls to those below, 
whose talents and skills are more suited to operating a day-to-day enterprise.

In health care, it is not so simple. Long considered an industry characterized 
by incrementalism and predictability, health care has entered an era of unprec-
edented change. Historically, the preponderance of management duties focused 

▶ xv i i 
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on operational soundness, a requirement that importantly, has not disappeared 
but has intensified in the face of increasing regulatory scrutiny and decreasing 
financial security. However the skills essential for this role are likely to prove 
insufficient as challenges descend on healthcare organizations with unparal-
leled fury. An inward management focus will ill-equip leaders who must now 
define a role for the organization in the context of relations with stakeholders 
external to the institution and environmental conditions that will weed out those 
unable to link a vision with a plan to achieve it. Healthcare leaders who can map 
their futures to a blueprint for actualizing their organizations’ missions are more 
likely to succeed. At the same time, the work of the organization must continue, 
amid an extremely high level of scrutiny by outside regulatory authorities that 
are examining the quality of care, operational processes, and financial sound-
ness. Operational failures cannot be tolerated, and the financial penalties for 
errors—not to mention the costs to our patients who entrust their well-being to 
us—are severe. Organizations with leaders who are able to integrate innovation 
and operations, planning and coordination, and adaptability and reputation 
management will have a more prosperous and enduring presence in the industry. 

Managing and leading—creating an environment in which these roles are 
complementary and integrated—may emerge as the paramount challenge for 
healthcare organizations in the coming generation. It will take considerable orga-
nizational fortitude to prevent leadership and management from succumbing 
to the natural tensions between the two. Can one individual perform both roles 
successfully? Leadership and management function differently and are guided 
by different goals and orientations: management functions best when it seeks 
to establish control and predictability for the organization, while leadership is 
required to move an organization and position it for success in a dynamic envi-
ronment (Kotter, 2013). Rather than control, leadership relies more on tools of 
persuasion and influence. Rather than striving for permanence and stability, 
leadership focuses on change and adaptability. These seemingly contradictory ori-
entations are synthesized, integrated, and unified in the concept of master leader. 

Master leaders are capable of establishing a balance between the forces of 
certainty and transformation. Healthcare institutions will not be able to sustain 
themselves if excessive emphasis is placed on the former. Conversely, too much 
change, or change that is not designed and implemented effectively, can prove 
destabilizing to an institution that must carry out its duties with precision and 
care. We posit that in the upcoming era, healthcare organizations will transition 
successfully when they are led by individuals who can define, embrace, and 
execute their roles in the context of this delicate balance. 

Target Audience

This book can help executives master the leadership skills essential for perfor-
mance credibility, high reliability, and commitment to the value of quality care. 

xvi i i  ◀ Introduction
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The book is geared toward educators and students of healthcare management; 
senior healthcare executives, CIOs, CMOs, and clinicians who wish to expand their 
skills and knowledge of healthcare leadership; and board members interested in 
identifying the core competencies of senior managers and executives. 

The book has two goals: (1) define and clarify the extraordinary challenges 
that leaders in the healthcare industry are facing and will continue to confront 
in the coming years, and (2) advance a model of leadership that enables execu-
tives to steer their organizations through the quagmire of uncertainty created 
by legislative, economic, demographic, clinical, information management, and 
political change. Our approach demonstrates how the transformational demands 
of leadership can be effectively integrated with the transactional and operational 
necessities of managing. We employ the CVF as the fundamental structure for 
guiding leaders toward an aptitude for assimilating vision development, strategic 
planning, and operational management. 

More specifically, this book will help executives, professionals, and learners 
to do the following:

▶▶ Map out important stakeholders in four critical domains of healthcare 
environments

▶▶ Acquire knowledge, skills, and abilities in the four domains of leadership
▶▶ Learn to align the leadership roles and competencies with organizational 

goals and strategies
▶▶ Assess personal strengths and weaknesses through understanding of gaps 

between where our skills are and where they need to be
▶▶ Identify areas for self-improvement and further development
▶▶ Develop skills that have a seemingly paradoxical relationship yet are essen-

tial for effective performance
▶▶ Learn to realign leadership profiles during transitions and with future 

organizational goals
▶▶ Use strategies and apply new knowledge and skills to maximize leadership 

effectiveness

You have embarked on a journey of learning and continuous improvement that 
will take you through the intricacies of healthcare organizations and their tran-
sition toward a value-based organization. We hope that this book will stimulate 
innovative thinking and new ways of doing business based on collaboration and 
transparency, quality of care, and accountability for outcomes. 

