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Learning Objectives
• Identify and gain a deeper understanding of 

the obstacles that make the transition from 
clinician to physician leader so demanding.

• Learn how to design a physician leadership 
assessment and development program so it is 
more practical, effective and hands-on.
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Agenda
 Review key issue & hurdles in developing physician 

leaders

 Provide specific suggestion on how to address each of 
the issues & hurdles

 Our 2 foundation stones 
for this program –

1. We need more 
physician leaders

2. Physician leaders 
can improve 
quality; control 
costs; enhance 
many facets of 
organizational life

See: “Where are We Today?” Healthcare 
Executive, Sept/Oct 2019, Dye, C.F & Moore-
Connelley, M.
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Upon this 
foundation we 
provide this strong 
belief –
Physicians 

need 
education & 
development 
to become 
effective 
leaders

7

Let’s define what we mean by “physician leaders”

 CMO’s – full time 
physician leaders

 Part-time (paid) 
physician leaders

 Full time clinicians 
(who may forever 
remain full time 
clinicians)

 Key – we are not just talking 
about the full time CMO
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 Physician leaders at all 
levels of the 
organization
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Most Doctors Have Little or No Management Training, and That’s a Problem
Jennifer Perry, Foster Mobley, and Matt Brubaker. Harvard Business Review December 15, 2017
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But…there are 
several “daunting 
issues & hurdles”….

We have 11 for you 
to consider
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Some are recognized by physicians

 “I learned how to be a doctor in medical school, but I have no 
idea how to manage people. I have no idea how to lead them. 
When I think I’m leading them, I turn around and nobody is 
following me! In medical school and in practice, I got 
extraordinarily skilled at something narrowly focused. And now I 
need to influence people who have a wide variety of backgrounds 
and specialties, with different desires, different needs, and 
different orientations. I have teams that include nurses, social 
workers, physical therapists and on and on. My medical training 
didn’t teach me to do all this.”

Example of strong self-awareness
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Some are not……. (not) self-aware

13

 We cannot over-
emphasize the 
importance of  
self-awareness for 
physicians moving 
into leadership 
roles
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 “From the beginning of medical training, physicians are taught to 
focus so strongly on the science of their profession that they are 
unable to focus on the art of leadership. Physicians aren’t taught 
the skills required to build a team, grow interpersonal 
relationships with others on the team, or develop their strategic 
acumen. Unfortunately, these skills are what contribute to 
changing the landscape, addressing the issues, and bringing 
about real change in the Triple Aim: increasing access to medical 
treatment, improving patient care, and reducing healthcare costs.”

Mark Hertling, “Growing Physician Leaders.” May 5, 2016

https://thehill.com/blogs/congress-blog/healthcare/278836-
growing-physician-leaders/

15

Key Issues & Hurdles 

1. Medical training focuses almost 
exclusively on clinical skills (& 
1-on-1 relationships). 

 Then the physicians find 
they need to work with a 
team

 What they often learned in 
medical school was to give 
orders. And that “top down” 
leadership style turns the 
team into sheep instead of 
skilled, collaborative team 
members.

16

15

16



9

Key Issues & Hurdles 

2. Physicians also may not 
understand how organizations work 
politically, structurally, or culturally. 
As physicians move into leadership 
roles, and need to bring about 
change, they spend more and more 
of their time influencing people 
inside and outside of their 
organizations. 
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Key Issues & Hurdles 

3. Unclear or conflicting roles
“Oh my, you can say that 
again.”

What is the role of a physician 
leader?

 Chief Union Steward

 A “suit”

 “Chief mother hen of happiness”

 “Doc-fixer”

 Contradicting things

 And….. what does the job 
description say? (& does that 
matter?)
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Key Issues & Hurdles 

4. Perhaps one of the greatest 
differences between clinical 
medicine & leadership is that in the 
latter role, you often won’t know for 
6 months, or 2 years, or 5 years 
whether the path you chose was 
the best path, or the right path. 

To be an effective leader means 
learning to live with ambiguity.

19

Key Issues & Hurdles 

5. Organizations often promote 
physicians to leadership positions 
based on their –

 Clinical expertise & skills

 Political connections

 Prior medical staff leadership 
positions

 Personal popularity

 “Vote” tally

 Often ending up as the 
“wrong  choice”
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Key Issues & Hurdles 

6. Balance between clinical & 
leadership duties

Especially relevant for the part-
time physician leader

And --- should all physician 
leaders (even “full-time” ones) 
practice clinically?

