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Developing Physician and Nurse 
Leaders as an Antidote to Burnout:
Dyads as an Engagement, Retention and 
Transformation Strategy

Disclosure of Relevant
Financial Relationships
The following faculty of this continuing education activity has no 
relevant financial relationships with commercial interests to 
disclose:

– Deepak Aggarwal, MD

– Michael Covert, FACHE

– Tracy Duberman, PhD

– Tara Satlow, PhD

– Darlene Sweet, MSN RN NEA-BC
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Faculty

Tracy Duberman, 
PhD, FACHE 
Moderator 

President and Founder

The Leadership 
Development Group

Tara Satlow, PhD 
Design Team Member 
Senior Vice President, Client Solutions
The Leadership Development Group

Michael Covert, FACHE 
Design Team Member 
Chief Operating Officer
Northeast Georgia Health System

Darlene Sweet, MSN, RN, NEA-BC
ADLA Participant
Executive Director of Nursing (Cardiovascular & Neuro)
Northeast Georgia Health System

Deepak Aggarwal, MD 
Design Team Member 
Chief, United Medical Group
Northeast Georgia Health System

Learning Objectives

Recognize the critical value of applied leadership development as an engagement, 
retention, and organizational change driver.

Learn techniques to create leadership development interventions to support excuting
your organization’s strategic priorities.
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Agenda
The Context: 

Arriving at Dyad Leadership

The Solution: 

Applied Dyad Leadership Academy

The Impact:

Tangible and Intangible Outcomes

The Context:
Arriving at Dyad Leadership
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Why Dyads at NGHS?

“Where the rubber meets the road is front line nurse leader and front-line physician leader to 
make changes operationally at the unit level. Operations will always win out over strategy; 
operations is the immediate need.”

“This is our opportunity to create partnership of physicians, nurses, administrators; the dyad 
platform allows us to grow organizationally.”

“We want to create first line problem-solvers. We want to create an organization that becomes 
more empowered.”

“(Dyad Leadership) is critical to our success; we need to have clinician leadership at the table 
when we make strategic decisions.”

NGHS Dyad Vision – Roles and Responsibilities

Value of 
Physician/Clinician Partner

Value of 
Nursing/Administrative PartnerShared Roles

• Ensuring quality
• Voice of clinician
• Minimize variation of 

care
• Overseeing Clinician 

Driven resources
• Productivity of clinical 

team
• Developing evidence‐

based standards

• Market analysis
• Capital planning
• Financial management
• Human resource expertise
• Voice of administrative team
• Supply chain management

• Goal setting 
• Shared Decision Making
• Maintaining the relationship of the Dyad
• Inter‐personal education and collaboration
• Performance Improvement
• Maintaining joint reporting through the same 

person
• Metric development
• Encouraging teamwork
• Optimizing staffing
• Financial Stewardship
• Human resource decisions
• Establishing strategy
• Communicating a shared vision
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The Solution:
Applied Dyad Leadership 

Academy

Collaborative Design Process

Design Team
• Combination of stakeholders from TLD Group, NGHS, and Program Faculty
• Advocate and champion ADLA
• Provide input on design
• Coordinate administration and logistics

Organizational Priorities Assessment  (OPA)
• Vet and assess the dyad leadership framework
• Assess strengths and opportunities for development for dyads
• Define program success metrics
• Gain buy-in from key stakeholders including the front-line nurse managers and their 

dyad partners
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ADLA Metrics of Success

Quantitative
o Improved engagement
o Dyad retention
o Dyad success in meeting strategic goals

Qualitative
o Dyad leaders being recognized as strategic 

leaders within NGHS
o More leaders wanting to be in dyad 

partnerships

The Applied Dyad Leadership Academy (ADLA) would be a success if....

This program develops new and enhances mature dyad partnerships at NGHS.
“Dyad partner gives their sincere effort in understanding the fundamentals of dyad partnership, dyad partners get to 
work together on a unit-based (real-time) project and learn each other's strengths and complement each other's 
opportunities to help improve NGHS”

We see dyads making positive changes in the organization. 
“Unit-level goals being created and tracked, implementing programs or projects to enhance care outcomes, improved 
financial performance, employees in a unit feel more engaged/heard”

Dyad Leadership – Perceived Obstacles to 
Success

“As we get busier and busier as clinicians it becomes harder and harder to find time for admin work.”

