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The Intangibles That Lead to Excellence
Vision, drive and leadership are hard to measure, but these attributes are the difference between “good enough” and exceptional. 

A common complaint about strategic plans is that they just “gather dust on a shelf.” Such complaints usually come from individuals who fail to understand that a strategic plan is a critical tool--but like any tool, it must be applied to be useful. Further, a strategic plan is a very particular kind of tool. It is a leadership tool.
Interestingly, most of those who question the value of a strategic plan would never question the importance of leadership. The whole notion of leadership begs the question: “Leading toward what?” Leadership rests on the presumption of a future state worth attaining. Leadership is the process of getting a group of people to move someplace they might not have gone on their own.

The moving can be physical or intellectual. It is usually both. A strategic plan describes where a leader intends to take an organization and how.

A strategic plan can take many forms. It can be comprised entirely of words or it can be built largely of pictures. It can be scratched on the back of a napkin or it may spread across many pages. Indeed, a strategic plan may never be reduced to writing or diagrams at all. It may live in a leader’s mind and be translated into action through explanation and stories. Whatever form it takes, a robust strategic plan, wielded throughout the organization, will have these three characteristics:

· It will describe a desirable future state.

· It will describe how the organization can get there.

· It will focus on what is most important, particularly what it is most important to “be” and what it is most important to “do.”

Out of a Cornfield

Delnor-Community Health System in Geneva, Ill., has earned the highest patient satisfaction ratings of any hospital in the nation. It has also earned Magnet nursing designation. By any measure, clinical or financial, it is one of the Midwest’s most successful community hospitals. It also boasts a state-of-the-art strategic plan. None of this has been accidental. What Delnor is today reflects the strategic aspirations of its CEO, executive team, board and medical staff.

Twenty years ago, Delnor consisted of two small independent country hospitals in the sleepy Fox River Valley of Illinois. Delnor CEO Craig Livermore, board members and physicians imagined a bigger, modern hospital created from the two hospitals. That was their strategic plan. And they made it so. They began merger discussions.

Unlike some mergers, which are burdened for decades with a continuing sense of separateness, it would soon become difficult to find the old organizational edges of the two hospitals. But before that could become a reality, the “new” part of the strategic plan had to come into existence. A new hospital campus was carved out of a cornfield.

Standing on top of a rise in front of the site for that new campus, one might have spotted distant rooftops to the east only with binoculars. Building the campus there was a gamble. There didn’t appear to be enough population. But Livermore had already envisioned the coming of rooftops as Chicago spilled west. He intended to serve that growing population by building in its path. That was the most important thing that the early strategic plan described about the future. The most important thing to do? Build a new hospital.

The building cranes have never been long absent from Delnor. Today, you can stand on that same rise and see rooftops extending to the horizon in every direction. And you’ll see a gleaming low-rise health care campus sitting in the midst of it all. It’s worth considering what the landscape might have looked like if Delnor had decided to remain two competing hospitals. Most agree those hospitals would have continued as marginal enterprises.

Toward Clinical Excellence

Livermore then recrafted the strategic plan, shifting it toward the next important thing to be and the most important things to do. What was now important was the nature of the population living beneath those rooftops. They were relatively affluent and discerning. They weren’t going to settle for poor service.

Delnor’s commitment to patient satisfaction and service excellence came long before the movement reached most of America’s hospitals. Livermore didn’t embrace it out of altruism. It was a major strategic commitment.

To claim the utilization of these demanding consumers, Delnor had to provide extraordinary service not only to patients but to their physicians. And so it did. Service excellence became a fundamental commitment embraced in every corner of the organization. From there it was on to the next important thing to be and do.

It was about this time that I saw Livermore do something that became a trademark of his leadership style. He would sit on the corner of a desk or a table and, in a very casual, simple way, tell the story of Delnor’s future. He told that story and retold it in a way everyone could understand.

Livermore and his executive team understood that service excellence alone would not be enough. The quality of clinical care would be essential. And this required that two things be done: Delnor had to secure a uniquely positive relationship with well-trained physicians and support them with extraordinary nursing.

Livermore felt trust and ownership were key to creating a climate that would draw physicians and secure their ongoing commitment. He and Delnor had always had a good relationship with the medical staff. But good wasn’t going to be good enough.

Livermore saw physician relationships as one of his fundamental responsibilities, and he set about establishing an exceptional relationship the old-fashioned way by investing time: talking to the doctors, getting to know them and inviting their input to Delnor’s most important decisions, including its future direction. Having listened, he acted.

