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Preface

The development of leaders remains a critical challenge facing
health care organizations today. Tumultuous change is occurring at
breakneck speed, creating the need for individuals who can lead
others effectively during these demanding times. Required are lead-
ers who create the direction, win the commitment of followers and
other key stakeholders, and influence others to do what needs to be
done to achieve a future strategic vision. Unprecedented changes
are occurring in health care’s executive and managerial roles and in
the manner in which health care organizations function. Health
care leaders must assume nontraditional roles for which they may
feel inadequately equipped; new roles demand mastery of new and
different skills. Present leaders face a tremendous challenge in bal-
ancing the demands of day-to-day organizational life while contin-
ually learning for the future.

Some organizations meet the challenge of leadership develop-
ment by recruiting strong leaders from the outside. However, vibrant,
dynamic, and flourishing organizations are also committed to devel-
oping leaders from within the existing ranks of their managers and
other employees. Working in partnership with employees to develop
their leadership skills is in the organization’s best interests. By pro-
viding opportunities, active coaching, and guidance, the organiza-
tion creates an ever-expanding source of new leaders. Without strong
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leaders, navigating successfully amid the turmoil of this new millen-
nium will be difficult, if not impossible.

Leadership development is more than an organizational issue, it is
an intensely personal issue for all health care workers who are being
asked to assume increasingly higher levels of responsibility, to be more
involved in making decisions about issues that were previously solely
the traditional manager’s domain, and to serve in leadership roles.
Loren Ankario (“Know How to Lead,” 1993) noted that in the first
decade of this new millennium, “anyone who is not a leader in his or
her own way probably won’t have a job.” More significantly, many
employees are seeking—in some instances, demanding—opportunities
to serve in roles that influence their work environment even more
broadly. In models of shared decision making, organizations consciously
develop leaders at all levels.

The concept of leaders at all levels corresponds to current soci-
etal trends. Overall, the health care workforce is more mature and
experienced than ever before in our history. Today’s successful
health care manager understands that the old command-and-con-
trol methodology is no longer appropriate for today’s workers.
Instead, the work relationship has evolved into a partnership model
in which leadership roles are fluid and dynamic and individuals
move in and out of these roles almost constantly. Facilitating the
development of employees’ leadership skills makes sense because
the entire organization benefits. The organization’s foundation is
stronger, its structure more resilient, and its future viability more
likely in an organization filled with individuals who are leaders or
are capable of moving into leadership roles.

This book is written for all health care leaders and aspiring lead-
ers. Seasoned leaders will find that the concepts and skills presented
here are essential as they reshape and redefine their roles. The book
may also serve as a reference or reminder to which the master leader
may return when faced with a particular challenge. For new or aspir-
ing leaders, this book can serve as a road map for developing inter-
personal skills that enhance the leadership process.



In his book On Becoming a Leader, Warren Bennis (1989) notes
that leadership courses can teach only skills, not character or vision.
He believes character and vision develop in an individual over time,
most often as a result of life experiences—learning that occurs
beyond traditional course work. However, Peter Drucker believes
that all aspects of leadership can and must be learned (Hesselbein,
Goldsmith, and Beckhard, 1996). Perhaps it is useful to differentiate
between talent and skills, as Buckingham and Coffman (1999) sug-
gest. First, they believe that talent combined with training, deter-
mination, and practice is what leads to excellence in practice. In
other words, all the determination, education, and training in the
world will not help me become a great singer if I do not first have
the necessary talent to excel (that is, I am tone deaf). Furthermore,
talent cannot be taught; it is there, or it is not. The presence of the
right talent, more than experience, learning, or intelligence, is the
prerequisite for excellence as a leader. Skills, on the other hand, can
be taught and developed. The purpose of this book is to explore the
essential interpersonal skills that an effective leader needs that can
be taught and learned: skills that, with study and practice, can
increase a leader’s effectiveness. Only through applying and using
these skills does the leader develop them.

Prior to the publication of the first edition of this book, the
American Hospital Association Press and the Center for Health
Care Leadership of the American Hospital Association conducted
market research on the nature of the leadership gap in health care.
Focus groups of more than sixty well-known chief executive offi-
cers, board members, physician leaders, consultants, academicians,
and community activists revealed five administrative pitfalls driving
the then-emerging paradigm of health care leadership:

Little or no sense of shared vision and mission within the health
care organization

Ineffective communication skills, especially at the executive
level
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Unwillingness to abandon hierarchical control structures, par-
ticularly at the executive and board level

Refusal to let go of the hospital mentality and traditional modes
of service

Denial of the inevitability of rapid evolution toward capitated
reimbursement and managed care

Consequences of these pitfalls are significant, affecting organi-
zational health and future viability. To offset these weaknesses, lead-
ers need to take on some nontraditional roles for which they may
feel unprepared. Mastery of new skills is critical to the successful
transition into these roles, and the research shows that these non-
traditional skills are clustered into two domains:

Systems thinking, including skills in collaborative envisioning,
strategic planning, broad-based decision making, innovative
problem solving and process improvement, and stewardship

Interpersonal abilities, including communication skills, both
verbal and nonverbal; coaching; giving constructive feedback;
managing conflict; building consensus; delegating responsi-
bility, building teams, and managing change

This book addresses these interpersonal skills, although in a some-
what unusual format. The premise of this book is that leadership
exists only within a relationship: if there are no followers, there is no
need for a leader. Interpersonal skills in leadership are critical success
factors, yet few have written about developing these skills within the
leadership context. This book identifies the fundamental interper-
sonal competencies every leader needs, and it maps out suggestions
for improving these skills. It shares examples from health care lead-
ers at all levels to emphasize key points. The concepts in this book
are immediately applicable in leadership practice at any level and in
any setting where leadership is required and exists.



This second edition contains significantly updated and expanded
content. The author has added current and timely references that
reflect current leadership writings. The first chapter sets the stage
by exploring the difference between management and leadership, a
concept that even experienced managers and leaders often have
trouble grasping concretely. It provides a working definition of lead-
ership and identifies key interpersonal requirements. The chapter
examines the reasons that leadership is more crucial today, as well
as the challenges that the contemporary leader faces. Each of the
remaining chapters fully examines a key leadership competency.

Chapter Two focuses on establishing the leader-follower rela-
tionship. It addresses the three key elements of this relationship—
trust, respect, and communication—and includes the nature of
collaboration and aspects of forming a partnership. Contemporary
leaders will be successful only if they are willing and able to work
effectively in partnership with others.

Building commitment among followers is the theme of Chapter
Three. The author has significantly expanded this chapter’s content;
it includes extensive discussion of the concept of organizational com-
mitment. Executives and managers who inform employees of deci-
sions they have made are seeking compliance or conformance. Most
organizational changes occurring today require full commitment
from followers to be successful. Commitment is often described as
buy-in, a feeling of ownership that goes well beyond mere compli-
ance. Commitment engages the heart and emotions, not just the
intellect. What can a leader do to increase the likelihood that key
stakeholders—employees, physicians, community members—will
commit to the direction the organization takes? The chapter exam-
ines both affective and normative organizational commitment.
Building a sense of connection and community among all partici-
pants as well as clarifying shared values and a common purpose leads
to the possibility of a shared vision that is energizing and inspiring.

Chapter Four deals with the leader’s role in communicating
strategically and clearly. Although seemingly the simplest of the
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interpersonal competencies, communication is central to establishing
a healthy leader-follower relationship. This chapter thoroughly ex-
plores verbal and nonverbal communication within the context of
contemporary leadership practice. It reexamines long-known princi-
ples and concepts in light of today’s workplace and challenges. It
addresses special communication issues such as communicating dur-
ing times of rapid change, over geographical distances, and with teams.
The chapter identifies barriers to effective communication, such as
gender and style differences, as well as the use of “tribal” language.

Many leaders and managers learned their skills in work environ-
ments that emphasized outcomes rather than processes. Such orga-
nizations often rewarded and promoted the decisive get-it-done
individual, whereas they may have seen as slow and plodding the indi-
vidual who spent the time needed to ensure that the organization fol-
lowed an appropriate process. Today’s leaders must be able to integrate
these two approaches and achieve effective outcomes through con-
structive processes. Key principles of facilitating process are the focus
of Chapter Five. The chapter scrutinizes critical processes—such as
empowering others, resolving conflict, creating effective teams, and
leading change and transition. The author has separated the critical
processes of problem solving and decision making from this chapter
and made them the basis of a new chapter focused on getting results.
An extension of Chapter Five, the new Chapter Six now includes two
alternatives to a traditional problem-solving approach, the action re-
search methodology of appreciative inquiry, and a discussion on rec-
ognizing polarities and managing them.

The major interpersonal competency, developing others, is the
subject of Chapter Seven. Everyone agrees that leaders today must
be coaches, but to date little practical, concrete advice is available
on how to fill this role. Principles of coaching, teaching, motivat-
ing, and encouraging others are this chapter’s subject. Effective lead-
ers are continual learners themselves; and they expect others around
them to continually grow, develop, learn, and stretch. Good lead-
ers are serious about tapping the potential within each person to



expand his or her reach, to grow, and to establish leadership skills.
Systems thinking and collaborative learning are key characteristics
of a leader-coach-teacher.

Although mastery of these key competencies does not guaran-
tee immediately successful leadership, it can help the individual
who has innate talents become more effective. Developing and
refining our leadership skills is a lifelong journey. Circumstances
continually alter, creating the need for new skills sets. The author
offers this book to stimulate thought and to provoke creative action
for those on the path to developing leadership.
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Leadership has to take place every day.
It cannot be the responsibility of the few, a rare event,

or a once-in-a-lifetime opportunity.
R. A. Heifetz and D. L. Laurie,

“The Work of Leadership”

No issue is as important in health care today as the development
and continual evolution of leaders. “Leadership is the pivotal

force behind successful organizations. . . . To create vital and viable
organizations, leadership is necessary to help organizations develop
a new vision of what they can be, then mobilize the organization to
change toward the new vision” (Bennis and Nanus, 1985, p. 12). An
organization’s success is directly correlated to its leaders’ strengths.
The failure of an organization to develop leaders at all levels, rely-
ing instead on a few strong leaders at the top, results in dismal out-
comes. In the foreword of Gifford and Elizabeth Pinchot’s book The
Intelligent Organization (1996b, p. x), Warren Bennis notes that “tra-
ditional bureaucratic organizations have failed and continue to fail,
in large part, because they tend to rely exclusively on the intelligence
of those at the very top of the pyramid.”

In the same way, relying only on formal managers for leadership
limits the tremendous possibilities that exist when leaders are differ-
entiated from managers. “Solutions . . . reside not in the executive
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2 FROM MANAGEMENT TO LEADERSHIP

suite but in the collective intelligence of employees at all levels,
who need to use one another as resources, often across boundaries,
and learn their way to those solutions” (Heifetz and Laurie, 1997,
p. 124). Health care is facing a daunting challenge: the develop-
ment of leaders and viable succession planning. After the 1990s
“the leadership pool in health care is shrinking in part because
companies continue to ruthlessly excise management positions—
formerly training grounds for aspiring executives—in the race to be-
come leaner and meaner” (Grossman, 1999, p. 18). And although
these tactics may save money in the short term, the long-term costs
to health care are significant in the absence of qualified individuals
to move into executive and leadership roles.

Unfortunately, few people understand clearly the distinction
between leadership and management; as a result, this narrows the
field from which organizational leaders might emerge. In some
instances, organizations do not recognize leaders who emerge from
the ranks; they sometimes resist them and label them as trouble-
makers or dissatisfied employees. This chapter explores the con-
cept of leadership, differentiates it from management, identifies
reasons leadership is so critical in today’s health care organizations,
and illuminates the major challenges facing current health care
leaders.

Defining Leadership

Defining leadership is the first step. Most authorities on the topic
define leadership as influencing others to do what needs to be done,
especially those things the leader believes need to be accomplished.
Kouzes and Posner (2002, p. xvii) identify the leadership challenge
as “how leaders mobilize others to want to get extraordinary things
done in organizations.” Max DePree (1989, p. xx) believes the art
of leadership is “liberating people to do what is required of them in



the most effective and humane way possible.” This definition im-
plies that leadership is not something one does to or for the follower
but is instead a process of releasing the potential already present
within an individual. The leader sets the stage and then steps out
of the way to let others perform. True leadership enables the fol-
lower to realize his or her full potential—potential that the follower
perhaps did not suspect.

Also implied in any definition is that leadership is work. It is
about performance: achieving outcomes, getting needed results. Peter
Drucker (1992, p. 199) says that “it has little to do with ‘leadership
qualities’ and even less to do with ‘charisma.’ It is mundane, un-
romantic, and boring. Its essence is performance.” Kouzes and Pos-
ner (2002, p. 13) reinforce this message: “Leadership is not at all
about personality; it’s about practice.”

Leadership is mobilizing the interest, energy, and commitment
of all people at all levels of the organization. It is a means to an end.
“An effective leader knows that the ultimate task of leadership is to
create human energies and human vision” (Drucker, 1992, p. 122).
Bardwick (1996) clearly states that leadership is not intellectual or
cognitive but emotional. She points out that at the emotional level,
leaders create followers because they generate “confidence in peo-
ple who are frightened, certainty in people who were vacillating,
action where there was hesitation, strength where there was weak-
ness, expertise where there was floundering, courage where there
were cowards, optimism where there was cynicism, and a convic-
tion that the future will be better” (p. 14).

Noted leadership scholar and author Warren Bennis, who has
spent over three decades studying leaders, describes the leader as
“one who manifests direction, integrity, hardiness, and courage in
a consistent pattern of behavior that inspires trust, motivation, and
responsibility on the part of the followers who in turn become lead-
ers themselves” (Johnson, 1998, p. 293). Furthermore, he offers
three key ingredients for successful leadership (Bennis, 1989):

Leadership 3



4 FROM MANAGEMENT TO LEADERSHIP

• A clear vision of what needs to be accomplished

• Passion or an intense level of personal commitment

• Integrity or character

None of these are teachable by the methods often used for lead-
ership development, such as reading or attending seminars and
formal educational courses. However, all three can be learned or
perfected through life’s experiences. For most people, the develop-
ment of leadership ability is lifelong work—a trial-and-error
method of perfecting techniques and approaches, the evolution of
personality and individual beliefs. Often the leader is not even
aware of exactly how he or she influenced a follower. An opportu-
nity or need to lead appeared, and the leader stepped forward to
meet the challenge.

Harry Kraemer (2003, p. 18), as chairman and CEO of Baxter
Healthcare, believes that the best leaders are “people who have a
very delicate balance between self-confidence and humility.” They
are both self-confident and comfortable expressing their ideas and
opinions, but they balance this expression with a healthy dose of
humility and an understanding that other people may actually have
better ideas and more insight on any given issue. And perhaps most
telling are the results of research conducted by Jim Collins and his
associates (2001), who studied extensively the difference between
good companies and compared them to similar companies that had
achieved greatness. Although Collins told his research team spe-
cifically not to focus on leadership at the top, the analysis revealed
that leadership was a key factor for those companies with extra-
ordinary success. The type of leadership was a shocking surprise to
the researchers. They found that the characteristics of these suc-
cessful leaders did not include high-profile personalities and
celebrity status but just the opposite: “Self-effacing, quiet, reserved,
even shy—these leaders are a paradoxical blend of personal humil-
ity and professional will. They are more like Lincoln and Socrates



than Patton or Caesar” (p. 12). Their ambition is first and foremost
for their organization, not for themselves.

Differentiating Management and Leadership

How does leadership differ from management? Most would agree
that not all managers are good leaders and not all leaders are good
managers. However, differentiating between these two concepts
concisely and concretely is difficult. A common misconception is
that the legitimate authority of a position, such as holding a man-
agement job or an elected position, automatically confers leader-
ship skills on the person holding that position. Nothing is further
from the truth. Leadership and management are two separate and
distinct concepts, although they may exist simultaneously in the
same person. In an interview (Flower, 1990), Bennis compares man-
agement and leadership on several key points. As we will see, his
viewpoint greatly increases clarity about these two concepts.

Efficiency Versus Effectiveness

The first differentiating point is related to the essential focus of the
individual. A manager is concerned with efficiency, getting things
done right, better, and faster. Increasing productivity and stream-
lining current operations are important, and managers often exhort
employees to work smarter, not harder. In contrast, a leader is more
concerned with effectiveness, asking: Are we doing the right thing?
The initial question is not “How can we do this faster?” but “Should
we be doing this at all?” To answer the latter question, a key decid-
ing factor is whether the activity in question directly supports the
organization’s overall purpose and mission. Is the activity in align-
ment with the stated values and beliefs of the organization and the
people within it? Will it produce desirable outcomes?

A classic example of this difference occurred some years ago in a
480-bed midwestern medical center. As the hospital’s volume in-
creased over the years, traffic flow on the elevators became a major
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problem. Several process improvement teams attacked the problem
at various times but came up with no lasting or truly effective solu-
tion. After years of frustration, a team assigned to this issue finally
came up with a solution that involved building a new set of eleva-
tors for patients only. The intent was to move patients faster and
more efficiently, a goal the medical center accomplished for several
hundred thousand dollars.

A couple of years later, the organization went through a major
reengineering and work-redesign effort. The first questions were the
following: Why are we transporting patients all over the organiza-
tion? Can we deploy any services to the patient-care unit to reduce
the distance that patients travel? These are leadership questions;
instead of asking how to move patients faster, the project team
asked: Should they be moved at all? How can we reduce movement
of patients? In fact, today new health care facilities are being built
based on the concept of the universal room: the patient is admitted
to a room and remains assigned to that room throughout the entire
hospital stay. The level of care may change depending on the
patient’s needs, but the location of the patient does not.

How Versus What and Why

A second differentiating characteristic is that management is about
how, whereas leadership is about what and why. A good manager is
usually one who understands the work processes and can demon-
strate and explain to an employee how to accomplish the work.
Health care, which has a history of promoting people with job ex-
pertise to management and supervisory roles, clearly values these
phenomena. The highly skilled practitioner becomes a manager,
and overall this is the typical pattern regardless of the department
or discipline in question. Health care workers tend to value job ex-
pertise in their managers and, in fact, often show disdain for the
manager who cannot perform at a highly competent level the work
of the employees they manage. This is understandable when we ex-
amine health care’s history. Early hospitals were led and managed



by individuals with a high level of technical clinical expertise
(physicians and nurses). Only in recent decades have a significant
number of executives and managers with nonclinical backgrounds
entered health care institutions. Some clinical health care workers
today still doubt that individuals with nonclinical backgrounds can
possibly understand enough to be effective leaders in health care
organizations.