“I worry that my department may need someone who has more time to be administrative”

“Just recognize it’s a huge burden from a scheduling perspective. Or compensate physicians for their time”Time and Priorities

“Market analysis work is limited to one non-nursing, non-physician department in this organization...  We would like to routinely 
have market data to analyze.”

“I imagine it is sometimes easier for administrators to just function independently without running everything by dyad partners”

“I have to go to VPs to get things done. I don’t like the ‘Go to Dad’ - as Michael would say- dynamic… The VPs act as if I report to 
them, but I don’t…It’s hierarchical instead of customer service focused.”

Clinician Decision 
Making

“For my dept? I’m still trying to understand what the dyad objectives are? I need to know what we are trying to accomplish… I
know (my dyad partner) doesn’t know either!”

“We work well together. We are still very new to this partnership and there are multiple significant departmental issues to tackle”Newness of 
Concept

“This whole organization has to be committed to dyad partnership in everything we do. It can’t just be Michael and Lorie” 

“Are they willingness to accept decisions made by dyad partnership? Will physicians view nursing leaders as equal partners?”
Organizational 

Support
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Elements of Successful Dyads
(Industry Best Practice)

• Collaboration

• Accountability

• Communication

• Emotional Intelligence

• Openness

• Strategic Thinking

• Trust

Dyad Competencies Identified by NGHS
(Organizational Context)

• Accountability

• Clarity of Norms

• Conflict Management

• Shared Goals

• Feedback 

• Trust

ADLA Competency Focus

Design - Dyad Leadership Competencies for Development

• Clarity of Goals, Roles, and Processes

• Trust in One Another

• Communication that’s Open and Honest

• Commitment to Shared Goals and Plan of Action

• Accountability for Achieving Results

• Co-Facilitated with SMEs (internal and external) 
• Content Geared around Competencies for Development
• Designed for Dyad Co-Learning and Collaboration

• Pull through exercises tied to learning sessions
• Focus on dyad relationship through DiSC and creation of compact
• Clarify Individual and Shared Roles and Responsibilities

• Determine Unit Goals
• Work Business Challenge tied to NGHS Strategic Pillars

Interactive 
Learning 
Sessions

Dyad 
Coaching

Experiential 
Learning

Capstone
• Present Dyad Compact, Individual and Shared Roles and Responsibilities, Key Goals and Objectives Aligned to NGHS 

Pillars, Collaborative Business Challenge and Progress
• Share Reflections, Leadership Lessons Learned, and Best Practices for Co-Leadership 

Academy Model for NGHS 
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The Impact:
Tangible and Intangible 

Program Outcomes

Recent physician satisfaction survey results 
identified an opportunity to improve 
communication and trust between the medical 
staff and administration. Based upon these 
survey results, the medical staff asked, at their 
2022 Physician Leadership Retreat, that a plan 
be put into place to improve in this regard. 

Challenge: 

Service Excellence
Physician SatisfactionPillar: 

Success will be measured by improvements in 
“confidence in hospital administration’s 
leadership” and “ease in communicating ideas 
and concerns to hospital administration” on 
subsequent Press Ganey Physician Engagement 
surveys

Goal: 

September 1, 2022 through December 15, 2022 
for program development.
January 1, 2023 through June 30, 2023 for first 
departmental meetings, with PDCA cycle for 
the remainder of the year

Time period: 

Develop project plan and timeline
Develop overarching vision for communication 
and collaboration between administration and 
medical staff
Identify medical staff committees that would 
like administrative updates
Identify the appropriate administrator to 
attend each committee meeting
Develop template for administrative updates to 
the committees and methodology for seeking 
their questions and feedback

Key Actions Steps:

Obtained Sr. Leadership buy‐in for meeting 

attendance  

Developed meeting schedule

Developed power point template for 

administrator’s use with key message

points

Scheduled meetings on select Administrator’s 

calendars

Key 

Accomplishments:

Pilot 1‐2 medical staff 

departmental/administrator meetings and PDCA 

the process

Schedule meetings for the remaining 6 months   

PDCA for continuous improvement of the 

process

Next Steps:

Our GoalsPillars

1) Engaged physicians equates to 
engaged nursing staff that leads to 
higher quality of care that leads to 
higher patient satisfaction

Safety‐Quality 

(Eliminate 

preventable harm 

and provide 

appropriate care 

to our patients)

2) Engaged physicians and nurses 
lead to higher quality patient care that 
leads to greater patient satisfaction

Delivery (Deliver 

the right care and 

services at the 

right place and 

time, eliminating 

non‐value‐added 

activities)

3) Higher engagement of physicians   
and nursing leaders leads to better 
coordination of care and better throughput

People (Value a 

culture that 

fosters and 

develops high 

performing and 

engaged teams)

4) Better throughput leads to decrease 
LOS which leads to better patient care 
and higher margins

Stewardship 

(Generate the 

financial results to 

fund NGHS’ 

strategic plan and 

community 

mission)

5) Success will be measured by 
improvements in “confidence in 
hospital administration’s leadership” 
and “ease in communicating ideas and 
concerns to hospital administration” on 
subsequent Press Ganey Physician 
Engagement surveys.

Service Excellence 

(consistently 

exceed the service 

expectations of 

those we serve)

Business Challenge

Key Goals and Objectives

Roles & Responsibilities

Conflict Resolution AgreementsGround Rules for Our Partnership

• Be respectful and professional when conflicts 
arise.

• Be receptive to each other’s conflicting 
ideas/suggestions.

• Seek middle ground; look for win-win solutions. 
• Don’t take conflicts personally.

• Meet every 2 weeks for 30 minutes. Schedule 
these meetings ahead of time and commit to meet.

• Complete the assigned tasks ahead of the meeting 
and be prepared to discuss.

• Don’t hesitate to ask for help.
• Be respectful of each other’s suggestions and 

ideas.
• Encourage each other to discuss conflicts openly.
• Develop a project and mutually agree. 
• Communicate openly and honestly at all times.
• Be a partner and participate equally.

Compact

Lorie Shoemaker
Liaison with Administration  

SharedDeepak Aggarwal
Liaison with Medical Staff

• Focus is on Administrators 
needs

• Helped facilitate discussion at 
Med Staff Leadership retreat 
that brought about the 
suggestion to improve 
communication with 
Admininstration

• Created first pass of project 
plan

• Created first pass of Business 
Challenge

• Developed draft overarching 
Vision for the Business 
Challenge

• Developed first pass SBAR for 
Sr. Staff approval

• Developed list of 
Administrators

• Shared decision making
• Reviewed medical staff 

engagement survey results 
and agreed upon focus 
areas

• Finalized Mission, Vision, 
Business Challenge and 
SBAR together

• Co-presented SBAR to Sr. 
Staff

• Agreed upon which 
Administrators would 
present at which department 
meetings

• Developed template for 
Administrative presentations 
to medical staff department 
meetings

• Focus is on Medical Staff 
needs

• Reached out to Department 
Chairs to affirm project goals

• Developed first draft of 
medical staff department 
meeting schedules 

• Helped to get medical staff 
meetings scheduled

• Created overarching Medical 
Staff Mission as part of this 
work and garnered approval 
from MEC 

• Created Job Aid for 
Department Chairs on 
meeting facilitation with 
Administrators present

Deepak Aggarwal, Chief of Medical Staff 
Lorie Shoemaker, Chief Nursing Officer
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65 % staff vacancy rate due to high turnover 
leading to reduced quality of care, increase safety 
events, decreased satisfaction and high GMLOS. 
High census has limited the ability to place 
specialty patients together

Challenge: 

Safety / Quality Pillar: Eliminate preventable harm 
and provide appropriate care for our patients.
Delivery Pillar: Deliver the right care and service 
at the right place and time, eliminating non-value-
added activities.
Stewardship: Generate financial results to fund 
NGHS strategic plan and community mission.

Pillar: 

Create a culture of safety, deliver right care to the 
right patient on the right unit with nursing expertise, 
decrease length of stay and eliminate preventable 
harm.