Competing Values Framework

The CVF serves as the theoretical basis for the approach and structure of this book 
as it describes the paradoxes leaders encounter and the delicate balance they 
must maintain. The integrative nature of this framework allows us to chart internal 

Introduction ▶ x ix 
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and external stakeholders, map out their needs and interests, and help executives 
choose the right set of roles and type of responses for effective management. As a 
development tool, the CVF helps executives to identify strengths and weaknesses 
and align their competency profile with organizational goals and strategic objectives 
(Belasen, 2012). As a diagnostic tool, the CVF helps executives to see the competing 
tensions that exist in the complex environment of healthcare organizations and 
expand the repertoire of their strategic responses. In other words, the CVF helps 
executives increase their managerial effectiveness and at the same time improve 
organizational performance. As such, the CVF creates value at both the personal 
leadership competency level and the organizational capability level. A version of 
this framework developed specifically for this book is offered in Figure I.1. Note 
how the framework provides a roadmap for identifying the main topics of this book 
while at the same time it charts the critical domains of healthcare organizations. 

Organization of the Book

The CVF comprises four quadrants formed by the transactional and transforma-
tional roles that leaders must play in order to deliver results today and prepare 
for an uncertain future tomorrow. In Chapter 1, we describe this framework in 
detail, examining its roots in organizational theory, and discussing its application 

 Figure I.1  Leadership in Healthcare Organizations: Constraints and Opportunities

GOALS/
INNOVATION

EXTERNAL

Valuing Quality

and

Adaptability

Valuing IdentityandSynergy

Valuing Sustainabilityand
Integrity

Valuing Security

and

Stability

INTERNAL

FLEXIBILITY

CONTROL

Coordination and Compliance Community and Credibility

Communication and Collaboration Competition and Commitment

INDIVIDUALS/
MOTIVATION

CONSTITUENCIES/
ACCOUNTABILITY

SYSTEMS/
RELIABILITY

The Master Leader
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9781284043235_FMxx_00i-xxviii.indd   20 1/14/15   12:44 PM



to contemporary healthcare management. We also provide context for the CVF 
and the demand for master leaders as we summarize some of the trends that are 
shaping the environment for healthcare organizations today.

The remainder of the book is structured in four parts, corresponding to the four 
domains of action (quadrants) in Figure I.1, and each part contains two chapters. 
Together, the eight chapters parallel the eight CVF leadership roles. While these 
roles and their relationship to organizational success are elaborated in Chapter 
1, the remaining chapters represent the values identified with the domains of 
action: communication and collaboration, coordination and compliance, com-
petition and commitment, and community and credibility.

A synoptic view of the topics covered in each chapter is provided below.

Chapter 1: Becoming Master Leaders in Healthcare 
Organizations 

The healthcare system is in a state of substantial change, and the need for trans-
formational and transactional skills to meet the challenges for effective organiza-
tional transitions is explored in this chapter. But what is the right balance between 
management and leadership? The CVF is employed as the theoretical model for 
explaining and identifying how tensions between transactional and transforma-
tional leadership may be reconciled. The concept of master leader represents an 
integration of the roles and functions associated with preserving order, stability, 
and control on the one hand, and constructing a vision, directing change, and 
inspiring a workforce on the other. Master leaders possess the capability, flexibility, 
and dexterity to implement a broad range of communication options to achieve 
organizational goals. This chapter provides a detailed review of the landscape of 
change confronting healthcare leaders and the implications for leadership roles. It 
identifies communication orientations and message construction strategies asso-
ciated with the responsibilities of the master leader in healthcare organizations. 

PART A: COMMUNICATION AND COLLABORATION

Part A, Communication and Collaboration, covers the upper left quadrant of the 
CVF. The values associated with this quadrant (or domain of action) are associated 
with integrity and identity. Creating a culture of interprofessional collaboration 
and cross-functional synergies requires participative forms of leadership and 
communication, empowerment and self-management, and the use of motiva-
tional strategies that match the needs of employees and the complexity of the 
task environment. While Chapter 2 focuses on the critical role of middle manag-
ers in designing and leading teams and work units in healthcare organizations, 
Chapter 3 examines the importance of situational motivation for incentivizing 
employees in complex healthcare organizations.