Knowing and controlling work processes are essential compo-
nents of the managerial role—and rightly so. Management’s ori-
gins were in the factories of the industrial age. The workforce of
the late 1800s was very different from today’s workforce. Most early
factory workers were newly arrived immigrants, women, and chil-
dren—poorly informed, uneducated, non-English-speaking, and
uninvolved employees—working for survival wages. The work was
compartmentalized, broken down into small manageable pieces
that one person could easily teach to these early workers. The man-
ager was responsible for ensuring that employees did the work cor-
rectly and was often the only person who understood the entire
piece of work.

In contrast, a leader focuses on what needs to be done and why.
He or she spends more time explaining the general direction and
purpose of the work, and then the leader gets out of the way so that
the follower can do it. Someone once characterized a leader as an
individual who describes what needs to be done, then says, “It’s up
to you to impress me with how you do it.”

This implies several different points. First, the leader knows
what needs to be done and can clearly articulate this to others in a
way that convinces the follower(s) that it is an appropriate direc-
tion. Second, the leader has the patience to share the reasons this
course has been chosen and ensures that those reasons are accept-
able and valid to the follower. Finally, the leader accepts that the
follower may find a new and different way to accomplish the goals.
The leader is not wedded to his or her way of performing a task or
carrying out a responsibility.

Leadership 7
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Multiple examples of this leadership approach appeared in the
1990s in organizations undergoing major work-redesign or restructur-
ing initiatives. In one medical center, the CEO addressed employees
before redesigning work was begun, explaining the organization’s cur-
rent status, the external environment, and the reasons the board of
trustees and executive team believed work redesign was necessary for
the organization’s future viability. The reasons were clear; in most
instances, the employees viewed them as important and valued them.
A team of employees was then formed that was instrumental in deter-
mining how to achieve results and carry out the project. In other orga-
nizations, work redesign has failed because it was undertaken with only
a hospital-oriented mentality—a controlling leader who believed there
was one right way to achieve needed outcomes—rather than a systems
approach. Employees may have participated, but they did not believe
in or value the reasons behind the project.

Structure Versus People

In contrast, Bennis (Flower, 1990) points out that management is
about systems, controls, procedures, and policies—all of which cre-
ate structure—whereas leadership is about people. Managers spend
much of their time dealing with organizational structure. Anyone
who has successfully participated in an accreditation visit by an out-
side agency has a sense of the number of policies and procedures that
the average health care institution generates. There is usually a pol-
icy or procedure for every aspect of organizational and professional
life. Infection control monitoring, risk management reporting, and
patient-complaint resolution are only a few among the multitude of
control systems designed to oversee organizational processes. These
systems ensure that work is progressing as expected; they are designed
to alert the manager to any deviation so that it can be investigated
and corrected. Extensive policies and procedures, however, can
sometimes be used to substitute for employees’ good judgment and
initiative in decision making. Relying heavily on the use of written



policies and procedures can inadvertently weaken the development
of individual decision making in the organization.

Leadership is about people and relationships. Leadership only
exists within the context of a relationship. If there are no followers,
there is no need for leadership, just independent action. Leadership
occurs when leader behavior influences someone else to act in a cer-
tain manner, and at the core of such a connection between people is
trust. Chapter Two explores these concepts in depth. Leadership as a
relationship may be disturbing news for managers who have limited
people or interpersonal skills, for an individual who has difficulty in
working with others will find it virtually impossible to become a fully
effective leader. A book on policies and procedures cannot replace
this key relationship. Fortunately, an aspiring leader can develop and
hone people skills, but maintaining them takes more energy if they
are not part of the individual’s natural talent base.

Status Quo Versus Innovation

Whereas maintaining and managing the status quo are appropriate
managerial behaviors (Bennis, 1989), leaders are more concerned
with innovation and creating new processes for the future. This is
a difficult area for many health care leaders because most health care
organizations have not customarily encouraged or highly valued
either creativity or innovation. The words are frequently used and
appear in many mission statements, but only rarely are health care
organizations flexible and fluid enough to encourage true innova-
tion. Most are bureaucratic structures that respond to any deviation
from standard practice as something to stamp out, control, or limit
in some manner.

Punitive responses to mistakes are common, and many managers
have learned not to rock the boat or deviate in any significant way.
The incident-reporting mechanism is a common example. If an
employee reports making a mistake, a familiar response is for the
manager to determine what went wrong and how the employee
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needs to change so that the mistake never occurs again—a return
to the status quo. Less frequent is a response that investigates the
mistake in partnership with employees to determine why the mis-
take occurred and what needs to change in the system so that the
problem does not occur again. Recent emphasis on patient safety
and the quality process has stimulated a move toward more creative
problem solving and resolution without placing blame.

Leaders are always looking for ways to improve the current sit-
uation; they are never satisfied with the status quo. A leader’s auto-
matic response to a problem or mistake is to consider ways to
capitalize on the opportunity that the mistake has created. For this
reason, Bennis points out, “bureaucracies tend to suppress real
leadership because real leaders disequilibrate systems; they create
disorder and instability, even chaos” (Flower, 1990, p. 62).

Because a leader trusts people, he or she knows that the follower
can always find a way to improve on the current situation. DePree
(1989) describes highly effective leaders as those who are comfortable
abandoning themselves to others’ strengths and admitting that they
themselves cannot know or do everything. This can be frightening to
those who are not up to the challenge of continually questioning their
own performance or established practices. Fearful individuals may react
to this drive for continual improvement as implied criticism: “It was
not good enough, and now we have to change it.”

Bottom Line Versus Horizon

Managers keep their eyes on the bottom line; leaders focus on the
horizon. Managers ask: Are we within budget? Are we meeting our
goals? What’s the deadline? The manager’s emphasis is on count-
ing, recording, and measuring to ensure that everything is on tar-
get. It is easy to forget that many things that count—that are
important—cannot be counted. 

By its very nature, leadership and its results are difficult to mea-
sure. How do you measure a relationship? What are the concrete,
observable outcomes of a healthy working relationship? How do you



evaluate the success of an inspiring vision? Good leaders see beyond
the bottom line to the horizon, where a vision of a different future
for themselves and their followers guides their day-to-day decision
making. This vision inspires them to make very difficult decisions
on behalf of the organization and the people within it.

A leader with a vision of empowered employees who feel own-
ership of their jobs, who make decisions affecting work in their span
of control, and who work in partnership with the organization’s
managers knows that in order to attain this vision, the employees
will need continual learning opportunities. In many organizations
today, employees are being asked to contribute more, learn addi-
tional skills, and take on more responsibility at the same time that
their organizations have severely reduced education departments
and learning resources. Leadership decisions to invest in employee
education may not look good on the bottom line, but they are at
the core of the vision of the future. Exemplary leaders recognize that
organizations that do not invest in the development of internal staff
resources now will have to pay a much higher price in the future.

Another simple example of the difference between focusing on
results and paying attention to the future payoff is evident when we
observe leaders who become actively involved in coaching their
employees for improved performance. If an employee is having dif-
ficulty with a key vendor, people in another department, or perhaps
a physician, a manager may tend to use his or her legitimate author-
ity to solve the problem. Coaching and supporting the employee in
solving the problem directly may be more time-consuming and
riskier. However, this leadership approach creates stronger, more
effective employees; and the payoff is in the future because employ-
ees learn how to handle their own problems.

Management Versus Leadership: A Final Word

That there is a difference between management and leadership is clear.
None of this is to imply, however, that there is not a need for good,
capable managers in today’s health care organizations. Managers will
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always be needed, and the role is so crucial that everyone in the
organization must share managerial responsibilities. Highly efficient
employees who understand their work, who are able to organize and
structure it, and who can measure outcomes and take corrective
action will always be in high demand. With a greater number of
experienced and mature workers in health care today, organizations
place higher expectations of employees than ever before. As more
employees become self-managing, organizations may reduce the
number of formal managers. At the same time, however, there is an
increasing need for leaders. According to many recognized students
of U.S. leadership, organizations in this country have been over-
managed and underled (Bennis and Nanus, 1985; Kouzes and Pos-
ner, 2002; Peters, 1987).

Why Leadership Is in Demand Today

During the 1970s health care organizations had a burgeoning interest
in management development programs. Recognition that promoting
technically competent employees into management positions pro-
duced a responsibility on the part of the organization to provide man-
agement and supervisory training and education. In the 1990s there
was a shift in all sectors of our society to emphasize the importance of
leadership skills. The number of titles about leadership in a popular
bookstore reflects this emphasis. A search on amazon.com produces
over seventy-eight thousand hits; and when the search is narrowed to
health care, the hits number over fifty-four thousand. Why this focus
on leadership? Why the need to differentiate it from management?
There are at least three major reasons:

• The unrelenting crush of change

• Rapidly shifting paradigms

• Survival



Change

Change has been the byword since the early 1990s, for almost fif-
teen years. Never has the pace of change been so fast, nor have the
changes altered so deeply the way people live and work. “The change
and upheaval of the past years have left us with no place to hide.
We need anchors in our lives, something like a trim-tab factor, a
guiding purpose. Leaders fill that need” (Bennis, 1989, p. 15). Fun-
damental changes in health care are occurring so rapidly that 
it is hard to keep pace. What we all believed to be significant orga-
nizational changes in the 1980s—revised job descriptions, new
management positions, novel performance appraisals—pale by com-
parison to today’s changes, such as new locations for services,
specialty or niche hospitals, distance medicine, virtual patients,
health care on the Internet, replacing employees by automation,
outsourcing, cross training of skills, forming partnerships within the
community, simultaneously collaborating and competing with the
same entity, and merging with other organizations or developing an
entirely new system. Annison (1994, p. 1) states the case clearly:
“During periods of stability we can be successful by doing more of
what we already do; the focus is on management and maintaining
the present. During periods of change, the emphasis is on changing
what we do and the focus is on leadership.”

Shifting Paradigms

Paradigms, or the models through which we view the world, are
rapidly shifting. Barker (1992, p. 37) describes it this way: “A para-
digm shift, then, is a change to a new game, a new set of rules.” This
shift creates confusion and unease as well as new possibilities. In
some instances, a player in the health care sector changes the par-
adigm, whereas in other situations the impetus comes from with-
out. The rules and game plan may suddenly change, leaving those
in the game to figure out the new rules.

Leadership 13
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Competition in health care is a good example of a paradigm that
continues to shift. Not so long ago, the major competitor for a hos-
pital was the other hospital in town, just down the road. Today
competition comes from everywhere: stand-alone health care facil-
ities, such as ambulatory-care centers, specialty hospitals and ser-
vices, and diagnostic centers in physician offices; hospitals from
other communities that set up satellite or full-service facilities out-
side their originating communities; and even previous customers
who decide to become providers on a limited basis.

The lines and boundaries are no longer clear. As the business
world has demonstrated, one must sometimes collaborate with close
competitors (Annison, 1997). Consumers buying an Apple com-
puter may be purchasing a machine manufactured by Toshiba; Mas-
terCard and Visa collaborate on automatic teller machines and
choose to compete on marketing and customer service. Similarly,
in health care, two hospitals from competing systems have jointly
built a wellness facility in their community; and a major medical
center has partnered with a large clinic-based physician practice on
several joint projects while competing with it on several others.

Times of great change and rapidly shifting paradigms call for
leaders. As Barker (1992, p. 164) points out: “You manage within
a paradigm. You lead between paradigms.” When times are stable
and game rules remain consistent and known, structures, standards,
and protocols enhance the manager’s ability to optimize the para-
digm. In fact, this describes the manager’s job exactly. However, dur-
ing a shift to new paradigms, leadership is required, as Barker
explains: “Leaving one paradigm while it is still successful and going
to a new paradigm that is as yet unproved looks very risky. But lead-
ers, with their intuitive judgment, assess the seeming risk, determine
that shifting paradigms is the correct thing to do, and, because they
are leaders, instill the courage in others to follow them” (p. 164).

When paradigms shift and the rules change, everyone involved
goes back to zero. Put simply in the words of a colleague: “What
got you to the party won’t keep you there!” It is time to let go of



past successes and look for new ways of doing things. There is no
guarantee that the organization, group, or individual that was very
good with the old game rules will be as good with the new ones. In
fact, the more successful the individual or organization was with
the old model, the more difficult it is to engage in a new way of
thinking.

One of the major leadership gaps that market research for this
book identified was a refusal to let go of the hospital mentality and
traditional modes of service. Potential consequences of this pitfall
include the following:

Belief that past or current success automatically leads to future
success

Reluctance to make changes rapidly enough to successfully
adapt to the changing external environment

Overreliance on internal expertise and past experience

Aversion to risk sharing with physicians and key stakeholders
and risk taking by executives and board members

Attempts to control and dictate community health initiatives
rather than collaborate with community stakeholders

This issue is easy to talk about but difficult to deal with when we
are faced with a shifted paradigm. During a team retreat for surgi-
cal services leaders, initial discussion revolved around changes the
team and service were experiencing. The anesthesiologists were
especially upset because, with increasing managed-care penetration
in their community, surgery was for the first time being considered
a cost center rather than a revenue source for the organization. In
their words, “We used to be able to get whatever we wanted; now
we’re being seen as a drain on the resources of the organization.”
This leadership team needed to figure out how to be successful with
the new game rules in order to continue to thrive.
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Survival

The final and perhaps most important reason that we need leader-
ship today is simply survival. Bennis (1989) reported the work of a
scientist at the University of Michigan who examined and listed
what he considered to be the ten basic dangers to our society, fac-
tors that he believed were capable of destroying the human species.
The top three are

A nuclear war or accident, capable of destroying the human race

A worldwide epidemic, disease, famine, or financial depression

The quality of management and leadership in our institutions

There was probably no clearer example of the importance of
leadership in our world as during the immediate aftermath of the
devastating terrorist attacks in this country on 9/11. The actions
and decisions of our national leaders were crucial. Hasty and reac-
tive actions could have led to even more devastating results. The
quality and importance of leaders who emerged was striking.

Leaders are responsible for an organization’s effectiveness. As an
industry, health care is vulnerable as a result of regulatory changes,
technological pressures, globalization, the litigious mind-set, chang-
ing demographics, and environmental challenges. Strong leadership
is needed to take us into a very uncertain future. Pinchot and Pin-
chot (1996a, p. 18) eloquently describe the need for leaders: “The
more machines take over routine work and the higher the percent-
age of knowledge workers, the more leaders are needed. The work
left for humans involves innovation, seeing things in new ways, and
responding to customers by changing the way things are done. We
are reaching a time when every employee will take turns leading.
Each will find circumstances when they see what must be done and
must influence others to make their vision of a better way a reality.”

Finally, the role of leaders as it influences organizations’ integrity
is crucial. “There is a pervasive, national concern about the inte-



grity of our institutions. Wall Street was, not long ago, a place where
a man’s word was his bond. The recent investigations, revelations,
and indictments have forced the industry to change the way it con-
ducted business for 150 years. Jim Bakker and Jimmy Swaggart have
given a new meaning to the phrase ‘children of a lesser God’ ” (Ben-
nis, 1989, pp. 15–16). Although Bennis wrote those words years ago,
they seem almost prophetic. In the last few years, Americans have
become almost inured to corporate scandal and wrongdoing. The col-
lapse of Enron, Arthur Andersen, and WorldCom are just samples in
what seems to be a never-ending parade of corporate corruption.
Many Americans now fully expect that people in leadership positions
who lack personal and professional integrity will lie and cheat.

Health care is not immune to the issue of integrity. Hospital
executives indicted for Medicare fraud, home health agencies led
by criminals previously convicted of fraud, a cardiovascular surgeon
falsifying information and performing hundreds of clearly unneces-
sary surgeries, a pharmacist diluting chemotherapeutic agents to
increase profit, executives at a well-known rehabilitation company
indicted for illegal practices, or a community hospital’s senior ex-
ecutives convicted of embezzlement—all have made the headlines
in recent years. Never has the need for ethical, exemplary leaders
been more crucial as we face the challenges of the next century.

Challenges Facing Today’s Leaders

Today the opportunities and possibilities for leaders are endless, as are
the challenges. Demands are different for today’s leaders and have ram-
ifications for anyone aspiring to lead others. The more a leader under-
stands these issues, the more likely he or she can find the necessary
strength and courage to meet the test that these challenges present:

• The rapidity of change

• Workforce shortages

• The rise of the free-agent mentality
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• Diversity in the workforce

• New organizational structures

• Turbulent business environments

• The leader’s energy capacity

The Rapidity of Change

Change is occurring at an accelerated pace today, and change ex-
perts assure the public that the rate of change will continue to in-
crease through the end of this decade. According to Connor (1993,
p. 39), change in previous eras was different in magnitude and pace,
the approach required, the increasing seriousness of its implication,
and the short shelf life of solutions: “In tumultuous environments,
every solution brings more complex problems, not worse necessar-
ily, but ones requiring more creative approaches. For example, the
world is not worse off because of the invention of the computer. But
even with all the good that these machines have provided, infor-
mation systems have complicated our lives in unforeseen ways.” It
can be discouraging when a leader realizes that today’s solution may
become tomorrow’s problem. Leaders know that the current change
simply brings you closer to the next one.

Change takes energy; and as we experience more change, it can
feel like an endless energy drain. Because influencing others posi-
tively when we are exhausted is difficult, leaders must take good care
of themselves during changing times and manage their energy wisely
(Loehr and Schwartz, 2003; Cox, Manion, and Miller, 2005). Not
all changes are for the better, and a leader is challenged to remain
optimistic and enthusiastic yet truthful. This can be arduous in the
face of personal discouragement. As Connor (1993) describes it,
effective leaders have a high degree of resilience in their ability to
demonstrate courage, strength, and flexibility in the face of change
and frightening disorder.

Sometimes the challenge for a leader lies in determining which
changes to make and which to forgo. It is easy to become swept up



in the tide of change and go overboard. Many leaders find change
exhilarating and forget that the organization’s ability to sustain a cer-
tain pace of change may not match the leader’s capacity for change.
Winston Churchill said, “When it is not necessary to change, it is
necessary not to change” (Curtin, 1995, p. 7). This sage advice is
easy to forget when all the changes look positive. The knack of look-
ing beyond the initial excitement and potential promise to deter-
mine whether the change is necessary and beneficial is a leadership
skill worth developing.