Goal: 

November 7th to February 7thTime period: 

Communicate/Develop plan with Key Stakeholders
Weekly go-live meetings
Develop a Capstone Dashboard of metrics

Key Actions Steps:

Reduction in Vacancy Rate by 40%
Interdisciplinary Rounds by Cardiac Teams
Successful physical move from S3E-->S2E

Key 
Accomplishments:

Ongoing coordination with CTC to monitor bed 
placement guidelines
Weekly Dashboard review
Post survey

Next Steps:

Our GoalsPillars

Reduce RL6-post PCI complications by 
20%
Reduce HAPIs by 25%

Safety-Quality 
(Eliminate preventable 
harm and provide 
appropriate care to our 
patients)

>90% beds filled with cardiology 
patients

New initiative: inpatient catheterization 
1st case on time start

Delivery (Deliver the 
right care and services 
at the right place and 
time, eliminating non-
value-added activities)

Reduce Vacancy rate to <10%

Improve PG Employee Engagement 
"Staff involved with Decision making" 
by 20%

Pre/post staff satisfaction survey

People (Value a 
culture that fosters and 
develops high 
performing and 
engaged teams)

Reduce variance to GMLOS by 10%

Stewardship 
(Generate the financial 
results to fund NGHS’ 
strategic plan and 
community mission)

Improve HCAHPS top box by 5%
Comm about Meds
Comm with MDs

Service Excellence 
(consistently exceed 
the service 
expectations of those 
we serve)

Business ChallengeKey Goals and Objectives

Roles & Responsibilities

Shared Roles
Value of 

Nursing/Administrative 
Partner

Value of Physician/Clinician 
Partner

Conflict Resolution AgreementsGround Rules for Our Partnership

When there is conflict, we will:

• Openly voice differences

• Understand each other's perspective with 
real time resolution.

• Never leave work Angry

• Utilize our coach to 
mediate unresolved disputes

• Avoid triangulation

We commit to the following:

• We will listen to each 
other to effectively communicate during our 
protected meetings and throughout the 
workday

• Recognize our DISC styles to promote 
teamwork

• Hold each other accountable and 
optimize synergy

• Strive for continuous improvement through 
strategic innovation and out of the box thinking

Compact

Present one unified 
position through pre-

planning 
before meetings or 

appearances 

• Interaction between 
MD leaders across 
disciplines

• Advanced Practice 
Provider clinical 
interaction

• Liaison between 
Medical staff and 
administration

• Human Resource
• Nursing Strategic 

Goals
• Crucial conversation 

amongst nursing
• Staffing Models
• Performance 

Reporting

• Promote Culture of Safety
• Quality Improvement
• Stewardship
• Operational Flow between Units
• Patient Outcomes
• Patient Experience
• Staff Engagement
• Staff Recruitment/Retention
• Protocol Standardization
• Resolve Patient Complaints
• RELATIONSHIP
• COLLABORATION

“LEADERSHIP DOES NOT HAVE TO 
BE LONELY”

Darlene Sweet, MSN RN NEA‐BC Executive Director, Cardiac & Neuro Nursing  Services
Greg Giugliano, MD Medical Director, Interventional Cardiology 

Dyad Leadership Lessons
Be Intentional about Time Together

– We are more productive when we are prepared (together)

– Preparation prior to shared meetings 

– Intentional meetings with expected results

– Anything that you want to achieve requires intention.

Commit to True Partnership
– Prioritized shared decision making despite heavy workload

– Visibly support one another to display a united front

– Understanding the challenges that each partner is facing and translate it to the other’s constituents 

– Learning together helped us connect faster so we could focus on our goals

Take the Time to Truly Understand One Another
– Difficult conversations become easier with deeper understanding of each others' roles

– Review of our communication styles and discussion on how to resolve conflict and understanding what motivates us to be our best

– DISC allowed us to better understand ourselves and each other, and to see our blind spots

– Our growth was more than a project and was truly building a relationship

There is Joy in Knowing You’re in This Together 
– Physicians and nurses are not separate entities, we have to work together to achieve our goals and grow our teams

– We are not in this alone – we have each other’s expertise, experience and perspective to draw upon 

– We genuinely enjoy each other’s company and sense of humor 

– Leadership doesn't have to be lonely- we’re in this together!
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PostPreA c c o u n t a b i l i t y

