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Tough Love
While clinicians need to show their soft side, hospital leaders must be tough on incompetence, fragmentation and inertia. 
Health care is a field that values soft qualities - the tender touch, compassionate concern, thoughtful listening. And there can be little argument that health care needs more softness, not less. But the environment for hospitals and physicians is becoming tougher, much tougher.

Nothing in the current mix of politics, social concerns and economic pressure suggests that there will be movement back toward softer times - those Hill Burton days of government largesse, medical heroism, healthy boomers and prosperity among American companies immune to global competition. The trajectory of reimbursement paced by Medicare is headed relentlessly down, and so is public confidence.

The past couple decades have pushed forward a business mentality that translates into what, for many, appears to be a preoccupation with financial performance. It’s a complaint often heard about administration and boards from physicians, nurses and others on the front lines of delivering care. Many administrators justifiably point to declining reimbursement and rising expenses as the pressing realities that necessitate this mentality. Thin margins make investments in facilities, technology and pension programs very hard to sustain.

While I worry about the decline in soft qualities and share concerns about letting financial performance win all arguments, I worry more about whether leaders are capable of being tough enough. We too often shy away from toughness because we equate it with meanness. 

One kind of toughness involves producing the numbers to demonstrate that you’re providing value (i.e., quality, affordability, accessibility). Many health care organizations can’t demonstrate an advantage. They aren’t disciplined enough to identify what’s important and require that it be measured and reported. Financial statements reflect a limited view of the health of the organization - they are largely a consequence rather than a cause of success. 

What is too often lacking is toughness when it comes to demanding numbers and performance related to strategy, quality, responsiveness, communication and culture. Organizations that might not hesitate to consider a head count reduction to boost margins often go weak in the knees when it comes to insisting that people meet defined standards or leave the organization.

Nothing is likely to reshape the health care landscape over the next decade like the burgeoning supply of comparative data regarding the quality, safety and affordability of individual hospitals and physicians. Until recently, the industry, as well as many politicians and consumers, lived comfortably with a happy fiction - that results were more or less consistent from hospital‑to‑hospital and physician‑to‑physician.

Nothing could have been further from the truth, of course. Dartmouth’s John E. Wennberg, M.D., began to drive this reality home in 2003, but the level of denial continues to run high. I think the folks who need to worry most are those who are sitting confidently on the top of local and regional hilltops. You may be the hottest thing in Kansas City, but how do you stack up against alternatives in St. Louis or Chicago? And are those guys in Wichita really country bumpkins? There’s a lot of dodging and delusion going on. 

Beauty contests confuse the situation. Drawing upon dubious comparisons, "best of class" hospitals and physicians are selected out. You pay your money, you get your banner. But the recognition matters little if it doesn’t translate into clear value for patients and the community. At some point, the toughness of an increasingly savvy and demanding marketplace will sort out reality. What if credible comparisons demonstrate you’re several cuts below legendary, and more expensive to boot? Now things get interesting. How do you close the gap?  It will come down to toughness.
Tough organizations not only articulate their intentions, they also manage against expectations. This involves a no-excuses approach to performance that says, "Here’s our target and why we need to achieve that performance." Then they monitor that performance obsessively. Those who fall short are expected to step it up or leave.

I often see beautifully crafted strategies, goals and objectives with no corresponding metrics upon which to answer the question, "How are we doing relative to how we said we should be doing?" Just hammering the financials is insufficient because they are lagging indicators. There are important metrics related to strategy, quality, responsiveness, communication and culture.

Toughness is a leadership quality. It is also a cultural characteristic. Rather than regard their organization’s culture as malleable and open to influence, far too many executives act like it is fixed and imbued with the sanctity of the unchangeable. Culture is treated as if it’s an unavoidable consequence rather than an intention. There is a popular saying that pops up when the need for significant change arises: "Culture eats strategy for breakfast." It’s the kind of assertion only a weak leader would accept.

The most successful organizations inside and outside health care have strong cultures. But those cultures were created and cultivated by men and women with a clear sense of what was most important, where they wanted to go, and what they needed to be to get there. Their strategic intentions made the culture, not vice versa. Strong leaders set the table and define the menu.

Strong cultures are, to a certain degree, ruthless. They don’t embrace differences if those differences are contrary to what is valued in the organization. Strong cultures cultivate homogeneity around shared values. They drive out the unwilling and the unaligned. If the culture values teamwork, or openness, or merit, then those who are not team players, who are secretive, who can’t make the grade, are made to leave.

Too many health care organizations are paralyzed by "acute democratic syndrome" in which all decisions, even the most important, get pushed into the realm of referendum. Leaders afraid to make important decisions default to a show of hands. This phenomenon is fueled by a presumption, largely untested and unproven, that group decisions are better than individual decisions. But many high-stakes decisions require a leader to weigh the options, make the call, point to the hilltop and get rid of those who don’t get in line or who trail behind. Ultimately, leaders who don’t use their leadership muscle find it atrophies. They are relegated to counting the votes and declaring a winner. 

A recent manifestation of the safety movement in health care is the "blameless culture." The thinking goes like this: Errors (and other organizational misfires) result from system failures, not bad behavior. In many cases this is true, but failing to account for the lazy, the unconcerned and inept is both unrealistic and dangerous. There are bad apples in every barrel, and they have many victims including not only injured patients but also those co-workers whose efforts are undercut and sucked to a lower level.

Too often, desperately distraught health care professionals keep to themselves their frustration with dangerous colleagues. There are circumstances in which no amount of cause-and-effect analysis will reveal a system failure at the root of the problem. It’s easier to take a soft approach and declare the situation blameless - usually much easier than placing the blame and taking action.

The greatest enemy of quality, cost effectiveness and access is fragmentation. Fragmentation results from the walls between entities, functions, departments and specialties. Many of these fiefdoms are populated by warlords who don’t talk to each other or work collaboratively because no one is powerful enough to make them do so. No organization can prosper if it’s cleaved into pieces that don’t communicate and cooperate. Soft leaders accept such fiefdoms as the way things are. Tough leaders drive home the importance of communication and teamwork, and then take a sledgehammer to barriers when they don’t yield.

Tough leaders get their hands dirty. They go see for themselves and aren’t the least bit apologetic if they offend a line manager’s sense of operating autonomy. If there’s a better way to do something, the tough leader says so. Leaders who don’t venture out of the executive suite or the boardroom get weak because they are not hardened by exposure to the real, value-creating work of their organization. As a result, they lack authenticity and are encumbered when it comes to acting with authority.

Authority is derived from respect. Respect is always earned, never given. Leaders who don’t understand the real work of their organizations walk on thin ice. A CEO who is never present on the front line will always be regarded with suspicion, and so will an executive team hunkered down in corner offices.

Toughness is one of those words imbued with emotion. Toughness without feeling or purpose can translate to meanness. But it has other meanings. It suggests durability and resolve. Integrity is a kind of toughness. It reflects a consistent willingness to not compromise on fundamental values. We forget that it is often the tough who protect the weak, the strong who drive out the wrong, the resolved who fortify the uncertain. We need to honor our soft qualities while recognizing that they are often best protected by toughness. In the end, toughness is often what makes softness possible.
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