A community hospital undergoing a major restructuring and
work-redesign effort provided an unintended example of this ten-
dency to get caught up in unnecessary change. As the hospital
restructured departments, management asked clinical employees to
reapply for their positions. There was concern that the secretaries
and executive assistants in the organization would not have the
same opportunity (yes, it was considered an opportunity). As a
result, all employees in secretarial positions were allowed to apply
for a transfer into any position for which they were suited. The out-
come was an extreme version of “fruit basket upset.” The secretary
for the behavioral health department transferred to education; the
education secretary went to human resources; the human resource
secretary transferred to purchasing; the infection control secretary
went to administration; and so on. The result was mass confusion
and significantly decreased effectiveness in the organization for a
good six months while these people were being oriented—all for
what was, in the end, unnecessary change.

Peter Drucker talks about this same issue (Flower, 1991, p. 53),
but he refers to it as being effective. He says the leader has to some-
times say no: “The secret of effectiveness is concentration of the
very meager resources you have where you can make a difference.”
Thus, the leader’s role is to carefully assess what changes are most
important and likely to help achieve the organization’s goals and
attain its vision while avoiding the energy drain of nonessential
change.

Leadership 19



20 FROM MANAGEMENT TO LEADERSHIP

Every major sector of society is undergoing massive change. The
entire structure of health care is changing. A book edited by Chawla
and Renesch (1995) found factors at work requiring critical shifts in
thinking by health care leaders, factors such as the following:

A shift from fee-for-service to discounts and capitation, in
which providers are responsible for quality and cost

A shift from inpatient acute-care to outpatient services, requir-
ing health care leaders to rethink traditional hospital bound-
aries, investments, and relationships with key stakeholders

The rise of primary care physicians as gatekeepers and care
managers in a capitated environment

A shift from a discipline-centered production organization to a
customer-focused service orientation

A shift from an illness and disease model to a wellness paradigm
with a focus on alternative or complementary medicine

Along with this challenge is the fact that many people are in
transition. The word change means to alter or make something dif-
ferent. Transition is the psychological adaptation to change and is
not over until the person can function and find meaning in the new
situation (Bridges, 1991). If a transition has occurred, something
has been lost, even if it is as simple as loss of comfort with the old
way. Thus, stages of transition include stages of grief, which engen-
der some of the most difficult emotions humans face. People often
experience and express anger, depression, anxiety, fear, and just
plain contrariness. Trying to lead people who are grieving is fraught
with difficulties and can tax even the most proficient leader.

These emotions are complex enough to face in an individual,
much less when multiplied by hundreds and even thousands in an
organization. Understanding where people are in their emotional
cycle helps prevent inappropriate or unhelpful responses. The fact
that they may all be in different places at the same time makes the



challenge more intense. Adding to the complexity is the fact that
the leader may be feeling some of these difficult emotions as well.
Chapter Five explores the transition process in more detail.

Workforce Shortages

The large number of baby boomers nearing retirement age and the
declining numbers of younger workers entering health care is rapidly
reaching a crisis point. This challenge is surfacing as one of the most
difficult in this decade and is likely to remain a paramount concern
for many years into the future. A poll of hospital CEOs by the
American Hospital Association (2001) found that 72 percent of
respondents identified workforce shortages as one of the top three
concerns. Demographics alone tell us that workforce shortages are
not just a temporary challenge but part of the landscape for many
years to come.

“Never before have organizations paid more attention to talent
. . . keeping it. Stealing it. Developing it. Engaging it. Talent is no
longer just a numbers game; it’s about survival” (Kaye and Jordan-
Evans, 2002, p. 32). Workforce shortage issues are not limited to
one discipline nor one job category in our organizations but cut
across all boundaries. Although the literature often focuses on the
cost of turnover of higher-paid professionals such as pharmacists,
nurses, and physical therapists, a significant cost is also associated
with the turnover and vacancy of workers in positions such as
housekeepers, dietary aides, and nursing assistants. This cost may
be lower per individual, but the sheer number of these workers
employed in the average health care organization makes the cost
almost prohibitive. A recent study of long-term care organizations
reported turnover rates of nurse aides near 100 percent annually.
This represents a tremendous cost to the organization, one that far
exceeds the financial impact.

The stability and quality of the workforce is directly linked to
better outcomes and higher-quality services in our organizations
(Aiken, Clarke, and Stone, 2002; American Hospital Association,

Leadership 21



22 FROM MANAGEMENT TO LEADERSHIP

2001; Batcheller and others, 2004; Gelinas and Bohlen, 2002;
Unruh, 2004). Although recruitment of talented individuals into
health care is an important strategy, it is clearly not adequate. Not
only are pools of possible workers smaller, but the competition is
greater because of the wide variety of career and vocational options
that are available to people today. Health care no longer offers the
same level of security that it did in the past. In addition to the loss
of job security, safety concerns and stress are major issues today
(American Nurses Association, 2001; AbuAlRub, 2004).

The challenge for today’s health care leader is to create positive
work environments that not only attract high-quality candidates
but retain them. And although people seldom join an organization
today with the intent of remaining in its employment throughout
their career, simply extending the length of tenure of high-quality
employees by several years can have a positive impact on vacancy
and turnover rates.

The Rise of the Free-Agent Mentality

In the earliest days of modern organized health care, hospitals oper-
ated with student nurses and perhaps a limited number of profes-
sional nurses. Other specialized workers did not exist. Patients 
or their families employed graduate nurses as independent contrac-
tors. They functioned as free agents rather than as employees of the
organization.

This mirrors a fundamental shift in work life that is occurring
across the United States today and affecting people in unexpected
ways. The shift is away from the job as a concept. William Bridges,
author of several best-selling books, including Transitions, Manag-
ing Transitions, and Surviving Corporate Transition, describes this con-
cept in his book JobShift (1994a). He notes that the concept of a
job was only invented at the beginning of the industrial revolution,
when people went to work in factories. With the decline of manu-
facturing and the evolution of the information age, the very con-
cept of the job as we knew it is disintegrating.



“As a way of organizing work, [the job] is a social artifact that has
outlived its usefulness. Its demise confronts everyone with unfamil-
iar risks—and rich opportunities” (Bridges, 1994b, p. 62). This trend
is disturbing to many people who have remained in a long-term
employment setting their entire work life. It is difficult to conceive
of a dejobbed health care organization, and yet many examples are
already apparent. With growing workforce shortages and the increas-
ingly stiff competition between organizations for qualified employees,
health care workers are more likely to move among organizations for
their employment. There is an increase in outsourcing and use of con-
sultants and independent contractors. Part-timers outnumber full-
time employees in some organizations; it’s not uncommon to have
employees with two to three jobs; and the consistent use of per diem
or registry staff is expanding to disciplines beyond nursing. These are
all examples that support this trend toward dejobbing health care.

Although it is unlikely that health care will ever be completely
dejobbed (Flower, 1997), this trend does have implications for lead-
ers. “The main impact is . . . that tomorrow’s leadership is going to
have to be able to activate and focus the efforts of people who lack
long-term connections with or loyalty to the organization. You don’t
lead a group of freelancers the way you lead long-term employees”
(Bridges, 1995, p. 5). Influencing these people and getting commit-
ment from them is much tougher than when the employees’ con-
nections to the organization were stronger.

Closely related to the dejobbing challenge yet somewhat differ-
ent is the altered contract that organizations have with their em-
ployees. Not so very long ago, when an institution hired employees,
the implication—and reality—of the agreement was that as long as
the employee completed work according to expected standards, the
employee retained the job. Even in the face of economic downturns,
health care workers enjoyed fairly high job security. Not so any-
more. There are no longer guarantees of any kind but instead what
author David Noer (1993, p. 13) describes as a new employment
contract: “This psychological contract fits the new reality. It says
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that even the best performer or the most culturally adaptive person
cannot count on long-term employment. It replaces loyalty to an
organization with loyalty to one’s work.”

Examples of this abound in health care since the early 1990s.
Even employees with long-term employment in an organization
have found themselves suddenly and inexplicably out of a job. In
one case, a director of staff development attended a professional
seminar on a Friday; the topic was dealing with change in the work-
place. When she returned to work the following Monday, she
learned that she needed to decide by noon which two employees
she would choose to eliminate or lay off. At one o’clock she learned
that she would be reporting directly to the vice president of human
resources because the director of education (to whom she usually
reported) had been eliminated. None of these employees was doing
a bad job; the organization had simply eliminated the positions
because it had experienced a significant financial downturn and
viewed these job cuts as a way to reduce expenses.

Another organization eliminated several long-term, excellent
employees when it outsourced their function in the human resource
department. In yet another organization, the vice president of
human resources helped lead the “rightsizing” campaign—only to
discover that the last position to be eliminated was his own! In 
the 1990s many organizations consolidated management positions
and eliminated people even though they were contributing and
highly committed employees. Entire categories of positions were
eliminated, such as supervisors, clinical nurse specialists, lead tech-
nicians, assistant managers, clinicians, and charge nurses, to cite a
few examples.

Not all of these changes were bad; perhaps they reflected the begin-
ning of a transition to a more fluid, flexible organization of the future.
However, the end result is a clear understanding within the hearts of
health care workers that the job is not sacred, that they too can be
eliminated at the whim of organizational need. And fortunately or un-
fortunately, many of these organizations found that you can eliminate



people much more easily than the actual work; and they have since
found it necessary to reinstate these or similar positions. All this leaves
employees questioning whether leaders actually know what they are
doing when they make some of these sweeping decisions.

This disruption in employment can also be healthy for the in-
dustry as a whole. Noer (1993) believes that the past model sus-
tained an unhealthy, outdated organizational codependency. It was
not unusual for employees to depend on the organization for far
more than a job or a way to earn a living. It was similar to the old
company store mentality, and employees expected the organization
to provide everything: a network of friends, a social life, recreational
opportunities, education support, and health care benefits.

“This battle is among the most important struggles that we and
our organizations have ever faced. Individuals must break the chains
of their unhealthy, outdated organizational codependency and
recapture their self-esteem; organizations must achieve their poten-
tial and thrive in the new world economy. For the organization,
holding on to the familiar old is not the answer” (Noer, 1993, p. 4).
And, for the individual, holding onto the job is not always the
healthiest option.

Noer’s advice (1993, p. 15) is striking: “The only way you pro-
vide security for yourself is by making sure that your work experi-
ence is as up-to-date as possible so that if tomorrow happens, you
are able to go out and get another job because you have skills peo-
ple want. That’s the only way you have security. You aren’t going to
get it from the company. It will never be that way again.” He per-
fectly describes the free-agent mentality that the health care
employee needs today.

This new employment contract has significant ramifications for
health care leaders. These chains of organizational codependency can
be as difficult to break for those who have provided these benefits and
implied job security as for those who have been the recipients of the
supposed rewards. Many leaders still feel benevolence toward employ-
ees and do not want to accept that a healthier relationship is a full
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partnership between the employee and the organization. The gen-
erosity of the “we will take care of you” attitude has inadvertently
created employees who are overly dependent on the organization.
And as organizations reduce benefits and talk less of the “big, happy
family,” employees naturally respond as if organizations are taking
away what the employees had felt entitled to.

Diversity in the Workforce

When anyone asks health care leaders what their greatest chal-
lenges are today, increasing diversity in the workplace is almost
always at the top of the list. As a leader in a recent program noted,
“In our organization there are sixty-five different languages spoken.”
The globalization of our world has certainly made an impact in the
workplace in terms of the various cultures and ethnic groups of the
people who work together. However, this is not the only diversity
creating increased challenges for leaders. Never before has there
been such diversity in workers’ ages. The health care workforce
employs large numbers of women, and the baby boomers reaching
retirement age are the first generation of women who entered and
remained in the workforce throughout an entire career.

Additionally, although we have always been aware that the gen-
erations differ in attitudes and beliefs, friction between members of
these age cohorts seems to be accelerating. Furthermore, there is a
suggestion that the time required to produce significant differences
between age groups is compressing; whereas our grandparents were
markedly different from our parents and from us, now there are sig-
nificant differences between three siblings, ages twenty-one, eigh-
teen, and fifteen (Maun, 2004). This stems directly from the
rapidity of world changes we are experiencing in this very tumul-
tuous environment.

The challenge for the health care leader can feel overwhelming
at times. How can one person lead such a diverse group of employ-
ees who are providing service and care to an even more widely di-
verse group of patients and families? How can we benefit from the



creativity and opportunity that such diversity represents while re-
specting the many differences and not allowing relationships to de-
generate into unmanageable conflict and confusion?

New Organizational Structures 

We need new organizational structures to meet the demands of chang-
ing times. The transition from a resident-based to a mobility-based
model of care (Porter-O’Grady and Malloch, 2003) requires a more
fluid and dynamic organizational model. This is a major challenge
given that most of today’s leaders have spent the majority of their orga-
nizational life in a bureaucratic structure, one with which they are
comfortable. Whether this structure can survive into the future is
debatable.

In the 1990s organizations tried new, more fluid and flexible
structures with the belief that these newer structures would enhance
response to customers, increase the rate of innovation, and create
work environments that stimulate employee commitment, curios-
ity, and ownership. In their book The Intelligent Organization, Pin-
chot and Pinchot (1996b, p. xiv) write: “The transformation from
bureaucracy to organizational intelligence is a move from relation-
ships of dominance and submission up and down the chain of com-
mand to horizontal relationships of peers across a network of
voluntary cooperation and market-based exchanges.”

Leadership scholars have been pointing out for years that bu-
reaucracies are not well equipped to meet changing times. Bennis
notes, “Bureaucracies are self-sustaining only in times of stability,
when the environment is placid. They are very ineffective when
times are changing. When the world is turbulent, the managerial
environment is spastic, fluid, and volatile. Then the bureaucracy
seems to be particularly inadequate because it keeps repeating yes-
terday’s lessons and fighting the last war” (Flower, 1990, p. 62).
Organizations of the future are more likely to be based on a net-
work or a flattened hierarchy model. In fact, Bennis is very clear
on this point when he says in the same interview, “Organizations
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that operate on the nineteenth-century model of the bureaucracy—
a model based on the words control, order, and predict—are just not
going to cut it. . . . They already aren’t” (Flower, 1990, p. 62).

One new form of organizational model is what Waterman
(1992) called the adhocracy, which is any organizational form that
challenges the bureaucracy in order to embrace new ways of doing
things. He notes that the concept of adhocracy is not new. In the
mid-1960s, he writes (p. 18), “Warren Bennis argued the need for
adaptive, problem-solving, temporary systems of diverse specialists
linked together . . . in an organic flux.” This is much more difficult
to do in a bureaucracy than it appears. People hold specific jobs and
have responsibilities that must be accomplished regardless of tem-
porary assignments or project team commitments. Health care dur-
ing the 1990s saw more of a move toward flexible assignments than
was in evidence prior to this time. When undergoing major reengi-
neering or work-redesign initiatives, many organizations appointed
employees or managers as project directors or project team mem-
bers. This pulled employees and managers out of their jobs and
moved them into these semipermanent yet temporary assignments.
It allowed organizations to move some of their best and brightest
people to the critical initiative of the day.

This resulted in many other difficulties, however, the prime
predicament being what to do with these people when they had
completed the temporary work and the organization had filled or
eliminated the individual’s previous job. It is the same problem in
other businesses and industries, as Waterman (1992, p. 26) notes:
“Today’s companies need, but seldom have, the ability to move
seamlessly from bureaucracy to adhocracy and back again. Today’s
managers need, but seldom have, the skill and security to leave their
posts for a while and become effective members of project teams.
But without that ability, companies and people go on making the
same old mistakes. They do not learn. This is the Achilles’ heel of
corporate America.” This remains an issue in today’s health care



organizations. Some larger systems may be more flexible in creating
roles designed to take on current initiatives; however, financial con-
straints have severely limited resources in most organizations, which
do not have the luxury of being flexible.

Another promising organizational form attempted in the 1990s
was the team-based organization. This structure “replaces or sup-
plements traditional hierarchical structures with semiautonomous
teams in order to flatten management, revitalize employees, and
enhance productivity” (Manion, Lorimer, and Leander, 1996, p. xi).
Many organizations attempted to create employee work teams that
replaced the department as the smallest unit of an organization’s
structure. Teams were touted as a way to forge a partnership between
leaders and employees, capable of producing an undreamed-of syn-
ergy as teams built on the strengths of everyone in the organization.
Unfortunately, few organizations were able to truly convert their
systems to a team-based structure; and most organizations that made
the attempt have only remnants of the structure remaining today.
Although a team-based structure offered a possibility for softening
the bureaucratic, hierarchical structure of a health care organiza-
tion, it simply did not materialize in most organizations. The true
essence of teams involves transfer of real responsibility and author-
ity to the team and formation of a collaborative relationship
between manager and team. Creating a true team-based organiza-
tion challenges both leadership skills and beliefs. It simply cannot
occur without strong leaders who have a clear vision of a different
future and are willing to share power.

Shared decision-making models are similar in concept and more
accurately describe current work aimed at modifying the organiza-
tional bureaucracy. These approaches are based on the belief that
those who are closest to the work should be involved in the de-
cisions affecting that work. Organizations espousing this belief
establish structures that enhance employee participation in deci-
sion making.
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Turbulent Business Environment

The business environment within which health care organizations
exist is tumultuous and unpredictable. Declining levels of reimburse-
ment, increasing costs of products and materials, the availability of
Internet-based health care, the litigious mind-set, the appearance of
watchdog groups focused on patient outcomes and safety, escalating
workforce shortages and worker demands, increasing competition from
physicians, and the demands of increasing regulation all serve to cre-
ate uncertainty in the health care marketplace. These create tremen-
dous challenges as well as opportunities for leaders. Struggling to stay
one step ahead requires leaders to spend tremendous energy and renew
their commitment day to day and sometimes even hour to hour.

A story illustrates this challenge perfectly. In Africa each day a
lion wakes up. He knows he will need to outrun the fastest gazelle
if he is to eat that day. Each day in Africa, a gazelle wakes up and
knows he will need to outrun the fastest lion if he is to stay alive
that day. The moral: it does not matter if you are a lion or a gazelle,
as long as you wake up running! Translated for health care: every
leader must wake up ready to face these challenges every single day,
or we will fall behind.