4.684.25
My partner(s) and I end meetings 
with actionable steps. 

4.884.79
I consider the input of my 
partner(s) when making decisions.

4.84.54
My partner(s) considers my input 
when making decisions.

4.724.12
I feel comfortable challenging the 
perspective of my partner(s).

4.724.20
I believe my partner(s) feels 
comfortable challenging my 
perspective.

PostPreC o n f l i c t  M a n a g e m e n t

4.363.91
My partner(s) and I address 
conflict.

4.444.20
When defining a plan of action, my 
partner(s) and I ensure that we are 
in agreement.

PostPreF e e d b a c k

4.443.66
My partner(s) and I end meetings 
with actionable steps. 

4.43.75
My partner(s) shares constructive 
feedback with me.

PostPreG o a l s

4.644.33
My partner(s) and I have shared 
goals.

4.544
I understand the goals I am 
responsible for individually,

4.524.125
My partner(s) understand the goals 
they are responsible for 
individually. 

4.64.04
I understand my role in achieving 
our shared goals. 

4.564
My partner(s) understands their 
role in achieving our shared goals.

4.484.33
My partner(s) and I ensure that 
those we lead know their goals.

4.323.96
My partner(s) and I ensure that 
those we lead know how their 
goals support our work.

C o h o r t  1  N  =  2 5

PostPreN o r m s

4.683.54
My partner(s) and I have agreed 
upon norms about how we will 
work together.

PostPreT r u s t

4.844.83
I am confident that my partner(s) 
has good intentions.

4.724.66
I feel a sense of “psychological 
safety” when working with my 
partner(s).

4.684.75I can ask my partner(s) for help.

4.764.75My partner(s) can ask me for help.

4.684.5
My partner(s) and I can openly 
discuss the issues more vital to 
work.

4.724.41
My partner(s) and I share 
information.

D y a d  L e a d e r s h i p  C o m p e t e n c y  G r o w t h

Overall Program Impact

CountStatement

4.63
My commitment to NGHS has improved as a result of my involvement in the ADLA 
program

4.83
As a result of the ADLA program, I feel more prepared to engage in a dyad/triad 
leadership role

4.75
As a result of the ADLA program, I understand how my dyad/triad can contribute to 
NGHS’s key pillars

4.79
I would recommend this program to a colleague
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“I have been wanting this for many years but could not 

make this happen. I know that if we can work together 

and build relationships that our unit will grow and will help 

our community by the care that is provided.”

“I think the program validated that this 

dyad/triad model is here to stay and will be 

respected in the culture of our organization 

moving forward.”

“It is the first time I have felt like a 

true partner with physician 

leadership which has been great.”

“Dyad leadership is really the only way to lead 

in healthcare. It’s too complex not to bring the 

key stakeholders to the table to solve complex 

problems.”

Learning alongside other dyad/triad colleagues, "forced" us to 
interact more than we might normally. I also like that our 

leaders (Lori, Dr. Aggarwal, Michael, etc.) were there right 
beside us throughout the whole thing. That spoke volumes.

The Power of Co-Creation for Lasting Change

Faculty 
Bios
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Deepak Aggarwal, MD
Chief of the Unified Medical Staff, Northeast Georgia Health System
Email: deepak.aggarwal@kidneycarega.com

Dr. Deepak Aggarwal is the Chief of the Unified Medical Staff of Northeast Georgia Medical Center who 
specializes in Nephrology. He earned his medical degree and completed his fellowship from Emory 
University. Dr. Aggarwal is board certified in Internal Medicine and Nephrology. A staunch advocate for 
physician leadership development, Dr. Aggarwal has been instrumental in the design and development of 
NGHS’s Applied Physician Leadership Academy and their innovative Applied Dyad leadership academy.

Michael Covert, FACHE
Chief Operating Officer, Northeast Georgia Health System
Email: michael.covert@nghs.com

During the past 40 years, Michael served as President & CEO of four major healthcare organizations, with a 
proven track record in planning for future needs and creating strong operating platforms to support growth 
and development.  Michael has been recognized by Modern Healthcare for his leadership of health 
systems in the country for his ability to impact employee engagement and patient experience;  growing 
operations and financial performance; and leading organizations successfully through challenging situations 
such as COVID-19,  9/11 and anthrax.  