Introduction ▶ xxi 
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Chapter 2: Leading from the Middle Out

Historically, the forces that fostered employee identification with the unit or 
department were considerably more potent than those that encouraged identi-
fication with the organization as a whole. After all, healthcare organizations are 
made up of individuals with very specific and typically very intensive training and 
who work in departments that perform only those tasks for which such training 
applies. Thus, organizational integration and teamwork at the cross-functional 
and interdepartmental levels, though highly desired and holding considerable 
benefit, often appear elusive. Studies indicate that the failure to mobilize team-
work has considerable costs and that it contributes to inefficient and wasteful 
resource consumption, excessive lengths of stay for patients, and diminished 
quality of decision making. In Chapter 2, we discuss the critical communica-
tion roles middle managers play in healthcare organizations. Although these 
individuals work in units or departments that historically operated as more or 
less isolated silos, they can prove invaluable in efforts to improve organizational 
integration and teamwork at the cross-functional and interdepartmental levels, 
which is increasingly important for healthcare organizations trying to adapt to 
new demands. This chapter identifies the constraints and barriers to teamwork 
in healthcare organizations, articulates the benefits and advantages of establish-
ing an environment in which teamwork can flourish, and advances strategies for 
promoting teamwork on both lateral and vertical bases. This chapter also covers 
competencies associated with facilitating cross-functional and multidisciplinary 
teams, empowerment, self-management, and motivation.

Chapter 3: Understanding and Motivating Healthcare 
Employees

Some healthcare organizations experience high levels of employee satisfaction, 
retention, and productivity, while others contend with dispiritedness, lack of 
consistently acceptable performance, and turnover problems. Not surprisingly, 
environments characterized by the former tend to experience higher levels of 
patient satisfaction and loyalty, a less pronounced consumer predisposition 
toward litigiousness, and enhanced organizational efficiency. Instituting and 
sustaining such an environment requires leaders capable of helping employees 
develop positive associations with colleagues in both their particular areas of 
professional specialty as well as with the organization as a whole. Striking the 
right balance can be baffling for and feel beyond the reach of organizational 
managers. Leaders capable of achieving identity alignment at both functional 
and organizational levels understand the relationship of culture and motivation, 
and create what we term a patient-centered approach in the construction of sys-
tems by which standards of performance are defined, monitored, evaluated, and 
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rewarded. This chapter focuses on competencies associated with emotional intel-
ligence, supportive communication, mentoring, and resolving conflicts as well 
as the relationship of such competencies to organizational culture and human 
resources policy.

PART B: COORDINATION AND COMPLIANCE

Part B, Coordination and Compliance, covers the lower left quadrant of the CVF. 
The values associated with this quadrant are associated with security and stabil-
ity. Effective healthcare leaders complement the adaptive culture (discussed in 
Chapter 1) with a highly reliable culture that supports integration of processes, 
efficiency of program delivery, and security and stability. While Chapter 4 focuses 
on technical processes and human systems and the execution of strategies aimed 
at promoting excellence of care; Chapter 5 examines the drivers of healthcare 
quality improvement, utilization of data-driven measurement programs, and 
compliance with Centers for Medicare and Medicaid Services (CMS) regulatory 
requirements and value-based purchasing. The importance of patient protection 
and evidence-based leadership is highlighted as well as the need to synchronize 
the sociotechnical systems in healthcare organizations. 

Chapter 4: Becoming a Highly Reliable Healthcare 
Provider: The Role of Leadership

The definition of reliability with respect to health care is on the precipice of a 
fourth generation of change. Historically, the notion of reliability was character-
ized by “do no harm.” As medicine modernized in the late part of the 18th cen-
tury, reliability came to be characterized more by adherence to defined processes 
for administering care. Quality was assured or controlled to the extent that an 
organization could demonstrate that established protocols were followed in the 
administration of care. Toward the latter part of the 20th century, a new movement 
to define reliability began to take shape. Rather than focusing almost exclusively 
on procedures, the industry was encouraged to also focus on clinical outcomes. 
Today we are witnessing a paradigmatic shift in which evidence will play a more 
vital role in determining reliability. But most critically, evidence is unlikely to be 
related exclusively to assessments of the patient’s condition in the confines of the 
healthcare organization, but on a longitudinal basis and in the patient’s environ-
ment. This chapter reviews this phenomenon and identifies the implications 
and management obligations associated with provider organizations assuming a 
broader and more externally focused role in the continuum of care. Competencies 
examined in this chapter relate to performance evaluation, quality management, 
planning and coordination, and managing health information and informatics. 
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Chapter 5: Leading the Value-Based Organization: 
Championing Quality and Improving Safety