The rapidity with which our business environment can change
became evident in the late 1990s. One home health agency lost
over 60 percent of its reimbursed business overnight with a change
in the reimbursement of phlebotomy. Hospitals with healthy bot-
tom lines experienced severe reversals in their financial picture
within months due to unanticipated reimbursement changes. The
financial health of today’s health care organizations can best be
described as highly volatile.

The Leader’s Energy Capacity

In light of these challenges, or perhaps as a result of these issues,
health care leaders face the personal challenge of maintaining and
expanding their own energy capacity. This is likely the ultimate



leadership challenge of this decade. In the face of increasing de-
mands and escalating complexity in our environment and work,
how do I as a leader locate and protect my sources of personal
energy? And perhaps more important, how do I increase my capac-
ity in order to deal with these multiple challenges?

Health care leaders not only have permission to care for themselves,
they have a responsibility to do so (Collins, 1992). When you think of
the tremendous national resource of our outstanding leaders and man-
agers, they are indeed a precious asset. Often these leaders come from
the ranks of people who started their career in service to others or as
caregivers. Self-care may not come naturally to those who have spent
their life in service to others. As Collins (p. 5) writes, “Caring for others
is a hazardous occupation . . . those of us who care for others have trou-
ble caring for ourselves.”

Everything we do consumes energy. Understanding the flow of
energy within a system, whether the organization or the self, is a
way to increase our proficiency at managing energy and ultimately
increasing our capacity (Cox, Manion, and Miller, 2005). Loehr and
Schwartz (2003) believe that managing our energy is the key to
high performance and personal self-renewal, not becoming increas-
ingly proficient at managing time. Finding and keeping a reason-
able balance between our work, family, and personal worlds is a
remarkable yet crucial feat for today’s organizational leader (Bow-
cutt, 2004; Fields and Zwisler, 2004; Larson and William, 2004;
Ulreich, 2004; Van Allen, 2004).

Conclusion

Developing leaders is one of the most important issues currently fac-
ing health care organizations. In defining leadership, it is important
to distinguish between leadership and management. The growing
need for strong leadership is directly related to the unrelenting crush
of change we experience today, which in the health care world is
reflected in the rapid shifting of paradigms and concern for survival
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into the future. The many challenges facing today’s leaders are closely
intertwined and interdependent. They include the rapidity of change,
workforce shortages, the free-agent mentality, increasing diversity in
the workplace, the need for new organizational structures, the tumul-
tuous business environment, and the need for managing one’s own
energy capacity. These factors have resulted in a tremendous sense of
urgency in health care organizations and have made clear the need
for the identification and development of internal leaders as well as
the mastery of new, nontraditional skills for these leaders.

Conversation Points

1. Think about people who have been effective leaders in your
life. How did their behaviors compare to the description of
leadership that this chapter offered?

2. What does your organization emphasize—leadership or
management? Consider carefully both the verbal and 
the behavioral messages from established organizational
leaders.

3. Think about your own skills. Where do your strengths fall?
Are you a stronger leader or a stronger manager? Where do
you have opportunities for improvement? Do you need to
change your mix of skills?

4. Think about the person to whom you report. Where do that
person’s strongest skills lie: in management or leadership?
What kind of impact does this have on you?

5. What are your biggest challenges as a leader today? If you are
not currently functioning as a leader, what are the biggest
challenges that leaders in your organization, religious organi-
zation, community, or our country face today?



2

The only definition of a leader is someone who has
followers.

Some people are thinkers. Some are prophets. Both
roles are important and badly needed.

But without followers, there can be no leaders.
Peter Drucker, Managing for the Future

Leadership exists only within the context of a relationship. It is an
intensely personal experience, a process of relating to another

person, who, if influenced, becomes a follower. All definitions of lead-
ership include the ability to influence others to do what needs to be
done. It is a dynamic interaction between leader and follower, chang-
ing each irrevocably.

The emphasis on the importance of the relationship between
the leader and the follower has become evident in recent years.
Research in the area of emotional intelligence clearly demonstrates
that the emotions of the leader directly affect the atmosphere and
quality of the leader’s relationships with others (Goleman, 1994;
Goleman, Boyatzis, and McKee, 2002). The emotionally intelligent
leader is one who is able “to generate excitement, optimism, and
passion for the job ahead, as well as to cultivate an atmosphere of
cooperation and trust” (Goleman, Boyatzis, and McKee, 2002,
p. 29). These leaders need competencies in four different domains:

Cultivating the
Leadership Relationship
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self-awareness, self-management, social awareness, and relationship
management. Figure 2.1 presents these four domains as well as the
competencies that exist within them. Closely intertwined, these com-
petencies form the basis of effectiveness in the workplace.

An early definition of emotional intelligence was “The ability to per-
ceive and express emotion, assimilate emotion in thought, understand
and reason with emotion, and regulate emotion in the self and oth-
ers” (Mayer, Salovey, and Caruso, 2000, p. 396). This means that the
leader has a high degree of self-awareness and is able to recognize 
his or her own emotion accurately. Not only is this self-awareness

Social Awareness

Emotional self-awareness
Accurate self-assessment
Self-confidence

Empathy
Service orientation
Organizational awareness

Other
(Social competence)

Self
(Personal competence)

Recognition

Regulation

Self-Awareness

Relationship Management

Emotional self-control
Trustworthiness
Conscientiousness
Adaptability
Achievement drive
Initiative

Developing others
Influence
Communication
Conflict management
Visionary leadership
Catalyzing change
Building bonds
Teamwork and collaboration

Self-Management

Figure 2.1. Emotional Intelligence Competencies

Source: The Emotionally Intelligent Workplace © 2001. Reprinted with permis-
sion of John Wiley & Sons, Inc., Hoboken, N.J.



accurate, but importantly, the individual is able to regulate a response
to the emotion. Here’s a clear example: several department employees
confronted a manager. The employees were very angry about a recent
administrative decision. They confronted their manager by saying,
“We’re surprised you aren’t angry about this, what’s the matter with
you?” The leader took them by surprise when she replied, “Oh, do not
mistake me, I am very angry about this. But I don’t need to let that
anger erupt all over everyone here. I can control it.” And her brief
words gave the employees a beautiful role model of an emotionally
intelligent leader capable of regulating her emotions.

But emotional intelligence is not limited to the individual level.
The leader also is competent in relationships with others, both in so-
cial awareness as well as in relationship management. These build on
the personal competencies of recognition (emotional self-awareness,
accurate self-assessment, and self-confidence) as well as self-regulation
(emotional self-control, trustworthiness, conscientiousness, adapt-
ability, achievement drive, and initiative). The social competencies
related to social awareness include empathy, a service orientation, and
an organizational awareness (Cherniss and Goleman, 2001). Other
authors and scholars have identified the importance of these compe-
tencies as well. “The caring part of empathy, especially for the people
with whom you work, is what inspires people to stay with a leader
when the going gets rough. The mere fact that someone cares is more
often than not rewarded with loyalty” (Champy, 2003, p. 135).

The quality of the leader and follower’s relationship directly
affects the leader’s abilities. Without the foundation for a healthy
relationship, the aspiring leader cannot attain extraordinary out-
comes. Although troubled leaders seldom return to the basic com-
ponents of a healthy relationship when they are frustrated by
followers who do not follow, the answer to their difficulties often
lies within this basic concept. This chapter outlines the essential
elements of a healthy leader-follower relationship and identifies sev-
eral future-oriented forms of association that today’s leaders must
understand.
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Essential Elements of a Healthy Relationship

Leaders who relate comfortably to others often take for granted their
talent for forming relationships. Their relationships have a natural-
ness and a spontaneity that result in mutually beneficial outcomes.
When a particular leader-follower situation is not going well, the
relationship-centered leader often reflects first on the connection
with the supporter to determine the issues. And because this leader
is already skillful in this area, the assessment process is not likely to
produce undue anxiety. But if the leader is not naturally talented at
forming strong relationships, this affects both the accuracy and ease
of the assessment process. However, one can increase one’s skills in
this area.

Established, effective leaders often intuitively understand the es-
sential elements of a healthy relationship. And when something is
wrong, intuitive signals alert the leader. There are at least three es-
sential elements of a successful leader-follower relationship:

• Trust

• Mutual respect

• Communication

These three elements are essential because the absence of any one
can damage the relationship.

Trust

According to Webster’s Encyclopedic Unabridged Dictionary, trust
means you can rely on the “integrity, strength or ability of a person or
thing. Confidence implies conscious trust because of good reasons,
definite evidence or past experience.” Without trust or confidence
in the person attempting to influence them, people will not follow
that person’s direction or lead. In an organization, when the in-
dividual attempting to lead relies primarily on the legitimate author-



ity of his or her position, the relative health of the relationship can
be deceptive. People may do what that leader wants not because they
agree or believe in the direction the leader sets or the request he or
she makes, but because they believe they must comply or suffer
painful or undesirable consequences.

Understanding the concept of trust is imperative for anyone as-
piring to lead others. Warren Bennis (Flower, 1990) offers a con-
crete, applicable framework for understanding trust within the
context of a leadership role. He defines three essential ingredients
for trust as competence, congruence, and constancy. Examining
these three components of trust provides a guide for any leader who
is seeking to more fully understand his or her personal effectiveness.

Competence

Webster’s defines competence as the “possession of required skill,
knowledge, qualification or capacity.” The application of this defi-
nition in a leadership context is clear. Supporters must believe that
the leader has the skill and knowledge to do what is required.
“Whenever we step in front of the crowd and say, ‘Follow me,’ the
implication is that we know where we’re going and what we want
to achieve and that we’re committed to giving our very best efforts”
(Melrose, 1996, p. 20). Confidence in a leader develops from work-
ing with that person and from seeing evidence of the leader’s past
performance demonstrating competence. Both skill and knowledge
are included in this definition. Knowledge alone is insufficient. The
leader may know that followers need accurate information and clear
communication, but an unskilled leader who is unable to articulate
clearly will be greatly hampered.

This is why changing key leaders in organizations can result in a
troublesome situation. Establishing trust and confidence in new lead-
ership takes time. Nevertheless, many health care organizations
embarking on major change choose to alter the managerial and ex-
ecutive structure, eliminating or combining positions. Entire depart-
ments find themselves in a new reporting relationship. Leaders in
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these new positions are then expected to lead their followers through
the changes, yet they are severely disadvantaged because they must
first form a trusting relationship. Although this sequence of events
may be appropriate, organizations should carefully consider the
sequence’s impact on the time required to create change. In one mid-
western hospital, the CEO routinely changes reporting relationships
every couple of years because he likes to keep people off balance, in
his words, “to shake things up a bit.” What he fails to see is the effect
on productivity and the cost in terms of relationships.

Qualification. Qualification is an interesting factor in compe-
tence. The field of health care has a notable emphasis on expertise
as a necessary qualification (as discussed in Chapter One). Some
people simply do not follow an individual unless the person has a
particular qualification they believe to be important, such as a clin-
ical discipline background or a certain academic degree. Whether
the qualification actually prepares or enables the leader to function
competently is a moot point; to a potential follower, it can become
a critical issue with significant repercussions. Organizations that
have consolidated departments and replaced two or three managers
with one often encounter significant obstacles when the manager
no longer shares the background or expertise of the department’s
employees. Although this is not an insurmountable obstacle, it can
take longer for the new manager to establish a trust relationship
with employees because of a need to prove competence in the face
of what appears to be a significant qualification issue.

Capacity. Capacity issues influence the level of trust in the
leader. If others see a leader as simply having too much to do, too
many responsibilities, juggling too many balls, a question of trust
may arise. Can this leader handle the current situation? Will it be
too much? What if it pushes the leader over the edge? A leader who
appears frazzled and out of control creates uneasy followers. Personal
endurance and a phenomenal capacity for work often go hand in
hand with effective leadership. The motto “Never let them see you



sweat” may be appropriate but should not imply that a good leader
never lets followers see the reality of a difficult situation.

In one West Coast hospital undergoing significant organizational
consolidation of leadership roles, a newly appointed executive had
a personality style characterized by spontaneity, impulsiveness, and
a high degree of self-disclosure. As the initiative progressed, this
leader was given more and more responsibility because she was very
capable. She quickly reached the point of overload and began man-
ifesting counterproductive behaviors such as volatility, extreme dis-
tractibility, and pure panic. Her communication patterns became
dysfunctional as a result of her intense anxiety. Her erratic behav-
ior with her followers clearly transmitted her anxiety, and she began
to lose their trust. In this instance, skill, knowledge, and qualifica-
tions were not at issue. Instead, her followers feared that she could
not handle the heavy load.

Congruence

The second key element of trust in this context is congruence,
meaning consistency or agreement between verbal messages and the
leader’s behavior (Lorimer and Manion, 1996). When what a leader
says is highly congruent with what he or she does, the followers per-
ceive the leader as honest and trustworthy. If the leader says one
thing but does another, the result is an enormous credibility gap
with followers. Most would agree that leaders must “walk the talk.”
The leader’s integrity and character are important. Followers need
to believe that leaders act in accordance with their personal beliefs
and are honest not only with themselves but with followers. This is
more important than the followers’ agreeing with the leader’s
beliefs. “Effective leadership . . . is not based on being clever; it is
based primarily on being consistent” (Drucker, 1992, p. 122).

Common Discrepancies. Examples of discrepancies are common
in any work setting. One department leader in the hospital main-
tenance department established employee work teams and assured
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team members that they would have responsibility for input into deci-
sions that would affect their work. After almost a year of working
together as a team, two new team members that no one on the team
had expected joined them. Their manager had hired these additional
members without including the team in the decision. Consequently,
the team members felt betrayed by the manager, and the ensuing
breach of trust was difficult to repair. They wondered what other deci-
sions the manager had made without their ideas or input.

One of the most serious problems with congruence is that incon-
sistent messages are often inadvertent. The leader usually does not
purposely engage in behavior that is contrary to previous messages
he or she has sent but instead, without realizing it, acts in direct
contradiction to the oral and written messages delivered. This hap-
pened in one organization that stated that competence was an or-
ganization value. Yet when attempting to determine who to lay off
during an economic downturn, tenure was the key selection criteria.
Tenure and competence are not the same thing, and many employ-
ees were offended and angered by what appeared to be a decision-
making criterion inconsistent with a stated, and often touted,
organization value. When employees questioned this, the senior
executive leading the initiative became defensive and angry but
eventually listened to the feedback and changed the decision-mak-
ing criteria. The organization then used tenure as a final determin-
ing factor only if the employees in question first met the criterion
of competence.

Another hospital handled a similar situation differently. When
confronted with the incongruity between the stated organization
value of competence and use of tenure as a selection criterion, the
administration of this community hospital retained tenure as the de-
ciding criterion. They reasoned that this was not the appropriate
time to correct problems with employee competence that managers
had not dealt with previously. Though it may sound reasonable, their
choice remained a major credibility issue. By saying that managers
had never dealt properly with unacceptable or poor employee per-



formance, they were basically admitting that they had never held
true to the organization’s stated value of competence.

Avoiding Discrepancies. A leader must scrupulously examine and
be aware of behavior that others might interpret as incongruent,
although avoiding all discrepancies is virtually impossible. Thus,
it is especially important for a leader to promote openness and hon-
est feedback from followers. An executive team in one northeast-
ern medical center worked diligently to establish such an open
environment, making certain that employees knew their leaders
wanted feedback if their behaviors appeared incongruent. These
leaders knew that their initial reaction to feedback would deter-
mine the amount and usefulness of future feedback employees
would give and were very careful to listen fully and react non-
defensively when employees brought discordant messages to their
attention. In some instances, leaders changed behavior deemed
incongruent to fit the message. In other cases, communication was
unclear, and the parties resolved the problem by sharing additional
information. This openness did not occur overnight. Many employ-
ees were—and some still are—hesitant to provide feedback because
they feared reprisals. This fear is a common obstacle when the
leader holds a hierarchical position and has legitimate power over
employees.

Giving the leader feedback on incongruent behavior is much
more difficult than it may appear. The majority of employees are un-
willing to say anything, even if they see the leader is about to make
a mistake. If their feedback is discounted by either verbal or body
language, they become unwilling to speak up in the future. Some of
this reluctance to speak freely and honestly is related to early social-
ization messages. Chaleff (1996) explains that people learn from an
early age to obey authority, to say “Yes, sir” and “Yes, ma’am,” and
that this conditioning runs very deep. Overcoming these deep inter-
nal messages takes work. “We are afraid that if we question authority
we will be viewed as a nuisance, pushed out of the loop, overlooked
for promotion, even fired. We fear the consequences of speaking up
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far more than we are afraid of the more serious consequences of not
speaking up” (p. 16).

Another way to view congruence involves congruity between
what leaders do in their personal and public lives. People who do
not live up to commitments to their family or who cheat their
neighbors often hide behind the belief that what happens in their
personal lives should not affect their leadership roles. Like it or not,
if followers see untrustworthy personal behavior, this affects the
level of trust they place in their leaders.

Constancy

Constancy is the third and final ingredient of trust that Bennis iden-
tified (Flower, 1990). It implies that the leader is reliable, depend-
able, and consistent. A good leader keeps commitments and follows
through on promises made. If it becomes clear that a promise or
commitment cannot be met, the leader communicates openly and
honestly with followers to inform them of the changed circum-
stances—ideally before the followers confront the leader.

Availability and Accessibility. To many followers, availability and
accessibility are part of constancy. For leaders to be most effective,
they must be accessible to followers and not just at prescheduled, for-
mal times. Some of the best dialogues occur spontaneously. When
the leader is also a manager or executive, the role’s formal trappings
may distance the leader from followers. Common examples of this
are isolated office locations or the presence of secretaries who see
their role as protecting or buffering the leader from others. Although
being completely available twenty-four hours a day is not possible,
neither should the leader be inaccessible to followers. The leader
must find a balance, for the perception that the leader is available is
a potent one in creating a collegial relationship with followers.

One key way that leaders create a positive work environment is
by being visible (Manion, 2004b). Peters and Austin (1985) coined
the term “management by walking around,” or MBWA. This sug-
gests that the closer a leader is physically to followers, the more this



establishes a sense of connection and understanding. And it is true
that the leader who sees a situation with his or her own eyes is cer-
tainly better informed than one hearing about it from a third,
potentially biased party. As time pressures increase, a leader often
sacrifices visibility and availability. Whatever constraints may exist,
they are never as serious as the threat to a leader’s effectiveness from
followers who do not feel a sense of connection and as a result do
not follow.