21

Key Issues & Hurdles 

7. Walking the fine line 
between the medical staff & 
administration
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 “Every physician leader walks a fine line. 
Executives & administrative leaders rightfully expect that 
those paid to lead physicians will convey & endorse 
policy, sanction change, & execute plans — in short, 
take on the mantle of leadership.”

 “Yet physicians have traditionally expected 
something different of their leaders.” “Valuing their own 
autonomy, physicians are reluctant to delegate 
authority.” 

 “They see a department or divisional leader as the 
point person for administrative issues, but not strategic 
questions.” 

 “The leader advocates for the department’s needs & 
buffers the burden of administrivia.”

New England Journal of Medicine Catalyst / Blog / 
Mary Jane Kornacki, MS / September 1, 2018
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Key Issues & Hurdles 

8. Physician leaders are often asked to be “police 
officers,” monitoring & correcting poor behavior with 
other physicians--- often without having the full 
authority to do so.
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Key Issues & Hurdles 

9. The Never-Ending To Do List

“I feel like I spend more time 
putting out fires than I do 
working on more strategic 
matters.”
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Key Issues & Hurdles

10. Physician Leadership 
Development Programs

 Aren’t always well thought-out

 Too often thought of as only a 
Master’s degree program.

 Too often just classroom 
lectures – not experiential 
enough

 “Program of the Month”
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Key Issues & Hurdles

11. Selection Processes 
for physician leaders

Already mentioned in # 5 earlier---
but necessary to reemphasize
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Recognize Challenges With/For Physician Leaders

 “We often promote the best clinician (just like in nursing) – & that 
may not be the right path -

 “As a consequence of the way American physicians have been 
selected, educated, & socialized during their training many are highly 
competitive, relatively independent practitioners. They often eschew 
teamwork & collaboration & other affiliative behaviors. 

 Their education & socialization fosters pacesetting or commanding 
leadership styles that may be appropriate in certain clinical 
circumstances, e.g., a busy emergency department or a critical care 
unit, but could be counter-productive when used in other care 
settings.” 

Dr. Michael Deegan 2013. “EMOTIONAL INTELLIGENCE COMPETENCIES IN PHYSICIAN LEADERS”

29

And - Frankly, most physician leader 
job descriptions are pitiful….

 provides transformative strategic & 
operational leadership

 assist the medical staff in fulfilling the 
mission, plans & objectives

 network & build consensus, collaborate, &
problem solve

 Ensure that the St. Elsewhere’s employed
physician enterprise becomes a cohesive 
multispecialty group practice that is
physician-led, accountable, & professionally
managed so that it is an effective &
collaborative component of the St. Elsewhere 
clinically integrated network

The above is real except for the name St. Elsewhere
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Questions for consideration
 Is the physician leader an “executive?” A 

“senior management officer?”

 When is the physician leader “welcome” 
to speak up?

 Is the CMO the Chief Union Steward?

 Or - just a list of jobs -
 Redesign approaches to patient care

 Monitor & improve safety protocols

 Manage medical personnel

 Oversee budgeting

 Allocate human resources

 Drive innovation

 Implement medical records programs

 Ensure compliance with state & federal regulations
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Stewart, Kendall, 2021 “Expectations for SOMC Leader.” Southern Ohio Medical Center.  
https://www.somc.org/content/uploads/2021/10/Expectations-for-SOMC-Leaders.pdf

Does This Resonate With Anyone?

“Physicians may feel that administrators don't understand, or 
don't care, about the challenges they face taking care of 
patients. They may feel as though they are treated as line 
production workers with little control over their schedules, 
support team, & even clinical decision-making. 

At the same time, administrators may think physicians do not 
understand the challenges of running a complex organization 
such as a hospital or health system, including the financial & 
management challenges that ensure long term sustainability.”

Paul DeChant, MD, MBA / AMA STEPS Forward / May 20, 2021 / Team-Based Learning
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So---How Should We Deal With These?

 Let’s call in a great 
specialist for a consult!

 Dr Lily Henson!!!

35

So---How Should We Deal With These?