The concept of quality tends to be characterized most notably by the degree to 
which care is delivered properly and effectively. Yet quality has profound associa-
tions with operational soundness, financial and resource utilization, legal and 
compliance activity, stakeholder relations, and human resource management. 
Quality is at the center of an institution’s principles. Among the most significant 
challenges healthcare organizations face is establishing a definition of quality 
that is integrative and that defines a common institutional ethic. Healthcare 
organizations are experiencing mounting pressure to abide by stringent regula-
tory and financial rules and constraints. This chapter describes the emerging and 
more comprehensive approaches to defining quality and identifies how strategic 
planning can integrate quality with operational management. Competencies 
discussed in this chapter relate to ethics and integrity, health policy and law, 
compliance, and healthcare cost control.

PART C: COMPETITION AND COMMITMENT

Part C, Competition and Commitment, covers the upper right quadrant of the CVF. 
The values associated with this quadrant are associated with goals and innovation. 
The external environment of healthcare organizations is rapidly changing, with 
a level of competition that requires leaders to act strategically and proactively. 
Effective healthcare leaders align resources and capabilities with external needs 
to ensure that the organization operates optimally. Chapter 6 identifies strategic 
objectives and marketing strategies that help to position the organization well 
within the market; Chapter 7 builds on the ideas and strategies discussed in 
Chapter 6 by covering goal setting, strategic planning, and allocation of fiscal 
resources aimed at attaining the vision of the organization. 

Chapter 6: Leading with Vision: Competing Successfully in 
Healthcare Environments

The systematic and formal management of competitive relationships in health 
care, as compared with other industries, is a relatively recent phenomenon. 
From the mid-1950s, through the advent of Medicare and Medicaid, and up 
to the proliferation of managed care and the decline of fee-for-service models, 
competition was generally a second-tier priority for healthcare leaders. As the 
need for defining a place in the market and shaping an identity have emerged 
as core functions, marketing has become centrally related to organizational suc-
cess or failure. Still, it is not uncommon for healthcare organizations to conceive 
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of marketing in relatively narrow functional terms largely synonymous with 
promotion and advertising rather than as a comprehensive and strategic dimen-
sion of planning. This chapter establishes a broad-based working definition of 
marketing; identifies its relationship to the management of competition; dem-
onstrates the value of key tools such as market analysis and competitor analysis; 
and highlights the relationship of marketing to organizational mission, vision, 
goals, stakeholder relations, and organizational values, in addition to policy, 
economic, and demographic trends. Essential competencies identified in this 
chapter relate to strategic planning and marketing, financial management and 
analysis, value-based health care, and the relationship of these competencies 
to organizational vision and mission.

Chapter 7: Achieving Sustained Commitment to the Goals 
of the Healthcare Organization

Like any organization, a healthcare institution guided toward the future by clear 
goals while preserving the agility and flexibility to navigate through shifting envi-
ronmental circumstances should be well positioned to succeed. Yet the integration 
of goal setting and flexibility is beset by challenges particular to the healthcare 
industry. For example, the needs of the moment tend to be especially demanding 
and draw much of the organization’s brainpower, energy, and resources toward 
operational necessities. At the same time, the environment is changing in ways 
that create uncertainty and a lack of coherence with respect to predictability. 
Given these challenges, mobilizing the mechanisms of and resources for goal set-
ting and goal achievement in a manner that obtains both the input and support 
from internal and external stakeholders can seem beyond the control of health-
care leaders. This chapter focuses on how leaders can systematically construct 
goals—along with a program for their achievement—that reflect and account for 
both the mission of the organization and the changes that bear upon the indus-
try. Competencies treated in this chapter include stakeholder analysis, critical 
thinking, goal setting, and decision making.

PART D: COMMUNITY AND CREDIBILITY

Part D, Community and Credibility, covers the lower right quadrant of the CVF. 
The values associated with this quadrant are associated with internal and exter-
nal constituencies and with the importance of joint accountability. Higher rates 
of patient satisfaction and shifting toward a community perspective through 
shared resources and common goals facilitate trust between healthcare providers 
and patients. Chapter 8 focuses on the promotion of effective community rela-
tionships as well as the risks and limitations of using a community perspective. 
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Chapter 9 focuses on the transformative role of the master leader in creating a 
patient-centered culture and in improving the effectiveness of communication 
processes that shape the public image of the organization. Effective internal and 
external communications are central for the public image and the perception of 
organizational credibility. 