These ideas seem like common sense or intuitive knowledge that
is self-evident. However, availability and accessibility are difficult
to achieve in these demanding times. The massive amount of
change occurring creates an environment filled with uncertainty,
and followers have many questions. Followers may not perceive all
changes as positive and may be very unhappy, even angry, about the
organization’s current direction. Every leader today knows how
daunting it is to face a crowd of antagonistic followers, and avoid-
ing these situations and withdrawing from contact with followers is
a natural tendency. Herein lies one major difference between the
excellent leader and the not-so-effective leader: the excellent leader
stays more visible and involved, more accessible and available to
followers during these times. As in a sporting event in which a team
finds inspiration from cheerleaders when it falls behind and is los-
ing the game, the excellent leader knows the importance of being
present when there is significant unrest. This leader understands
that his or her mere presence is often a gift and message of support
to uncertain followers.

Being able to count on the leader’s presence is important to fol-
lowers, although some leaders feel uncomfortable if they do not
have answers to complex or difficult questions that followers raise.
Many of today’s leaders are managers, or were managers in the past,
who have been socialized to believe that the manager’s job is to
have answers. A good leader understands and accepts, however, that
having all of the answers is impossible. It takes phenomenal courage
to stay present with others when they are looking to the leader for
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answers that the leader does not have. Yet followers respect leaders
who are not afraid to admit that they do not have the answers. They
are encouraged when a leader communicates the belief that they will
find the answers by working together. This presence during trying
times is a tremendous gift the leader gives to others.

When these three elements of trust are present (competence,
congruence, and constancy) followers can place credibility in the
leader and his or her actions. Kouzes and Posner (1993a, 1993b)
have studied credibility extensively. They believe credibility relates
to how a leader earns the trust and confidence of his or her con-
stituency. They have found that “people want leaders who hold to
an ethic of service and are genuinely respectful of the intelligence
and contributions of their constituents. They want leaders who will
put principles ahead of politics and other people before self-interests”
(1993b, p. xvii). Credibility is a way of maintaining or regaining peo-
ple’s faith in their institutions and the individuals who lead them.

Support. The constancy of support that the leader offers is a vital
issue affecting the quality of the leader-follower relationship. To sup-
port is to nurture or to provide sustenance, a two-way street going
from followers to leaders and from leaders to followers. Consistency
of support is critical; without it, trust wavers. If a leader offers sup-
port only when everything is going smoothly and then withdraws
it during vulnerable times, it is of virtually no value because the fol-
lowers cannot count on it. The net result in the relationship is one
of uneasiness, of being uncertain whether this time the support will
be there or not. Ironically, followers most need support during the
times when leaders most frequently withdraw it—when mistakes
occur and when someone makes poor decisions or errors in judg-
ment. In a healthy relationship, the giver freely offers consistent
and visible support to the receiver.

A leader’s response to mistakes or errors is often the clue fol-
lowers have as to the consistency of support that the leader extends.
If punitive consequences are the norm, people do not feel supported.
Punitive consequences to mistakes can occur in the form of sham-



ing, blaming, humiliating followers, or reducing their future oppor-
tunities. Simply stepping in and taking over, relieving the follower
of responsibility for correcting the consequences that resulted, can
appear as a lack of support. Interestingly, if others observe the leader
engaging in negative, punitive behavior with any follower, the action
is enough to damage trust with followers not even directly involved.
This is not to imply that a leader should not take appropriate con-
sequences for a person making the same mistakes repeatedly.

Behavior. Constancy may also refer to stability of personal char-
acteristics. The leader who experiences extreme fluctuations in
mood, who is quick to anger, or who responds with knee-jerk reac-
tions may have more trust problems with followers. Take the leader
who is excessively positive about ideas, unrealistically optimistic
about the chances for a project’s success, and effusive with praise on
one day but exactly the opposite on the next day. Followers are left
with an uncomfortable feeling of uncertainty, which impairs trust.
Although it is next to impossible for a leader to be completely bal-
anced and thoroughly predictable, the degree to which the leader
avoids these surprises enhances followers’ trust in the relationship.
Consistency of behavior is important.

Repairing Broken Trust

The three key ingredients of competence, congruence, and con-
stancy must all be present for a healthy relationship. If mistrust is
present, examining these three areas can help to sort out the prob-
able causes. When mistrust is apparent in potential followers, one
possible approach to the solution is for the leader to ask the fol-
lowers: What has happened to damage trust? Leaders with the
courage to ask this question are often rewarded with insight. Unless
the leader asks the question sincerely, however, followers may be
reluctant to discuss situations in which they believe a leader let
them down. Bennis (1989) points out that good leaders encourage
respectful dissent so that they can know the truth about a situation,
even if it is not what the leader would like to hear. In fact, good
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leaders need people around who have contrary views and serve as
devil’s advocates.

Rogers (1994) identifies three steps to repairing broken trust:

1. Acknowledging

2. Apologizing

3. Making amends

Acknowledging. The first step, acknowledging broken trust, is
tough for many leaders. Few leaders purposefully set out to destroy
trust, and admitting that something has happened to damage it in
this relationship is difficult. In fact, some leaders prefer to call it
something else, anything else, rather than accept it as a lack of trust.
Some people believe that acknowledging a lack of trust implies a
personal fault of some kind, and this belief makes honestly exam-
ining these situations especially onerous.

Susan is a senior vice president in a community hospital in Texas.
The hierarchy in her organization is very rigid, and rules and poli-
cies are plentiful. One expectation is that all employees, including
managers and executives, use a time card. For years employees were
required to have the individual to whom they reported sign their
time cards, but managers and executives did not follow this rule.
Problems developed with one manager, including questionable
entries and inaccuracies in recording sick or absent time. As a result,
Susan began to require that all managers and executives have their
time cards signed. The reaction was predictable: people felt they
were no longer trusted. Susan was adamant that her requirement for
the double check on the time cards was just policy, but her assur-
ances did nothing to assuage their feelings. When pushed, she finally
admitted that she wanted to enforce the policy because of perfor-
mance problems with one individual. Even when confronted
directly, she continued to deny that there were any trust issues. It
was clearly a lack of trust (albeit well deserved) in the one individual
who had been found altering and falsifying time cards.



Apologizing. Apologizing for a breach of trust is difficult for many
leaders. This does not mean accepting fault for something that is not
the leader’s responsibility. If it is the leader’s responsibility, the apology
may sound like this: “I made a mistake, and I am sorry”; or “I am sorry
that my decision has caused these difficulties for you.” If the leader is
not culpable, the apology may sound different: “I am sorry to hear you
feel this way; the decision was right for this situation”; or “I am sorry
that is what you heard. Let me try explaining this again.” Another
possibility is simply to say, “I am sorry that happened.”

Apologies are very difficult for some people because they believe
that apologizing diminishes their stature or damages the other per-
son’s respect for them. Many managers and executives have been
socialized in a hierarchical system in which formal leaders just do not
admit mistakes to employees, perhaps because they believe it may
weaken their authority. The problem with this attitude is that what
one most hopes to avoid is exactly what occurs: people lose respect
for individuals who cannot admit they were wrong or made a mistake.

In one community hospital undergoing a major work-redesign
initiative in the late 1990s, employees showed significant distrust
of administration. Five years previously a layoff had occurred, and
executives had made several very visible and devastating mistakes
in the way they handled the process. While the executives talked
about these mistakes behind closed doors, employees talked about
them openly. The executives closed ranks and never talked with
employees about these mistakes. The pervasive feeling was an
antagonistic workforce that did not trust the executives to manage
this new challenge because employees did not believe the execu-
tives had learned anything from the layoff. How different the envi-
ronment might have been if the executives and employees held an
open dialogue and shared ideas about what they had learned during
and since the layoff.

Making Amends. The last step in repairing broken trust is to make
amends. If something can be corrected or if a behavior is not repeated,
these are ways of making amends. Sometimes the easiest thing to do
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is to ask, “How can I make this right? How can I make amends?” In
many instances, an apology is enough. However, if there is behavior
to be changed and one makes the commitment to do so, the leader
must follow through on this commitment. Reestablishing trust may
take longer than expected. People will be watching closely to deter-
mine whether they can believe the leader’s promises.

Making amends also implies some reciprocal behavior from the
follower. If the leader changes his or her behavior and maintains 
it, followers at some point need to let go of past wrongs. A leader
in one organization found that his early behavior when first ap-
pointed to his position resulted in a reputation that still haunts him
ten years later! This individual needs to address this lack of trust
from followers, and he should perhaps ask for their trust.

Mutual Respect

The second essential element in forming a healthy relationship is
mutual respect between leader and follower, which means having
esteem for or valuing the other person or his or her skills or charac-
teristics. In a leadership relationship, one can offer respect in two
ways. In the first, the leader offers respect unconditionally to follow-
ers. This respect is not contingent on superficial attributes such as
position, education, or socioeconomic status but recognizes the con-
tributions, both actual and potential, of the individual. Relating to
followers as colleagues is a characteristic of a transformational leader
(Burns, 1978). This does not mean that you would not respect an
individual’s achievements in education or position but that you would
not withhold respect from an individual because he or she does not
have a particular level of education or position of authority.

In health care, because we extend unconditional respect to
patients and families regardless of their situation, we often assume
that this same respect exists among health care workers. All too
often, however, people offer respect merely because of the status or
authority inherent in a title. Just as a person leaving a position often
becomes a nonentity because that person no longer has a title, man-



agement may not recognize certain employees as leaders because
these staff have no formal title. Some believe that individuals with
particular educational qualifications are most capable or are the only
ones with the ability to solve certain problems. These are all ex-
amples of respect based on superficial attributes. A leader under-
stands fully that another situation may cause a reversal of positions,
placing the leader in a follower position.

The respect a leader extends to followers is a result of a sincere
belief that followers are partners, that they have ideas, abilities, solu-
tions, and a keen interest in the situation. Max DePree (1989) says
that the excellent leader begins with understanding the diversity
and breadth of people’s gifts, talents, and skills. “Understanding and
accepting diversity enables us to see that each of us is needed. It also
enables us to begin to think about being abandoned to the strengths
of others, of admitting that we cannot know or do everything”
(p. 9). Extending respect to others includes seeking input, solicit-
ing opinions and ideas, and then using these in making decisions.
It also means providing freedom within the relationship, allowing
a give-and-take to occur.

We may also offer respect based on performance. In other words,
we observe a person’s skills or abilities and see that he or she obtains
desirable outcomes. This type of respect may be differential: we do
not guarantee the same level of respect to all people but base it on
their individual performance. In this case, we withdraw respect if
the individual does not achieve appropriate or desirable outcomes.
In other words, the individual who makes repeated mistakes and
does not learn from them may experience the consequences of los-
ing others’ respect and even being removed from a position.

Communication

The third essential element of healthy relationships is open and
honest communication. No leader is effective without the ability to
communicate with others. This involves excellent communication
skills and a willingness to talk through issues. A leader may be highly
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skilled but unwilling to do the time-consuming work of communi-
cating. Because of the scope and importance of this element, Chap-
ter Four is devoted entirely to communication skills.

Creating a Trust-Based Organizational Climate

Healthy relationships are the foundation of a trust-based organiza-
tional climate. Effective leaders continually scan their environment
and the reactions of organizational members to assess levels of trust.
We are becoming increasingly aware of the direct correlation be-
tween a positive, trust-based work environment and the competi-
tive advantage of the organization. “We are a society in search of
trust. The less we find it, the more precious it becomes. An organi-
zation in which people earn one another’s trust, and that commands
trust from the public, has a competitive advantage. It can draw the
best people, inspire customer loyalty, reach out successfully to new
markets, and provide more innovative products and services” (Cian-
cutti and Steding, 2001, p. ix).

This message echoes the earlier work of Reina and Reina (1999),
who examined closely the issues of trust and betrayal in today’s work-
places. They write that “Unmet expectations, disappointments, bro-
ken trust, and betrayals aren’t restricted to big events like restructurings
and downsizings. They crop up every day on the job. Leaders are
beginning to realize that people’s trust and commitment to the orga-
nization affect their performance” (p. ix). Reina and Reina offer a
model for understanding the complex and emotional issue of trust and
betrayal in today’s organization. They believe it is possible to create
an organizational climate in which transformative trust exists. Four
core characteristics that produce transformative trust are conviction,
courage, compassion, and community.

In the book Built on Trust (2001), Ciancutti and Steding talk
about intentionally creating trust in the organization. They offer a
model for deliberately and systematically establishing and main-
taining high levels of trust. The steps include the following:



Closure with all communication. This means coming to a spe-
cific agreement about who will do what and by when.

Commitment, which is a positive intention to complete what
the parties agreed to with no conditions. If one is unable to
follow through or fulfill the commitment as agreed to for any
reason, then one speaks up immediately.

Communication is direct, open, and honest, which eliminates
dysfunctional forms such as talking behind people’s backs,
withholding information, taking part in hallway conversa-
tions, and so on.

Speedy resolution, which refers to clearing up unresolved issues
as soon as they become apparent and as soon as possible.

Respect, using tact and respect in communications.

Responsibility, which refers to the concept that each person owns
his or her own problems but remains willing and able to give
the other help.

In addition to these steps, Ciancutti and Steding (2001) include
discussion of other principles such as being responsive to each other,
telling the truth, agreeing to a no-surprise practice, handling issues
at the lowest possible level in the organization, and relying on man-
agers who serve as daily role models in each of these aspects.

Leadership Relationships in the Future

Establishing and cultivating a healthy relationship with followers is
an initial step in developing the ability to influence others. This can
be accomplished by ensuring that the three elements of a healthy
relationship—trust, mutual respect, and communication—are in
place. Understanding the concepts of collaboration and partnership
is also important because these describe the nature of today’s effec-
tive leader-follower relationship.
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Collaboration and partnering are terms similar in meaning. Col-
laboration refers to work or labor accomplished together, and part-
ner is derived from the word partake, meaning “to share.” The
essence of a successful leader’s relationship with followers and key
stakeholders is a combination of collaboration and partnership. Col-
laboration became a buzzword in the 1990s, found in many journal
articles and workshop titles. But like most buzzwords, it is one that
people overuse and misuse without a true understanding of the con-
cept. A good leader may not need to know the actual definition but
certainly needs to live the concept in relation with followers and
colleagues.

Collaboration

Collaboration has multiple meanings, but the most useful is that 
of working together, especially in a joint intellectual effort. In
leader-follower collaboration, it means interactions between leader
and follower that enable the knowledge and skills of both to syner-
gistically influence the decision the two are making or the work
they are accomplishing (Manion, 1989). Synergy is a biochemical
term meaning that the whole is greater than the sum of its parts. In
the leadership context, it means that when the leader and follower
work together, they are likely to generate more and better solutions
and alternatives than either would by working alone. Dictionary
definitions rarely bring a concept fully to life. To more completely
understand collaboration, examining the relationship between co-
ordination, cooperation, and sharing mutual work is helpful (Baggs
and Schmitt, 1988). These three ingredients compose the whole of
collaboration.

Coordination

Coordination is the summary of individual ideas. It occurs when two
or more people come together and share their points of view and
experiences to ensure a harmonious combination or interaction.
One executive team meets regularly on Monday mornings for a



short time, sharing plans for the week, discussing major issues, and
briefly reviewing its members’ calendars. Their intent is to coordi-
nate efforts. Another example is a patient-care conference in a
patient-care department that is often held for a similar purpose. The
individuals from the different disciplines or shifts come together to
compare their assessments of patients and to coordinate their efforts.
Coordination is based on sharing information.

Cooperation

Cooperation implies planning and working together in an actively
helpful manner, more than being passively cooperative or simply
accommodating. Cooperation as it relates to collaboration means
meeting the other person’s needs yet being assertive in meeting
one’s own needs; being assertive and uncooperative, on the other
hand, is being competitive.

Sharing Mutual Work

Sharing mutual work in collaboration means sharing goals, planning,
problem solving, decision making, and responsibility. Contrast this
with consultation, in which sharing occurs during the planning
phase but allows the individual to proceed alone in implementation.

True collaboration requires all three elements in healthy
amounts: coordination, cooperation, and mutual work. Too often a
leader makes a decision and then expects others to coordinate and
cooperate in its implementation. The leader may honestly feel that
he or she is being collaborative because there is a general feeling of
cooperation. However, unless both parties made the decision mutu-
ally, it is not collaboration in the true sense of the word. The very
basis of any partnering relationship is collaboration.

Partnership

Successful relationships of the future will be characterized as part-
nerships, which are forming at all levels in our society. Communi-
ties are forming partnerships with businesses and industries. Former
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competitors, such as Apple and IBM, are creating business partner-
ships. In a community in the Midwest, two hospitals of competing
systems are considering building together a third facility needed in
their area. Strategic partnerships are appearing with more regular-
ity in health care, between health care systems as well as individ-
ual organizations (Blouin and Brent, 1997). Managerial partnerships
are found at the executive and managerial level (Manion, Sieg, and
Watson, 1998; Heenan and Bennis, 1999). Tomorrow’s leader needs
to work in partnership with others. It is the very essence of the
leader-follower relationship. As Heenan and Bennis (p. 5) write:
“In a world of increasing interdependence and ceaseless technolog-
ical change, even the greatest of Great Men or Women simply can’t
get the job done alone. As a result, we need to rethink our most
basic concepts of leadership.”

The philosophy and approach of “every man for himself” in
organization life is gradually going by the wayside. In the past, orga-
nizations often rewarded managers for the size of their turf. The
larger their budget and the more direct reports and greater number
of personnel in their departments, the greater their status. Organiza-
tion environments were competitive and predominantly unhealthy.
If the organization was to meet one manager’s request, it would deny
another’s. Today the manager who is a leader understands the im-
portance of forming alliances and partnering with colleagues to
accomplish results. The effective leader of tomorrow will be one
who is able to form collaborative associations with others to achieve
the organization’s mission. This is much more complex than it first
appears because an individual, group, or organization may at one
time be a competitor, a partner, a distributor, or a supplier. Balanc-
ing these complex relationships takes a high level of maturity.

Although successful leaders will be those who are able and will-
ing to be partners to others, the task is not as easy as it may seem,
because not everyone is suited to being a partner. Partnering may
well be the highest level of interpersonal development. Stephen
Covey, author of The Seven Habits of Highly Effective People (1989),



identifies stages of development and their ramifications in the pro-
fessional world. As individuals develop, they progress from a state
of dependence to independence and then to interdependence. Each
of these stages of development represents significant and substan-
tial progress. In the stage of dependence, the individual relies on
others. In the stage of independence, there is more reliance on the
self; the individual has taken responsibility for behavior and own-
ership of feelings and accomplishments. At this point, the individ-
ual is capable of moving to the higher interdependence level of
development to work effectively with others and share responsibil-
ity and recognition.