Michael has extensive board experience, both internal to the organizations he has served and leadership 
service to boards of numerous national and state organizations including the American Hospital Association 
and hospital associations in Texas, California, and Florida. Michael has a consistent track record of meeting 
revenue and operating margin targets and is frequently engaged as a keynote speaker at healthcare 
industry events and has been a speaker for the American College of Healthcare Executives at over 10 
congress sessions. Michael is a Fellow, American College of Healthcare Executives and holds a Masters in 
Health Administration and Bachelor’s in Business Administration Washington University, St. Louis, Mo. 
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Tracy Duberman, PhD, MPH
President and CEO,TLD Group
Email: tduberman@tldgroupinc.com
Phone: 973-722-4480

With a background combining her executive experiences in the health industry, two decades of coaching 
and consulting, and innovative research on executive and physician leadership effectiveness, Tracy 
founded The Leadership Development (TLD) Group, Inc. TLD Group works with leaders to align talent in 
order to execute strategy and improve performance through educational workshops, tailored on-site 
leadership development programs, and coaching for physician and health industry leaders.

Tracy earned her PhD in public health policy and management from New York University, her MPH from the 
University of Medicine and Dentistry of New Jersey, and her BA from the University of Rochester. She 
serves on the board of the Physician Coaching Institute, and she is a Fellow of the American College of 
Healthcare Executives (FACHE) and of the Harvard McLean Hospital Institute of Coaching. She belongs to 
the Healthcare Businesswomen’s Association and the American College of Physician Executives.

Tara Satlow, PhD
Senior Vice President, TLD Group
Email: tsatlow@tldgroupinc.com
Phone:978.809.0277

Tara is Senior Vice President of Client Solutions at The Leadership Development (TLD) Group. Tara has
played a critical role in laying the foundation in our focus as the premiere talent development firm for
leaders, teams, and organizations across the health ecosystem. With over twenty years of cross-functional,
progressive experience in organizational development, human resources, executive coaching, counseling
psychology, and clinical research, Tara brings a dual perspective as both practitioner and healthcare leader.

Prior to joining TLD Group, Tara was Organizational Development Consultant at Lahey Health, an integrated
healthcare system of 15,000 employees comprised of a large academic medical center, community
hospitals, behavioral health, continuing care services and community group practice networks in the greater
Boston area. Tara earned her PhD in counseling psychology from Boston College, her MA in clinical
psychology from Connecticut College, and her BA in psychology from Hofstra University.
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Darlene Sweet, MSN RN NEA-BC
Executive Director, Executive Director of Nursing (Cardiovascular 
& Neuro)
Email: Darlene.sweet@nghs.com

Darlene Sweet is Executive Director, Cardiac & Neuro Nursing Services at Northeast Georgia Health
System (NGHS). Darlene is a driven leader who is passionate about quality improvement and Lean
Methodology. She engages her teams with clear communication, excellent listening skills and utilizes
input from physician partners, interdisciplinary team members and front-line staff to generate ideas and in
the problem-solving process. Prior to moving to Georgia, Darlene held the position of Trauma Director at
Beth Israel Deaconess Medical Center, Level I Trauma Center in Boston, where she received many
commendations for her leadership and community involvement across the continuum of trauma care,
including the Joseph Koufman Foundation Award for Excellence/Department of Surgery for her leadership
role in the aftermath of the Boston Marathon bombing in April of 2013.

Darlene has over 20 years of experience in the critical care, burn care and cardiovascular disciplines and
has made significant contributions to patient care in each of those fields through lectures, professional
activities, abstracts and publications. Darlene holds a Master of Science in Nursing Administration, is a
member of the American Organization for Nursing Leadership and is board certified in advanced nursing
administration by the American Nurses Credentialing Center.

Additional Resources
• Dr. Anurag Saxena asks: What would it take for the dyad leadership model to 

be successful?

• Challenges and success strategies for dyad leadership model in healthcare

• Leadership Survey: Ability to Lead Does Not Come from a Degree

• For smarter decisions, empower your employees

• Dyad Leadership in Healthcare: When One Plus One Is Greater Than Two
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Evaluate This Session
• Download the ACHE 

365 mobile app

• Select Congress

• Go to My Schedule

• Find your session and 
click arrow at right

• Click Evaluate Session 
icon
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