Chapter 8: Healthcare Delivery: A Community-Based 
Perspective

Hospitals are becoming increasingly linked to the communities in which they 
reside, to the larger network of healthcare providers in general, and to the wider 
environment, which shapes the health of consumers who come to them for care. 
Consider the growth of healthcare systems, the impending proliferation of elec-
tronic systems for medical record management, the expanding need to examine 
clinical outcomes on longitudinal bases, the trend in which environmental influ-
ences of health are increasingly examined in the context of providing care—all 
of these factors draw the attention of the hospital to what occurs outside its 
doors. This chapter identifies those trends, which, when taken together, demand 
a more external and community-based perspective for healthcare institutions, 
and focuses on how healthcare leaders can marshal their organizations as they 
build and leverage relationships in their environments. This chapter examines 
competencies relating to the role of a leader whose organization must fit into 
broader alliance structures that serve the health needs of communities.

Chapter 9: Patient Satisfaction and Quality Care: The Role 
of Leadership Communication

Prior to the 1880s, hospitals were largely avoided by those who could afford to 
obtain care in their homes. Shortly thereafter, with the advent of more reliable 
surgical procedures and antiseptic approaches to caregiving, hospitals became 
the desired venue for the treatment of illness and disease. It has remained this 
way for well over 100 years. Today we are witnessing something of a trend reversal 
with the development of models by which the delivery of health care is occurring 
in more ambulatory-based facilities in the communities in which people live and 
work. Considerable experimentation is under way with respect to shifting the 
caregiving environment from the hospital to smaller, community-based venues, 
for example, patient-centered medical homes, which allow for more immediate, 
cost-effective, and well-coordinated care. This chapter addresses the importance 
of patient-centered and community-based innovations and reviews how health-
care organizations can evaluate their benefits and applicability to their systems. 
Competencies covered in this chapter focus on patient satisfaction, physician 
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leadership, continuum of care and community-based health delivery systems, 
innovation, and continuous improvement.

Chapter 10: Strategies for Maximizing Leadership 
Effectiveness in Healthcare Organizations

Chapter 10 is also the concluding chapter is this book. It revisits the main ideas, 
strategies, insights, and evidence that were presented throughout the book in 
a scorecard fashion to help managers, executives, professors, and students to 
develop a robust understanding of and to acquire skills essential for leading 
complex healthcare organizations.

Responding to the challenges of leading healthcare organizations through 
transitions that demand alterations to organizational structure and strategy 
involves the development of a fundamentally more sophisticated and diverse 
complement of skills than has traditionally been in practice. Until the current 
generation of leadership, the skills necessary in health care focused on orga-
nizing structures, assigning tasks, constructing systems and policies that could 
respond to regulatory demands, and establishing protocols for accountability. 
As we approached the new millennium, it became convincingly clear that a 
new leadership paradigm was essential—yesterday’s transactional leadership 
skills have become obsolete, even archaic. It is no longer enough for a health-
care manager to be a good technocrat, an efficient supervisor, and a proficient 
engineer of operational activity. 

Today, the skills needed to direct healthcare organizations are more complex, 
more interdependent, and more multidimensional. In this regard, it is not sur-
prising that such skill sets house elements that hold the potential for incompat-
ibility and even conflict. For example, if we focus too heavily on the needs of the 
moment we risk losing sight of the instability and uncertainty in the terrain of 
the healthcare system; after all, the dynamics of healthcare economics, policy, 
and technology are tremendously fluid. If our gaze is too outward, we risk losing 
sight of the myriad of detail that keeps our operation in proper running order. In 
short, the demands on healthcare organizations require an approach to leading 
that unifies transactional and transformational emphases, and that successfully 
shifts these from an either/or to a both/and framework. 

As guided by the CVF, the master leader—the focus of this chapter—possesses 
a skill composite characterized by flexibility and balance. The master leader 
encompasses the humanistic orientation necessary to galvanize a workforce 
toward a common goal, the environmental perspective essential for determin-
ing where and how the organization may fit into the context of a market and a 
future, the operational skills critical for achieving organizational efficiencies in 
an era increasingly characterized by resource limitations, and an understand-
ing of how productive capacity can be maximized. This chapter will center on 
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the importance of acquiring paradoxical skills and on the need to dynamically 
integrate the competencies described throughout the book into a capacity that 
encourages master leaders to manage the complexity of healthcare environments 
with courage, constancy, and confidence. 
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