Interdependence

Covey (1989) points out that only independent people can make
the choice to become interdependent. So highly dependent people
have difficulty moving into true interdependence. Independent peo-
ple may choose not to become interdependent and in fact may see
relinquishing control to others or sharing decision making as a
weakness. Executives in health care systems across the country are
learning to balance the mixture of independence and interdepen-
dence as they partner with colleagues to lead in a variety of ways.

This development continuum, as illustrated in Figure 2.2, is sig-
nificant to understanding the leadership relationship. Both Bennis
(1989) and DePree (1989) describe leaders as seasoned, mature peo-
ple who have recognized the need for—and have consciously cho-
sen—interdependence with their followers. The excellent leader
does not go it alone but derives energy and ideas from follower-col-
leagues. In a healthy leader-follower relationship, there is true syn-
ergy: the two achieve more together than either could achieve
alone. Neither leader nor follower exists in a vacuum; they function
in a reciprocal relationship.

Interestingly, the concept of partnership has been with us since
the earliest of times. In The Chalice and the Blade, Eisler (1987)
describes the shift from a partnership societal model in the earliest
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human history to a dominator model. It is clear from her research
that “war and the ‘war of the sexes’ are neither divinely nor biolog-
ically ordained” (p. xv). Based on her understanding and interpre-
tation of historical artifacts and findings, the earliest human
societies existed in which “difference is not necessarily equated with
inferiority or superiority” (p. xvii) and neither gender is subjugated
to the other. The application of this in today’s organizations is clear.
Many people are involved in organizations that are “working to cre-
ate more mutual relationships, democratic institutions, and equi-
table societies. . . . they want personal and social power to be used
with and for others, not over or against them. They believe that
conflict can be resolved collaboratively and peacefully” (Eisler and
Loye, 1998, p. viii).

Collective Responsibility and Accountability

In any partnership, the members must retain a sense of personal
responsibility and accountability. But a new dimension is added in
the leader-follower relationship: the sharing of collective responsi-
bility and accountability. For the relationship to thrive and con-
tinue to flourish, all elements of a healthy relationship discussed in

Interdependence

Independence

Dependence

Figure 2.2. The Development Continuum



this chapter must exist on both sides of the partnering agreement.
The leader must be trustworthy, as must be the followers. Respect
is mutual and communication two-way. Without these things, the
partnership withers and dies.

Conclusion

The quality of the leader-follower relationship directly correlates to
the effectiveness of the leader and ability of all to achieve necessary
outcomes. Emotional intelligence and a relationship based on trust
and confidence, mutual respect, and honest communication create
a vital association. The nature of the relationship is one of collab-
oration and partnership—neither of which is easy to attain but is
worth every ounce of effort it takes. Relationships in today’s world
are “parallel and simultaneous, connected, murky, multiple, and
interdependent” (Bennis, 1989, p. 101). Forming healthy relation-
ships is complex, ever changing, and always challenging for the
exemplary leader.

Conversation Points

1. Use the three essential ingredients of a healthy relationship
presented here (trust, respect, and communication) to assess
the quality of your work relationships.

2. Are there issues of trust between people in your department?
In your organization?

3. As a leader, what actions demonstrate your trust of other
people?

4. Think of a time you felt betrayed by someone or something
that happened in your workplace. How did you handle it? 
Do you carry the sense of betrayal with you, or were you able
to resolve it?
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Compliance is a matter of the mind;
commitment engages the heart.

Jo Manion, From Management to Leadership

Leadership is more than influencing others to follow a specific
direction; it is creating a desire in the followers to do so. With

a healthy leader-follower relationship, followers are more likely to
choose the path the leader indicates. A healthy relationship, how-
ever, is only the beginning. The leader will be more effective if he
or she differentiates the concepts of personal and organizational
commitment and also understands the difference between commit-
ment and compliance. Leaders who understand the various forms
of organizational commitment as well as the stages of commitment
formation and key factors that result in commitment can con-
sciously choose behaviors to support this process. With the current
emphasis on finding effective employee-retention strategies, un-
derstanding the basis of personal and organizational commitment
is needed to avoid unnecessary frustration and the expense of the

Building Commitment
Getting Others to Follow
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shotgun approach, in which we try everything in the hopes that
something works.

Although teaching people how to build commitment through
reading and classroom work is difficult, if not impossible, a thor-
ough understanding of the concept reveals several specific steps
that leaders can take to increase followers’ level of commitment.
Peter Senge (1996, p. 10) describes the importance of commitment
that leaders and followers share when he writes about leading
learning organizations: “We have seen no examples where signifi-
cant progress has been made without leadership from local line
managers, and many examples where sincerely committed CEOs
have failed to generate any significant momentum.” In other words,
no leader accomplishes a major change or program initiative alone;
it requires a vital partnership with followers, all working in con-
cert to carry out the plan.

Compliance

In the past, when formal managers were considered the primary
source of leadership in the organization and the old command-and-
control methodology was still acceptable, compliance seemed fairly
easy to attain. Followers were simply told what to do, and they were
expected to conform or acquiesce regardless of their own opinions
or ideas. Two factors today make mere compliance inadequate. The
first is the nature of the workforce. A clear majority of the members
of today’s health care organizations are older, more mature and
experienced; and they feel more involved in their work than ever.
Second, the changes occurring are no longer mere tweaks to the sys-
tem but are instead fundamental, complex alterations to the very
way we deliver service. The success of this deep level of change re-
quires more than mere compliance on the part of those individuals
who will implement these changes. Compliance means confor-
mance. People do what they have been directed or asked to do.
There may be very little personal involvement. Commitment is a



personal pledge to a position or issue. It is a matter of giving one-
self in trust to the issue or solution. Compliance is a matter of the
mind; commitment engages the heart.

Commitment

Understanding the underpinnings of personal and organizational
commitment is crucial for health care leaders in today’s business en-
vironment. Accelerating change, increasing organizational chal-
lenges and crises, workforce shortages, and mounting environmental
pressures make the need for committed and fully engaged employ-
ees more important than ever.

The Concept

Commitment is the act of pledging or engaging oneself. To commit
is to bind or obligate oneself, as in committing to a promise, a cer-
tain course of action, or even another person. A review of the clas-
sic organization development literature sheds further light on the
concept. Brickman and his colleagues (Brickman, Wortman, and
Sorrentino, 1987, p. 2) studied commitment extensively and say it
is “a force that stabilizes individual behavior under circumstances
where the individual would otherwise be tempted to change that
behavior. . . . Commitment is whatever it is that makes a person
engage or continue in a course of action when difficulties or posi-
tive alternatives influence the person to abandon the effort.”

We see commitment in the workplace daily when people remain
at work despite unpleasant or rapidly deteriorating conditions. All
of us can remember days when everything seemed to go wrong and
we would rather have been somewhere, anywhere, else. It was our
commitment that kept us at work.

The early work of Rosabeth Moss Kanter (1972) included a study
of thirty U.S. utopian communities to determine whether their com-
mitment practices were related to their chances of success. Contrary
to a prevalent notion at the time that utopian communities exist for
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people who want the freedom to do their own thing, Kanter found a
general tendency for the most stable and successful communes to
spend more time and effort instilling commitment in their members.
In other words, they made an effort to ensure that their members acted
in ways beneficial to the community.

Commitment contains a directional element (Trigg, 1973). An
individual can never be just committed; one must be committed to
something or someone. Commitments are not free-floating but instead
are attached to a person or a thing. Commitment also implies a strong
evaluative element: people must believe in the truth and inherent
value of that to which they commit. Commitment indicates a belief
that an organization or job is a good one, worth supporting, and impor-
tant in some way. People do not commit to organizations that they
believe are trivial, deceitful, or potentially corrupt. They make a judg-
ment about an organization or job in light of their values.

Presupposing certain beliefs, commitment involves a personal
dedication to the actions those beliefs imply. So commitment is
more than belief; it is a strong enough belief that actually compels
action. To illustrate this observation, consider the example of mem-
bership in a professional association. Members obviously evidence
differing levels of commitment. One may believe that the associa-
tion advances the profession, which is of value, but may choose not
to join and support the association. There is no action, thus no
commitment, even though the individual may recognize the asso-
ciation’s value. Or one may join and pay dues but not participate in
committees, task forces, or local membership meetings. One’s
actions show some commitment to the association. On the other
hand, one may be an active member of the association, involved
and participating, contributing in numerous ways. This shows a
higher level of commitment.

The essence of commitment is in the “relationship between the
‘want to’ and ‘have to.’ . . . Commitment involves three elements: a
positive element, a negative element, and a bond between the two”
(Brickman, Wortman, and Sorrentino, 1987, p. 6). This makes



commitment a distinctive and compelling psychological process.
The connection between the two elements, not merely their joint
presence, is critical for commitment. Furthermore, the nature of this
connection and bonding determines the nature of the commitment.

Even the most absorbing of commitments has negative elements.
Examples include the spouse who nurses a partner through a dev-
astating and lengthy terminal illness; the manager who spends in-
ordinate amounts of time at work, often at the expense of personal
relationships; the highly skilled surgeon who has made heavy sac-
rifices to learn those skills and runs risks daily in exercising these
skills. And even the most alienated commitment contains a posi-
tive element. “People who stay with a job or marriage after the life
has gone out of it may no longer have the reason that initially drew
them, but they still have reasons, they still have something of value
that they do not wish to lose. . . . Thus the pension the person
derives from the job, or the reputation and security from the mar-
riage, become more valuable” (Brickman, Wortman, and Sorren-
tino, 1987, p. 7). In other words, the investment the individual
made in the commitment has become more important than the
original reason for the commitment.

People experience commitment in at least two different
ways. If the negative element is salient, persistence is the
manifestation. If the positive element is stronger, enthu-
siasm is manifest. Persistence characterizes behavior that
people continue to enact despite their sense that it calls
for them to make sacrifices and resist temptations—they
may have to work hard and resist the pleasure of quitting.
Enthusiasm characterizes behavior that people enact with-
out ambivalence about what the behavior costs, out of a
sense that the behavior itself is meaningful. Persistence in
commitment reflects the call of duty; enthusiasm goes
beyond the call of duty. (Brickman, Wortman, and Sor-
rentino, 1987, p. 10)
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This is an important cue for leaders in the workplace. If people
seem to have lost their enthusiasm, this does not necessarily mean
that they will leave the organization; but it may mean that the neg-
ative aspects of the job have overtaken the positive. Logically, when
persistence is all that is keeping the person in the job, the individ-
ual is likely closer to the next step, severing the commitment.

Interestingly, adversity plays an important role in the formation
of commitment (Lydon and Zanna, 1990). Without the negative
element or adversity and the existence of alternatives that the indi-
vidual must sacrifice, that person has not made a true choice. Ad-
versity can serve as a catalyst in the development of commitment. It
can strengthen and affirm a commitment. Researchers have most
commonly studied this in the realm of romantic commitment, find-
ing that romantic love develops more strongly in the face of oppo-
sition. This chapter will address ramifications in the workplace more
fully in another section.

Stages of Commitment

Commitment has five stages, and these help us understand the pro-
cess and issues related to each stage (Brickman, Wortman, and Sor-
rentino, 1987). Briefly described here, these stages also give insight
into the breaking as well as the making of commitments.

Stage One

Commitments in stage one are exploratory. During this stage we
explore a potential activity or relationship with concern only for
the positive elements that might make further exploration worth-
while. These are precommitments because they often involve a pos-
itive orientation toward the potential object of commitment and
significant reflection has not yet occurred. Beginning commitments
are often positive and somewhat superficial. Recall your early stages
of a job search or your exploration of a possible promotion.



Stage Two

Commitments in stage two can be best described as testing. By this
point, one has encountered some negative elements or events, and
one assesses the willingness and ability to accommodate these. We
may have been involved in testing the environment, for example,
to determine the manager or coworker’s willingness to make con-
cessions and contribute in some meaningful way to the employment
relationship. Or we test ourselves to determine our ability to solve
the problem or accomplish a task or activity. This stage also in-
volves a search for information, but the focus is on negative and
troubling aspects rather than the positive attributes inherent in
stage one. The focus at this point is external, and the crisis is one
of encountering unfamiliar and perhaps unexpected events. We dis-
cover that the honeymoon is over. The new job or organization has
failed in some way to meet our expectations.

Stage Three

Passionate describes the commitments of stage three. This stage is
characterized by the first major synthesis of positive and negative ele-
ments as well as recognition of the entire process as a commitment.
Commitments of this stage are fiercely positive, with denial of any
negative features; and such commitments are highly self-conscious
(Brickman, Wortman, and Sorrentino, 1987). The individual at this
stage is sometimes fanatical, acting in ways that are rigid and without
regard to costs. It is almost as if we need a more rigid, positive view in
order to remain committed once we have a more realistic view of neg-
ative elements in the situation.

Stage Four

The commitments of stage four are quiet. This stage emerges more
slowly as the energy we need to maintain the passion of stage three
fades along with the ambiguity of the previous stage. This leads to
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the crisis of this stage, which occurs because we have attained the
object of the commitment and now must focus energy on retaining
and sustaining the commitment. Familiarity and comfort, charac-
teristic of this stage, can undermine the effort required to sustain it.
As Maxwell says, “Commitment is the will of the mind to finish
what the heart has begun long after the emotion in which the
promise was made has passed” (Maxwell, 2003, p. 8).

The orientation of this stage is intrinsic, with the threat com-
ing from inside the person. Boredom is the crisis. Many who reach
this stage in their work commitments begin looking around within
the job at this time, seeking new opportunities or new ways to ex-
perience challenge again.

Stage Five

Stage-five commitments are integral. These commitments represent
a higher level of integration of both positive and negative elements,
with the integration being more flexible and complex than earlier
bonding. The structure that exists allows awareness of both the pos-
itive and negative elements or the entire commitment to flow in
and out of consciousness. During stage five, “individuals have the
capacity to treat their commitments in a cognitively simple or
mindless way, simply acting out of habit or following a well-known
script” (Brickman, Wortman, and Sorrentino, 1987, p. 179).

These five stages are helpful for understanding how we establish
commitments and the process we go through when making com-
mitments. They provide increased clarity about the reactions we
can expect, and this can be reassuring for people who may be feeling
confused by the differing dynamics of the various stages.

Perhaps one of the most important reasons to understand the
stages of forming a commitment is because such understanding
increases our appreciation that forming a commitment is a process.
As such, commitments are dynamic rather than static, changing in
their characteristics as they become deeper and more strongly
affirmed.



Organizational Commitment

Researchers have studied commitment in a myriad of different con-
texts, but the focus here is commitment in the work setting. There
are many definitions of organizational commitment, with the sim-
plest being an employee’s expressed intent to stay. Wiener (1982)
points out that behaviors resulting in organizational commitment
possess the following characteristics: (1) they reflect some personal
sacrifice made for the sake of the organization; (2) they show per-
sistence; and (3) the commitments indicate a personal preoccupa-
tion with the organization, such as devoting a great deal of time to
organization-related activities. These characteristics vary in degree
depending on the strength of the commitment.

Other elements of organizational commitment that scholars
have identified include a strong belief and acceptance of the orga-
nization’s goals, a willingness to exert effort on the organization’s
behalf, a strong desire to maintain membership in the organization,
and group cohesiveness (Kanter, 1972; Makin, Cooper, and Cox,
1996). Group cohesiveness is the “ability of people to ‘stick to-
gether,’ to develop the mutual attraction and collective strength to
withstand threats to the group’s existence” (Kanter, 1972, p. 67).

Types of Organizational Commitment

Extensive research has revealed at least three specific types of orga-
nizational commitment. Understanding these enables leaders to in-
fluence the level of employees’ commitment more significantly.

Continuance Commitment

This form of commitment is based on the fact that the employee
recognizes the benefits to be gained for aligning with the system as
well as sacrifices to be made or costs to be paid. This is a cognitive
process. The balance between costs and rewards must tip in the di-
rection of rewards in order for an employee to remain in the system.
Early research on commitment focused on side bets (Becker, 1960).
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In the organizational context of employment, the term side bet can
refer to anything of value that the individual has invested, includ-
ing money, ego, time, and effort that the employee would lose or
might deem worthless if he or she were to leave the organization.
Such investments might include contributions to nonvested pen-
sion plans, the development of organization-specific skills or status,
or any specific organizational benefits that no other organization
can duplicate. Thus, the threat of a loss binds the person to the
organization.

Employees committed to the organization primarily for financial
reasons such as pay and benefits are not as likely to be committed
to the organization’s values (Mayer and Schoorman, 1998). In fact,
they may actually become a liability to the organization because of
higher than normal levels of dissatisfaction and lower levels of job
performance (Meyer and others, 1989).

Affective Commitment

Affective commitment occurs as a result of events and occurrences
that increase an emotional connection with the employee’s work
group and lead to increased group cohesiveness (Kanter, 1972; Iver-
son and Buttigieg, 1999). Over the years we have seen that lower
rates of turnover have been related to strong emotional and affilia-
tive ties with the work group. When the commitment to relation-
ships within the workplace is strong, the ties of emotion bind group
members to each other as well as to the community they form. To-
day a sense of community within the workplace has become in-
creasingly important for many people because it may be the only
source of community in which they participate. Decreasing
involvement in family, religious institutions, and neighborhood
activities; increased geographical distances from family members
and childhood communities; and extremely harried and full work
lives have all combined to escalate a general feeling of isolation and
disconnectedness from the typical communities of the past (Man-
ion and Bartholomew, 2004).



Affective commitment is based on the strength of positive feel-
ings that increase the emotional bond. It also explains why turnover
is more costly than simply its monetary impact. Turnover ruptures
relationships and threatens the work group’s cohesiveness (Barney,
2002; Manion, 2000a; Manion, 2000b; Manion, 2004a).

Normative Commitment

The final form of organizational commitment comes from the recog-
nition that one’s personal values and beliefs fit with the organiza-
tion. “Commitment to uphold norms, obey the authority of the
group, and support its values, involves primarily a person’s evalua-
tive orientations. When demands made by the system are evaluated
as right, moral, just, or expressing one’s own values, obedience to
these demands is regarded as appropriate” (Makin, Cooper, and
Cox, 1996, p. 69). This is known as moral commitment or norma-
tive commitment, and there is less deviance and challenge to author-
ity when it exists.