 Overall  –

 Recognize the issues 
& developing a clear 
plan of action

Make it a key strategic 
& tactical priority

 In-house physician 
leadership 
development 
program
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1. Medical training focuses almost 
exclusively on clinical skills (& 1-on-1 
relationships).

 Recognize it. Discuss it.

 Build team training into new 
physician on-boarding.

 On-boarding – consider more 
robust on-boarding with paid 
mentors (other more senior 
physicians who coach new 
physicians)

 In-house physician leadership 
development program
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2. Physicians may not understand how 
organizations work politically, 
structurally, or culturally. 

 In-house physician leadership 
development program

See -- Kaplan K, Feldman DL. Realizing the value of in-
house physician leadership development. Physician Exec. 
2008 Sep-Oct;34(5):40-2, 44-6. PMID: 19456076.
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3. Unclear or conflicting roles

 Rid the organization of this!

 Let’s look at this  issue in more depth

39

Understand the Difference between Role and Job

 Roles played by physician 
leaders often differ greatly 
by organization
 “Represent” the physician 

viewpoint (chief union 
steward)

 Or - Do not represent the 
physician viewpoint – you 
are part of senior leadership

 Focus on quality, quality, 
quality

 Build the employed network

 Enhance camaraderie

 “Fix the docs”

 Job descriptions are often 
ambiguous – a listing of 
functions & activities & tasks

 Roles are much broader -
What is really expected of 
you? How are you viewed?
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 Spell out the role of 
each physician leader 
position –

 Is the physician leader role 
more of a day-to-day 
“management” job (just fix 
it) or

 A broader, more strategic & 
& longer-term & far-
reaching “leadership” job

 Or perhaps both

“Physician in Management vs. 
Leadership Positions.” Healthcare 
Executive / Sept/Oct 2014

And - Frankly, most physician leader 
job descriptions are pitiful…. Here is 
a real one -
 provides transformative strategic & 

operational leadership

 assist the medical staff in fulfilling the 
mission, plans & objectives

 network & build consensus, collaborate, &
problem solve

 Ensure that the St. Elsewhere’s employed
physician enterprise becomes a cohesive 
multispecialty group practice that is
physician-led, accountable, &
professionally managed so that it is an
effective & collaborative component of the
St. Elsewhere clinically integrated network

The above is real except for the name St. Elsewhere
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4. Longer-term perspective ---
and learning to live with 
ambiguity.

 In-house physician 
leadership development 
program

43

5. Promote physicians to leadership 
positions based on –

 Clinical expertise & skills

 Political connections

 Prior medical staff leadership 
positions

 Personal popularity/ “vote” tally

 Build a robust selection process
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6. Balance between clinical & 
leadership duties

 Depends upon the position & the 
organization

 “Physicians leaders should be 
seen at times in arenas visible to 
the people being led. Physicians 
judge other physicians based 
upon how they perform 
clinically.” 

Kevin Casey, DO, MBA, Enhanced Physician 
Engagement, Vol 2, 2022, Carson F. Dye, Health 
Administration Press.
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7. Walking the fine line between the 
medical staff and administration

 Center on patients

 Center on quality

 And, again – In-house physician 
leadership development program

 See that there is a shared 
purpose
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Creating such a shared purpose starts with the same steps used to 
build consensus in any organization: listening, demonstrating respect for 
diverse views, & creating processes through which stakeholders can 
help shape the vision’s implementation. 
Thomas H. Lee, MD & Toby Cosgrove, MD. “Engaging Doctors in the Health Care Revolution.” Harvard Business Review, June 
2014.

47

Involvement Vs Input

INVOLVEMENT
• Physicians always at 

decision-making meetings

• Physicians viewed as 
partners

• Executive leadership sees 
physicians as aligned

• Physician involvement is 
on-going

• Physicians remain in the 
process 

INPUT
• Physicians are occasionally 

invited

• Physicians viewed as 
tokens

• Execs seeks alignment from 
docs

• Physician input is 
sporadic

• Physicians are “occasional” 
players

• “What we used to do in 
healthcare”

Developing Physician Leaders for Successful Clinical Integration, 
Carson F. Dye & Jacque Sokolov, MD, 2013 Health Administration 
Press.
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8. “Police officer” - monitoring & 
correcting poor behavior with other 
physicians