Today, physicians at Delnor say something you don’t often hear at other hospitals: “When Delnor says it’s going to do something, it does it.” Furthermore, physicians are advocates for the things Delnor does because they have participated in defining its future.

Achieving Magnet Status

Linda Deering, Delnor’s top nursing executive, was the driving force in the service excellence transformation at Delnor. Deering brought the same passion for excellence to the clinical capabilities of her nurses. She knew that nurses weren’t going to earn Magnet status just by providing excellent service; they had to be clinically extraordinary as well.

Some of the nursing staff would have preferred to stay where they were. They were comfortable being good nurses in a good community hospital. Once again, “good enough” wasn’t in Delnor’s strategic plan. Deering pushed them. She believed in them. And they believed in her.

But then they got the bad news. Delnor had failed to receive the Magnet designation. Deering quickly picked herself up. She picked her nurses up. Then she picked the organization up. And the following year, in January 2004, Delnor got its Magnet designation--the first nonacademic medical center in Illinois to receive the honor.

The Importance of Questions

Gretchen Parker, executive director of strategic planning, worked quietly in the background to ensure that Delnor’s strategic plan had both continuity and accountability. Long before other hospitals had ever heard of a balanced scorecard or a dashboard, Parker had crafted one and was using it as a tool to keep organizational performance on track. She didn’t do all this sequestered away in a planning office divorced from the front-line work of the organization. She reported directly to Livermore and worked shoulder to shoulder with Deering and physician leaders.

Her enthusiasm was palpable. She always asked a lot of questions. They weren’t empty questions. They were purposeful. She had an agenda, but it wasn’t hers. It was Delnor’s agenda and she was doing her part to make sure it happened.

Management consultant Peter Drucker once suggested that truly great leaders ask questions--the right questions. He also argued that the questions were more important than the answers. So in May 2005, when Delnor launched an initiative to update its strategic plan and design it for even more powerful execution, Parker started with questions.

She asked, “What are the big questions that Delnor needs to explore?” She wasn’t looking for answers. She was looking for the kind of strategic dialogue that generates shared understanding and commitment.

And she wasn’t going to keep the questions in the executive suite. She pushed them out into the organization. First, she asked, “Are these the right questions?” She recrafted the questions after she received feedback. Then she launched teams of executives, department managers, physicians and board members. She asked them to explore the questions, share their perspectives with the other teams, then use what they came up with as the context for the development of Delnor’s new strategic plan.

In that context, a new vision of what Delnor was to be emerged, along with the most important things to do. Then Parker started creating a framework for ensuring that the strategic plan would be executed in a powerful way. She knew that Delnor’s legacy now included the widespread recognition that “When Delnor says it’s going to do something, it does it.” She didn’t want that legacy to ever be compromised.

Once you’ve done something important, what do you do with it? Forget about it? Move on? A record of delivering on its commitments had become part of what Delnor was. So had service excellence, extraordinary nursing and an exceptional relationship with physicians. Delnor certainly didn’t want to lose these things. So they became part of the Delnor way: no longer strategies, but organizational realities that described “the way we do things around here.”

Longevity Matters

If Gretchen Parker worked quietly, Tom Wright, chief operating officer, worked in a very different way. He has served as Livermore’s right-hand man for 20 years as a combination chief financial officer, chief operating officer and cheerleader. Raised on Chicago’s South Side, he is outspoken and direct. He is also prone to break into a song or whistle in the hallways. You can usually hear him coming. His alter ego, Flat Tom--a life-size cardboard reproduction of himself--can be found throughout the facility (part of an internal quality program). He’s a big Andy Griffith fan, and nobody knows Delnor’s numbers better than he does. He also knows every brick and piece of equipment in the place. Livermore trusts him completely, and so does the rest of the organization.

Wright is a living demonstration of something that often gets overlooked when it comes to strategic planning: Longevity matters. Big plans and healthy organizations require the consistent and continuous application of energy and time. To make them happen, you’ve got to keep good people around. They constitute the organizational memory and have accumulated a big stake in the outcome. Throughout Delnor’s history, Wright has provided an important piece of the organization’s push: its bulldog tenacity to do what it says it’s going to do.

A Living Plan

So much of what explains Delnor’s success is soft stuff: Livermore’s vision, his stories, trust. The board’s willingness to put aside history. Physician commitment to attract colleagues as talented as themselves. Deering’s ability to pick herself and her nurses up. Parker’s gift for gentle pushing, prodding and crafting. Wright’s sense of humor and persistence.

You can’t touch any of it. It’s all intangible. But it’s what breathed life into one of America’s most extraordinary community hospitals. And it explains why you won’t find a strategic plan gathering dust on a shelf at Delnor.
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