This explains at least partially why congruence between an orga-
nization and a leader’s stated values and behavior is so critical. A
breach in moral commitment occurs when employees perceive the
organization or leader acting in ways inconsistent with stated beliefs
or in ways significantly different from the employee’s values. We have
all seen the effects of this at one time or other. For example, one
midsize community hospital in the Midwest states clearly that its
most important value is quality patient care. Yet employees openly
and disdainfully argue that the organization’s true value is quality
physician care, because in numerous and highly visible examples over
the years, executive behavior has not supported the organization’s
slogan “patients first.” Instead, what the physician wants rather than
what the patient needs has guided decisions and action. What
started as a catchy phrase meant to exemplify the organization’s val-
ues has become a liability in building employee commitment.

Although these different types of commitments may lead to
stronger organizational support and affiliation, the nature of each
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of these links to employees is quite different. “Employees with a
strong affective commitment remain with the organization because
they want to, whereas those with strong continuance commitment
remain because they need to” (Meyer and Allen, 1984, p. 152). As
a result, the daily performance and behavior of these employees are
different. Those who value and want to remain part of the organi-
zation are likely to exert considerable effort on the organization’s
behalf, whereas those who feel compelled to stay to avoid financial
or other costs may do little more than the minimum required to re-
tain their employment.

Today’s health care organization contains many employees who
“stayed but left” or who “psychologically resigned” a long time
before. Coworkers can easily identify these people because they rarely
behave in a manner that exhibits any affective commitment. In fact,
studies have found that employees with continuance commitment
evidenced lower job performance and less promotability (Meyer and
Allen, 1984). More recent research has found that affective and nor-
mative commitment led to positive organizational outcomes (such
as lower absenteeism and intention to leave as well as a higher
acceptance of change), whereas continuance commitment led to
greater inflexibility. In terms of rewards and benefits, merely intro-
ducing higher wages increases the person’s “perception of low alter-
natives but has no effect on improving the alignment of employee
goals with the organization” (Iverson and Buttigieg, 1999, p. 327).

Leadership Interventions

When a leader understands the essential differences between the
three types of organizational commitment, it becomes clear that
efforts focusing on strengthening affective and normative commit-
ment bring more long-term benefit. Makin and his colleagues
(Makin, Cooper, and Cox, 1996, p. 81) sum it up nicely: “In sim-
ple terms . . . people stay with the organization because they want
to (affective), because they need to (continuance), or because they



feel they ought to (normative).” The more a leader understands
about the process of commitment, the more consciously he or she
can select leadership behavior that encourages employees to form
a commitment. Recognizing the commitments and understanding
the dynamics involved in severing or dissolving commitments is also
crucial. Otherwise, actions can inadvertently lead employees to fur-
ther psychological disengagement from the organization. For exam-
ple, dissolving a team, ending a service, or closing a department may
be a wise business decision; but if the organization does not provide
emotional support to employees in a way that recognizes the value
of their commitment and helps them through this transition, their
attachment to the organization as a whole may suffer irreparably.

Organizations most often emphasize continuance commitment
during times of workforce shortages, using strategies such as adding
recruitment incentives, increasing salaries, and improving benefits.
Yet this form of commitment is the weakest and can actually be
harmful. Organizations can more likely attain positive outcomes by
focusing on and strengthening affective and normative commit-
ment. These two types of commitment are closely related and more
likely to develop personal and organizational commitment.

Approaches for Building Affective Commitment

How can the leader strengthen affective commitment? This type of
commitment is based on the emotional and social connections the
employee has with and within the organization. Studies have shown
that a person’s experiences during the initial months of employment
are perhaps the most crucial in developing affective commitment.
Focusing efforts to ensure that the organization meets the employee’s
expectations of it is important. During times of tumultuous change,
such as the early days of an employee’s employment, there is a need
to continually clarify roles and pay attention to the formation of
healthy relationships with new employees.

The nature and quality of an employee’s work experience dur-
ing his or her tenure in an organization influences commitment.
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The work experience is a major socializing force, and it significantly
influences the extent to which employees form affective attachments
with the organization. Experiences found to influence commitment
included the work group’s attitudes toward the organization, organi-
zational dependability and trust, and perception of one’s importance.
Additionally, efforts that support the development of healthy work-
ing relationships in work groups are a crucial beginning for the for-
mation of this strong commitment. Peer relationships are important,
but so is the relationship of the individual with organizational lead-
ers and others with whom interaction is common (such as patients
and families, people in other departments, and physicians). Healthy
relationships, as discussed in Chapter Two, are based on trust, mutual
respect, and open communication.

Approaches for Building Normative Commitment

There are three essential components to building normative com-
mitment, as shown in Figure 3.1:

• Shared values

• A common mission or purpose

• A shared vision

Identifying and working from shared values, a common sense of mis-
sion, and a mutually developed and held clear vision are three con-
crete ways a leader builds normative commitment among followers.
The more fully these exist and the degree to which each has mean-
ing for the followers, the greater the level of commitment. In recent
years each of these concepts has become a buzzword.

These concepts, though simple in meaning, are rarely easy to at-
tain. Implied in each is that the leader first has extraordinary insight
into what is personally and organizationally important in his or her
leadership practice and can comfortably and clearly articulate it to
others. Then the concept is more likely to become personally rele-



vant to the followers, who deem it important enough to commit
wholeheartedly to the effort and help the group attain results.

Deeply held values, a clear sense of mission, and a shared vision
are often leadership attributes rather than specific skills. Guided
classroom activities may help a leader clarify his or her beliefs in
each area but cannot develop them if they are not already present.
Usually forged by life’s experiences and the development of one’s
personality and beliefs, these elements reveal themselves over time.
For optimum leadership effectiveness, these are not only present but
are vibrant and vital within the leader’s day-to-day practice.

Shared Values

Essential to developing commitment is the presence of shared values
between leaders and followers and between individuals and the orga-
nization. Values are pervasive, deep-seated standards that affect all
aspects of life. They are beliefs that one holds to be of worth, such as
the value of kindness, freedom, or teamwork. There are group and
individual values, all of which may exist simultaneously for a person.
Societal values are beliefs that most members of a society hold, such
as independence, personal freedom, and choice. Organization values
are beliefs common to most people in an establishment, such as

Building Commitment 73

Shared vision

Common mission

Building normative
commitment

Shared values

Figure. 3.1. Steps for Building Normative Commitment



74 FROM MANAGEMENT TO LEADERSHIP

service to others, competence, and quality. Family values, although
sometimes construed as a political statement in today’s world, are sim-
ply beliefs about what’s important within the family unit (however it
is defined), such as commitment, support, honoring each other, and
caring. Personal values are beliefs that the individual holds, such as
integrity, honesty, challenge, and achievement. In addition to these
categories, an individual may hold work values; in the case of a leader,
these become the person’s leadership values. These are the beliefs they
hold for this aspect of their lives. Respect for others, integrity, hon-
esty, and competence are examples of what a leader’s values might be.

Aligned Values

In an individual who experiences a high level of congruence among
the different aspects of his or her life, these values overlap and are
in sync with one another. High levels of energy and enthusiasm for
life are the result. Each arena of life supports and reinforces the oth-
ers. Personal power and effectiveness are at a peak. Contradiction
among values in these different areas creates dissonance, resulting
in disturbance for an individual. Three choices exist at this point.
The individual may take steps to reduce the dissonance, perhaps by
redefining the value to make it fit the situation. Another option is
to suppress the uncomfortable and possibly painful feelings that arise
and deny that there is any discomfort. This happens when we turn
away and pretend not to see a situation that offends one of our val-
ues. The third alternative for a person of integrity is to take steps to
change that aspect of life that holds unacceptable contradictions in
values. We can do this by addressing and bringing forth concerns
about the situation or even removing ourselves from the dissonant
situation permanently.

Prioritizing Values

Life is about choices. An individual with integrity is continually
aware of the values that serve as a foundation for his or her life and
recognizes the choices that must be made. However, we do not always



see or experience choices with great clarity. In any of the arenas of
society, organization, family, or work, our stated values may not cor-
respond to the values we truly hold. Rhetoric can easily drown out
the truth. A society may say and believe it values personal indepen-
dence but then inadvertently institute policies and programs that
encourage dependence among some citizens. A health care organiza-
tion may say that it values service and community when in truth its
primary focus is on the bottom line, profits, and reputation. The ear-
lier example of one organization’s slogan of “patients first” became a
source of great dissonance and dissatisfaction for employees as they
observed decision after decision that clearly valued physicians first.
The credibility gap grew wider with each new decision and subse-
quent assurance of “patients first.” Examining one’s feelings of dis-
comfort takes courage, for intuition may be the only thing that is
saying something is wrong. An individual with much invested in the
current system may find it difficult to admit that their values are not
in alignment.

A person of integrity acts in accordance with his or her beliefs.
If the values of the organization or group do not match, the indi-
vidual first assesses the situation to determine whether change is
possible. Action follows, based on a belief and hope that the indi-
vidual can influence the situation. Perhaps leaders in the organiza-
tion haven’t recognized the incongruent messages their decisions
are sending. Honest feedback and open dialogue about a perceived
mismatch between a stated value and observed behavior need to
occur. If nothing changes, the individual’s choice becomes clear:
stay or leave. “In the work setting, a lack of congruency between
personal and organizational values decreases job satisfaction and
work productivity and ultimately may lead to job burnout and
turnover” (McNeese-Smith and Crook, 2003, p. 260).

In some instances, an individual’s assessment of the situation
results in a decision to stay so that the individual may meet another
highly held personal value. For example, individuals who highly
value security and providing for their family’s needs may choose to
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remain in an organization even though other values are not congru-
ent. Such an individual may hope that this is a temporary situation,
and it is healthier if the individual is able to see clearly the choice
that he or she has made. Too many times an individual remains in a
dissonant situation and suppresses feelings of rebellion against the
differing values. Over the long term, one may even lose sight of or
change one’s values, telling oneself that these values are not worth
leaving for.

Courage to choose a different path can be just as difficult when
the conflict is between beneficial values. Which is most important?
Which choice will be most true to the beliefs that the individual
holds dear? Jane, a leader in a health care agency, discovered the
difficulty inherent in choosing between two seemingly good values.
She strongly valued security and stability and had spent most of her
professional career in positions that met these values. Fortunately,
these positions also provided her opportunities to meet other val-
ues that she held dear—challenge and achievement. In fact, these
differing values were very compatible for most of her years in health
care. With every challenge she met, every goal she achieved, the
higher rewards and greater financial security and sense of stability
she attained. As a vice president at the corporate level in a home
health agency, she most enjoyed the new projects and service devel-
opment aspect of her work.

But the company appointed a new CEO, and within six months
Jane became aware that the company’s philosophy had changed sig-
nificantly. Her position became responsible for monitoring and en-
suring regulatory compliance and advocating with state legislators.
Although Jane was highly skilled in these areas, she now missed the
challenge and sense of achievement she had previously enjoyed. She
tried to negotiate a role change so that she would be challenged and
excited about work again but was unsuccessful. To make matters
more difficult, the new CEO significantly increased her salary, and
Jane’s sense of security was stronger than ever. Her choice was diffi-
cult: Would she stay and be true to her value of security and stability,



or would she seek another position full of challenge and the oppor-
tunity to grow again? After much soul-searching, she resigned and
became an entrepreneur, starting her own business, which over the
years became more successful than she dreamed possible. Challenge
and achievement were more important than security and stability.

Jane’s story illustrates the importance of our values. They guide
daily decision making and give a sense of direction in day-to-day
existence. Holding the values of security and achievement simul-
taneously can lead to a crisis point in a career when situations force
an individual to choose between remaining in a seemingly secure,
well-paying job and seeking a new job with greater challenge.
When actions are in accordance with the values one holds, events
flow more smoothly.

The Result of Shared Values

When people share values, the result is a tremendous feeling of con-
nection and synergy. Of course, this requires that leaders and fol-
lowers can clearly define their values. They know what beliefs are
most important in their lives. However, if they never discussed their
values, anyone may make a false assumption—either that values are
in agreement or that they differ. Open dialogue about their beliefs
benefits both leaders and followers, because when people share val-
ues, they feel united.

The ramifications for a leader who is trying to build commitment
to a certain idea are clear. The leader must be absolutely sure about
his or her values and how this decision supports these values. If
there is incongruity, the leader experiences feelings of dissonance
that he or she reflects in subtle ways to followers. When the path
chosen is consistent with the leader’s values and followers share
them, commitment blossoms. The ability to articulate and com-
municate clearly is critical for this process to succeed. Not only are
the technical skills of communication important, the leader also
needs the courage to speak from the heart and share his or her
deeply held beliefs regardless of the feelings of vulnerability this may
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create. “The challenge we all face is to find ways to use the work-
place as a forum in which to express and embody our deepest val-
ues. We can derive a sense of purpose, for example, from mentoring
others, or being part of a cohesive team, or simply from a commit-
ment to treating others with respect and care and from communi-
cating positive energy. The real measure of our lives may ultimately
be in the small choices we make in each and every moment” (Loehr
and Schwartz, 2003, p. 140).

Mission

“The first responsibility of the leader is to define reality” (DePree,
1989, p. 11). In an organizational context, leaders have the task and
responsibility of determining both the purpose and the future of
their organizations. Beckhard and Pritchard (1992) note that the
white-knuckle turbulence of rapid change is forcing most leaders to
reexamine the very essence of the organization along with its basic
purpose; its identity; and its relationships with customers (internal
and external), competitors, and all other key stakeholders. Mycek
(1998, p. 26) asks: “What is the true business of healthcare? Is it the
‘high-tech, high-touch’ blend of dedicated caregivers and state-of-
the-art technology that was prophesied in the late 1980s? Or is
healthcare purely a commodity—products and services that are
bought and sold at the lowest price, on the spot market?” The ques-
tions today are becoming more and more difficult. In addition to
defining the organization’s mission, leaders also need a clear sense
of their own mission or purpose.

Strong leaders have a clear sense of mission; they know why they
are here and are clear about their purpose. Mission is a reason for
existence—of the individual, the project, the team, or the organi-
zation. A clear mission defines the purpose and gives direction and
focus. It enables an individual to decline opportunities that detract
from this true purpose. “It’s easy to say ‘no’ when there is a deeper
‘yes’ burning inside” (Covey, Merrill, and Merrill, 1994, p. 103).



Over time a person’s mission in life evolves. A person grows into
a leadership role by fully experiencing life and learning from its
many lessons through extensive reading, dialogue with others,
travel, trial and error, and observation. People in leadership roles
are continual learners, always seeking the lesson in a situation, even
when it is difficult or painful. Reflective practice is growing in pop-
ularity today (Taylor, 2004). Reflection is a powerful tool that the
individual can use to better understand what motivated actions and
behaviors, what reactions came of certain situations, how outcomes
were attained, and what is really important.

Leadership Mission Statement

Every leader needs a personal mission statement. An individual’s mis-
sion statement may or may not include a leadership mission statement.
For some people, these are two different but compatible statements. A
leader needs to distinguish between his or her purpose as an individual
and as a leader. One cannot write these statements in only an hour 
or two. Instead it takes “deep introspection, careful analysis, thought-
ful expression, and often many rewrites to produce it in final form”
(Covey, 1989, p. 129). It means sorting through a great deal of extra-
neous material to reach the core reason for one’s existence and the
way one is to achieve that purpose. The leadership mission statement
usually includes the leader’s values and often the means by which he
or she will achieve the mission.

A strong sense of connection between leaders and followers
results from leaders being open and sharing their personal or leader-
ship mission statements. They may initially feel vulnerable and
embarrassed because this is a very personal statement. If the leaders
are sincere and humble, rather than arrogant and egotistical, this is
a powerful way of disclosing more of themselves to the followers.
Even if a supporter does not totally agree with or fully value a leader’s
mission statement, understanding between the two still increases.

An individual without a sense of purpose is like a rudderless
ship—buffeted about by every strong wind that happens along.
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People without purpose do not make good leaders. It is difficult, if
not impossible, to lead if the individual has no inner sense of direc-
tion or understanding of purpose. And in our tumultuous, rapidly
changing times, simply adopting someone else’s purpose because
doing so is politically correct or expedient is not enough. There
must be a strong inner sense of knowing and a connection to this
identified purpose, or it does not serve during stressful times.

Aligning Missions

This clarity of personal purpose enables leaders to determine
whether or not there is a match with their organization. If the orga-
nization’s purpose or mission is diametrically opposed to a leader’s
purpose, he or she may feel that carrying out his or her mission is
not possible. If encouraging and nurturing followers to function
independently and interdependently is part of a leader’s mission
statement but the leader is in a bureaucratic, heavily hierarchical
organization within which there is no intention of empowering
employees, this leader would have difficulty feeling successful. Or if
a leader sees his or her primary purpose as developing others but
recent expansions in scope of responsibility have made it difficult,
if not impossible, to serve as a coach for others in the workplace,
this role may no longer meet the leader’s primary purpose.

Exemplary health care leaders today demonstrate an abiding
sense of personal and organizational purpose. Many see themselves
as stewards for health care in their communities. Chawla and
Renesch (1995) describe this as a willingness for leaders and man-
agers within health care organizations to be accountable for the
well-being of the larger community by operating in service to col-
leagues, patients, families, and other stakeholders. This enduring
sense of operating for the benefit of others and for something big-
ger than any individual helps create committed partnerships with
followers. Robert Greenleaf describes it this way in the collection
of his private writings, On Becoming a Servant-Leader (Frick and
Spears, 1996, p. 2):



The servant-leader is servant first. . . . It begins with the
natural feeling that one wants to serve, to serve first.
Then conscious choice brings one to aspire to lead. . . .
The difference manifests itself in the care taken by the
servant—first to make sure that other people’s highest-
priority needs are being served. The best test, and the
most difficult to administer, is: Do those served grow as
persons? Do they, while being served, become healthier,
wiser, freer, more autonomous, more likely themselves to
become servants? And, what is the effect on the least
privileged in society; will they benefit or, at least, not be
further deprived?