 “Systemic interventions to eliminate 
disruptive physician behavior 
include recognition of this as a 
root cause for patient harm & 
establishing expectations for 
processes to address this. 
Intervention with physicians who 
exhibit disruptive behavior can be 
incremental based on the success 
of the response. “

Lily Jung Henson, MD, MMM, FAAN, 
FACHE, Enhanced Physician Engagement, 
Vol 2, 2022, Carson F. Dye, Health 
Administration Press.
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9. The Never-Ending To Do List

 In-house physician 
leadership development 
program

 Some developmental 
programs for new physicians 
(some basic programs)

 Staffing analysis – can some 
help be provided?
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10.Physician Leadership 
Development Programs

Mentioned a lot in this 
session, this may be 
one of the more 
important solutions to 
many of these issues

51

Developing Physician Leaders

 Help prospective physician leaders develop their own 
unique styles and approaches to medical leadership.

 Importance of leadership assessments – Hogan leadership 
assessments a god example

 Ample opportunities for self reflection
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In-House Program Goals

 Provide the physicians in the academy with an overview of 
current issues impacting the health care industry & how 
they impact the local healthcare organization

 Learn what the current buzzwords such as pay for value, 
triple aim, value-based care, & population health mean.

53

More Than Just Lectures

 Give the physicians an opportunity to work with 
meaningful projects which will enhance their team skills & 
provide real-world experience in leadership. 

Some actual projects: 

1. Improve documentation to ensure all comorbidities are documented 
for each carotid surgery patient to improve the predicted rate.

2. Use dashboard(s) to measure & report complications for this surgical 
population. The data can be reported at the hospital & physician level.

3. Develop preop assessment & post op protocols to ensure they are 
doing everything possible to prevent the most frequent complications in 
this surgical population.
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One Great Benefit of In-house Programs

 Bonding opportunities for academy participants / 
strong esprit de corps among the group will 
develop

55

And – for more physicians who will 
remain full-time clinicians –

 “In the military, leadership must 
be evident on the battlefield. 
Likewise, physicians can serve 
as leaders on the front lines of 
care. Health systems would be 
wise to enlist and develop many 
of their clinicians as leaders.”

“Developing Front-Line Physician 
Leaders,” CF Dye, Healthcare Executive, 
Jan/Feb 2017.
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“Cascading physician leadership to the individual physician”

Unlocking physician leadership is not only about 
physician ownership or representation on governing 
boards, but also about cascading physician 
leadership down from the C-suite to the individual 
physician. 

Aligning organizational structure for population 
health, assigning clear accountability for results 
through pods of practices, & supporting leadership 
development at the individual practice level may 
serve as a model for a transformation of health care 
led by physicians themselves from the inside 
out.

Health Affairs Blog. “Structuring Physician Leadership To Promote Accountable Care. “ Shantanu 
Nundy & John Oswalk, April 17, 2019.
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Some Approaches
 “Book Club” – pick a 

book on healthcare; 
host a small group 
monthly for dinner 
(“feed them well”); have 
some social time; have 
an individual physician 
lead a discussion on a 
single chapter
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Some Approaches

 “Ring the Bell & Get to Know 
Me Better” – once per quarter, 
invite 8-10 specialists to the 
country club; seat them at small 
tables in the ballroom; PCPs 
come & “rotate” every 10-12 
minutes from table to table -
getting to know the specialists. 

 Light drinks & light food served. 
(Feed them well)
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11. Selection Processes for 
physician leaders

 Ferret Out the Flaws in the 
Assessment Process

 Move from the Subjective 
Toward the Objective

 Zero in on Competency

 Behavioral Questions Help Paint 
a Realistic Picture

 Expert Interviewers are Made, 
Not Born (In-house proram)

 Formalized Assessment 
Methodology

See additional article  -

 “6 Tips to Avoid Costly Hiring 
Mistakes” HealthLeaders Media, 
September 10, 2010
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 We discussed 11 issues & 
hurdles – there could be 
more – we do not intend to 
be definitive

 But….there is 1 that is 
unique – the matter of a 
physician COO or CEO
 The physician leader who is 

leading areas that are not 
traditionally “clinical” or 
“medical”
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Let’s Conclude…….Key Takeaways
 More physician leaders 

needed

 Physicians need additional 
education & development

 Identify / Address the issues 
& hurdles

 Many organizations would 
benefit from starting in-
house programs for younger 
physicians
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