Vision

The third step for building normative commitment among followers
is through development of a shared vision. In recent years vision has
become a byword in management and leadership circles. Every-
where, managers and leaders are exhorted to have a vision. We see
example after example of governments, organizations, and people
for whom vision made a difference. And all are impressive. Joel
Barker in The Power of Vision (1990) raises the question: Does vision
come first; or does the success of an individual, organization, or gov-
ernment lead to a vision? In each instance he examined, the vision
came first, leading him to conclude that “vision has the power to
change our lives.”

All leaders understand vision because of its presence in their
lives. Vision may not be a concept that is easy to explain, but lead-
ers relate to this idea because they have experienced it. They see
the future differently than other people do: leaders see what is pos-
sible and dream, while others merely predict. Vision is really hope
for the future and is based in optimism. It is the ability to rise out
of the current daily turmoil and see something different for the days
and years ahead.
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The leader’s vision is not necessarily accurate, but it is almost
always desirable and positive. Leaders who inspire others with a
future vision follow these three crucial steps:

1. Define and describe the vision

2. Engage in dialogue about the vision

3. Create a structure for the vision

The first involves describing the vision; the second is talking
about it with others who must help create the new future; and the
final step is putting a structure in place to ensure realization of 
the vision.

Step One: Define and Describe the Vision

A future vision is a picture the leader has of the horizon. The power
of vision is in its expectancy; it’s a picture of a preferred future,
rather than a forecast of a predicted future. Peter Drucker has been
credited with saying “the best way to predict the future is to invent
it” (Cooper, 1999). Rather than what might be anticipated, it is 
a desirable future to be sought. It is an illuminated look into to-
morrow based on what the leader believes is possible. Vision takes
imagination and optimism. “It is the ability to see beyond our pres-
ent reality, to create, to invent what does not yet exist, to become
what we are not yet. It gives us capacity to live out of our imagina-
tion instead of our memory” (Covey, Merrill, and Merrill, 1994,
pp. 103–104).

Some leaders seek or rise to a leadership position because they
have a vision of what the future could be, a vision that drives and
inspires them to lead. Armed with the vision, the leader’s work of
putting structures in place to achieve the desired future becomes
simple. Sometimes the position comes first, whether it is a formal
leadership position in an organization, appointment to chair a com-



mittee or task force, or election to an office. The individual dis-
covers that he or she has the responsibility and obligation to take
the lead in a situation. Perhaps there is a clear mission but only a
general vision of the outcomes.

The first step is to develop the vision, but this may be more dif-
ficult than it sounds. Like the process of creativity, using a deliber-
ate intuitive process is valuable. The intuitive process starts with
preparation by coming to understand as much as possible through
reading anything and everything related to the situation, talking
with people, and drawing on past experiences. The second step is
to let all information and ideas incubate until a spark occurs, lead-
ing to illumination, the third step. As the vision becomes clear, it
is important to create as much detail as possible. Concrete, specific
descriptions of a preferred future help others see the vision as well.
John F. Kennedy, when speaking of the U.S. space program in his
1961 state of the union address, did not say: “We will be the world
leaders in space exploration.” Instead, he said that before the end
of the decade, the United States would have a man on the moon
and return him safely to Earth. His vision was explicit and definite.

To be inspiring, the preferred future must be a stretch, a far reach
from the present. Martin Luther King Jr. said, “I have a dream that
one day this nation will rise up and live out the true meaning of this
creed—we hold these truths to be self-evident: that all men are cre-
ated equal” (Anderson, 1990, p. 11). At the time, in segregated
America, this was a tremendous stretch from the reality. Peter Senge
(1990) says that once a vision is identified, the greater the distance
it is from the current reality, the more creative tension exists. Cre-
ative tension is the pull between the vision and the present. This
tension acts like a giant rubber band, pulling toward a new future.
During the growth toward a new future, if the new future seems
impossible, it is just too distant; Senge says it is better to extend
time frames than to compromise the vision. Settling for less is the
first step toward mediocrity.
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Step Two: Engage in Dialogue about the Vision

A leader alone cannot achieve the vision. New realities are created
when everyone whom the vision affects works together. A success-
ful organization or association encourages multiple leaders and in the
same way recognizes the need for multiple visions. These visions are
more influential if they are consistent, forming a cascade of visions
in the organization, as illustrated in Figure 3.2. Everyone has his or
her own vision of the future, and a shared vision is created when
people engage in dialogue about the vision. They discuss, explore,
and modify their visions based on what they learn from each other.
A shared vision occurs when two or more people have a similar pic-
ture for the future and are each committed to having the vision.

Senge (1990, p. 206) writes, “Today, ‘vision’ is a familiar con-
cept in corporate leadership. But when you look carefully you find
that most ‘visions’ are one person’s (or group’s) vision imposed 
on an organization. Such visions, at best, command compliance—
not commitment. A shared vision is a vision that many people are
truly committed to, because it reflects their own personal vision.”
When the shared vision reflects these personal visions, there is a

System
vision

Organization
vision

Department
vision

Team
vision

Individual
vision

Figure 3.2. A Cascade of Visions



deep sense of caring about reaching the future. Senge describes this
shared vision: “A shared vision is not an idea. It is not even an im-
portant idea such as freedom. It is, rather, a force in people’s hearts, a
force of impressive power. It may be inspired by an idea, but once it
goes further—if it is compelling enough to acquire the support of more
than one person—then it is no longer an abstraction. It is palpable.
People begin to see it as if it exists. Few, if any, forces in human affairs
are as powerful as shared vision.”

Shared visions do not happen unless there is plenty of dialogue
about the future. There needs to be open give-and-take, honest
questioning, and stimulating conversation about the vision. Abra-
ham Lincoln is a wonderful example of a leader who understood and
applied this concept. “Throughout the war Lincoln continued to
visit his generals and troops. . . . He always had a kind word for
them, frequently telling them his vision of America and how impor-
tant they were in achieving victory in the cause for which they were
fighting” (Phillips, 1992, p. 19).

Step Three: Create a Structure for the Vision

Although Martin Luther King Jr. said “I have a dream” and not “I
have a plan,” it is not enough to have a dream without a structure
in place to ensure the new reality is achieved. To quote the Noah
principle: “No more prizes for predicting rain; prizes only for build-
ing arks!” The ark in this case is the structure that enables attain-
ment of the desired vision. Some people are great dreamers but are
unskilled when it comes to implementing those dreams. Leaders
need both skills. “Leaders not only have a vision, they work unusu-
ally hard to execute it well. Leaders are implementers, not just
strategists; doers, not just dreamers” (Berry, 1992, pp. 2–3). Struc-
ture includes the steps to be taken to create the future. A person
can dream of winning the lottery, but if he or she never purchases
a ticket, the dream never comes true.

Bennis and Nanus (1985) describe vision as the management 
of attention, and with this simple statement, he captures the power
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of vision. With a clearly articulated vision and followers who believe
in it, the vision itself focuses the attention of the vision community.
It keeps people focused on the future, hopeful and expectant about
its possibilities. “A leader envisions the destination their followers
want, they have the superior skill to guide the journey, and they have
the belief to drive the group forward in the face of adversity”
(Fagiano, 1994, p. 4).

Shared values, a common purpose or mission, and a shared
vision together produce the ability to influence others. An individ-
ual leader’s personal and deeply held values influence the direction
or mission chosen. And a strong sense of mission creates the possi-
bility of commanding visions powerful enough to forge a new future.

Case Example 1: Creating an Integrated Health Care

System—The Power of a Collective Vision

Altru Health Systems in Grand Forks, North Dakota, is a fine example

of the power of collective vision. In the late 1980s, seven indepen-

dent entities shared Medical Park, a beautiful campus in central

Grand Forks. These entities included an acute-care hospital, a thriv-

ing family practice business, a state-owned and -operated rehabili-

tation hospital, a large primary-care multispeciality medical practice,

an orthopedic medical practice, a long-term care facility, and a chem-

ical dependency recovery center. Even in the earliest days, key com-

munity leaders foresaw the need to locate all community health

services on a jointly shared campus.

The original vision for integration was developed through hospi-

tal board retreats held in 1989. The retreats included administrative

and medical staff leadership as well as community board members.

Armed with this vision, discussions with staff and key stakeholders

began. Dialogue revolved around the current reality, future vision, and

open discussion about barriers to achieving this vision. Regional

stakeholders’ initial reactions to the possibility of integrating the



hospital and clinic (medical practice) were skeptical. These organiza-

tions did not want to be acquired; their autonomy was important to

them. Although they agreed they needed to plan together and co-

operate, they did not see full integration as a desirable option. Many

of the regional organizations expressed the fear that United Hospital

and the Grand Forks Clinic would buy up and close the smaller orga-

nizations in an attempt to reduce competition. Both United Hospital

and the Grand Forks Clinic assured them that they would not go into

their community without an invitation.

From these discussions, the involved leaders developed a strong

belief that integrating the facilities in Medical Park would be a neces-

sary first step. If integration could not be successful there, it could

not be attained in the region. This helped formulate strategies to

reach the vision. Based on these dialogues, the parties established

concrete strategies for achieving the vision in early 1990, projecting

that they would attain the vision in the year 2000. United Hospital’s

board of directors held their CEO, Rosemary Jacobson, accountable

by requiring from her a thrice-annual review of progress against these

strategies.

A persistent win-win approach helped overcome resistance and

created increasing buy-in to the vision of a fully integrated health care

system for the community. Over the years the groups overcame bar-

riers, and strategies were successful. They reached agreement

regarding the need to have common governance, a common bottom

line, and integrated operations. By 1995 the family medicine and

orthopedic practices had been integrated with the Grand Forks Clinic,

and the chemical dependency recovery center and rehabilitation hos-

pital were integrated into United Hospital. Final steps were being

taken to integrate Grand Forks Clinic with United Health Services.

Other entities were asked to join, and Pathology Associates joined 

in 1996.

The last step to integrating the clinic and hospital was the most

difficult. Board and executive leaderships of both organizations were

fully committed to the vision, but many physicians at the clinic were
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skeptical or opposed to the initiative. Both organizations were finan-

cially successful, so they had no strong fiscal incentives to pursue

integration. Both were concerned about the profound effects of com-

bining their cultures. The boards of directors in each organization

were fully committed to their internal staff and were committed to few

or no layoffs. There was a clear expectation, however, that cross

training, modification of roles, and new assignments would occur as

operations became integrated. The integration displaced few indi-

viduals. Work areas and roles were altered, and working relationships

were disrupted. The difference in cultures was measured and found

not to be as different as anticipated. The two “new” organizations

entered the final eighteen months of negotiation in a state of some

stress. Without true commitment to this shared vision, the journey

would have been impossible.

These months were difficult and at times discouraging. Rose-

mary Jacobson, then president and CEO of United Health Services

(which included United Hospital), believed that the unwavering sup-

port, commitment, and stubborn persistence on the part of execu-

tive and board leadership at both facilities were the catalysts for

surviving those final months. The chairman of the hospital board

attended 99 percent of the integration meetings, and his commit-

ment and openness were instrumental in allaying fears of commu-

nity control of the clinic and physician practices. Even in the face of

direct opposition, the leadership of both organizations stayed true

to the collective vision they shared. Potential personal losses were

also an issue. Both CEOs realized they had to share the commitment

to this vision to ensure good access to health care in their region, 

or their health care system would be damaged. Initially, the two

CEOs brought experience from both the clinic and hospital side of

the business.

Noteworthy throughout this process was the absence of external

consultants. The organizations engaged outside attorneys to ensure

that they considered all legal ramifications, but otherwise organiza-

tional leadership fully managed the process. Ms. Jacobson noted: “It



took more courage and guts than brains!” Retaining control of, re-

sponsibility for, and active involvement in the process created a

tremendous sense of ownership on the part of leadership in these

organizations.

The closing stages were characterized by starts and stops,

intense communication, discouragement, stalemates, and periods

when both parties withdrew from the negotiations. Finally, a growing

momentum resulted in attainment of the vision a full three years

ahead of schedule. United Health Services and Grand Forks Clinic

became officially integrated on July 1, 1997. This accomplishment is

even more significant when one remembers that this community was

devastated by a cripplingly destructive spring flood that year, follow-

ing one of the most difficult winters in the city’s history. Even as the

community was struggling to cope with its overwhelming losses and

restore adequate living conditions, its health care leaders were look-

ing to the future. The power of a shared vision had transformed

health care in this region.

Ms. Jacobson credited the successful attainment of this vision to

repeated and continual dialogue and communication about the vision,

a commitment to listening and responding to reactions, perseverance

in spite of naysayers, and a level of commitment among key leaders

to a mission that extended well beyond their own interests. The for-

mulation of a shared vision provided the impetus and direction to

develop strategies that helped achieve the vision. Ms. Jacobson said

of the vision: “It enabled us to make progress, where otherwise we

wouldn’t have.” The leaders of this change were trustworthy individ-

uals serving as stewards for their community. Each leader was

absolutely committed to a shared vision of full access to the highest

quality of health care services for the community and region they

serve. Multiple champions working in concert were essential to the

effort’s success.

Today the system is fully operational with structural components

for the system integrated. A physician president and administrator

CEO work in partnership to lead the entity. At the operational level,

Building Commitment 89



90 FROM MANAGEMENT TO LEADERSHIP

physician and administrative leaders work in partnership to provide

day-to-day oversight. Although the issue of physician alignment re-

mains a challenge, increasing numbers of physicians are now

involved in organizational strategic visioning and planning. And

patient-care outcomes and employee satisfaction levels are high. In

the midst of significant national nursing shortages, the organization

enjoys only a 2 percent vacancy rate and uses no travelers (workers

from outside the community with short-term assignments) and limited

temporary employees. The result of this far-reaching vision affects the

quality of health care in the entire region.

Case Example 2: Improving the Delivery of Care–

A Department Leader’s Vision

The scope of this case example is more limited than the development

of an integrated health care system but no less significant in terms of

its impact on the people being served. It involved Joan, a director of

maternal-child nursing in a five hundred–bed community hospital in

a western state. (She prefers to remain anonymous.) Her areas of

responsibility included six patient-care departments: labor and deliv-

ery, postpartum, newborn nursery, neonatal intensive care, and two

pediatric units. When Joan was recruited to this organization, these

departments were managed in a traditional fashion and were gradu-

ally declining in market share because their maternity services were

basically unresponsive to customers’ requests.

Joan had been in her position for three years and was well

respected throughout the organization for her innovative leadership

style. During those three years, she had established good relation-

ships with employees in the various departments and had gradually

hired new managers who more closely shared her values of employee

empowerment and participatory leadership as well as family-centered

maternity care. In spite of a traditional medical staff and administra-

tion who preferred to maintain the status quo, Joan held a vision of



a women’s service in which care was organized around the family unit

instead of segregated into four different departments.

As Joan and her new managers began implementing innovative

programs and services, the hospital’s market share for obstetrics

began slowly regaining ground. After three years the service was

bursting at the seams, requiring more postpartum beds and bassinet

space. The closest patient-care area available was a rehabilitation

department in the next wing of the hospital. An expansion was

planned for an additional ten postpartum beds and a small nursery for

newborns to be added to the maternity unit. However, this new

patient-care unit was so small that staffing would be a significant prob-

lem unless employees were cross trained to care for either mother or

baby. Suddenly, Joan’s long-held vision for a mother-and-baby unit

was possible. Commitment to this vision began with frequent discus-

sions with all stakeholders. Employees, managers, and physicians

were all involved in planning discussions. Major educational sessions

were offered to introduce the concept to key stakeholders.

In several instances, commitment was difficult to gain because

people involved held values that differed from Joan’s belief in main-

taining the integrity of the family unit. Additionally, this change repre-

sented a major impact on postpartum and newborn nursery

employees, many of whom believed they could not handle the

change. A planning committee of employees and physicians worked

out details for the expansion unit. Employees volunteered and were

then selected and trained. The implementation process proceeded

smoothly, and within months the department had a waiting list of

expectant parents. Demand for this service was so intense that the

hospital converted the original postpartum unit to mother-and-baby

care two years later.

This example may not seem remarkable except that it took place

in the early 1980s, long before mother-and-baby care was the norm

for women and newborn services. In fact, this was the first such con-

version in a region of several states and is today continuing to pro-

vide true family-centered care for those it serves. It started with one
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individual’s vision but became possible only when those within the

vision community shared the vision. Together they created a power-

ful new reality that improved health care in the area.

Case Example 3: Vision Failed

Successfully attaining a vision creates tremendous feelings of pride

and accomplishment for the individuals involved. There is optimism

for the future, and people see the direction they are headed. In this

final example, however, the outcomes were not positive. Individuals

made errors in judgment, and the results actually damaged the orga-

nization’s viability.

This is the story of a large community hospital in the mid-1990s.

The CEO had been reading about vision and believed a clear vision

was needed within his organization. He assigned two interested and

capable individuals within the organization as consultants to develop

a vision statement. They interviewed the CEO and one or two other

key executives to gather ideas and concepts, then worked hard to

develop a positive stretch vision from these ideas. The first draft of the

vision statement was beautifully worded and certainly far-reaching,

and it seemed to be the direction the organization was already head-

ing. The two internal consultants met with the executive leadership

group to share this vision and engage in dialogue about it. This step

was only moderately successful because the discussion was some-

what stilted and limited. However, the group identified strategies for

sharing the vision with employees, with the next step to include hold-

ing focus-group discussions.

Based on input from these focus groups, the consultants made

minor changes in the vision. But most important was the concern

that managers and employees alike raised, relating skepticism and

doubt about executive commitment to this vision. This response and

concern fell on deaf ears. The CEO disregarded advice from the two

consultants. The internal consultants prepared the final draft and pre-



sented it at a department managers’ meeting, with beautiful over-

heads and fine rhetoric. Empowered employees and conversion to a

team-based organization formed the foundation of the vision. The

consultants concretely presented the terms with many fine examples.

However, there was limited buy-in from anyone in the organization.

Four years later the organization had undergone repeated crises,

internal conflicts, a successful union organizing attempt, and the

stressful effects of a rapidly changing external environment. Where

other organizations’ vision of a new future had guided them through

turbulent times, this organization emerged weaker and more disor-

ganized than it was before the development of the vision. What was

the problem? At least three factors prevented the attainment of the

vision. The first was the CEO’s mistakenly held but strong belief that

the organization should have only one vision. Over the years he and

members of his executive group had discouraged the development

of additional, congruent visions by individuals and teams, preferring

that the only vision in use be the organization’s vision statement. The

organization actively discouraged departments and work groups from

developing their own vision to fit within the organization’s vision. The

end result was a preponderance of individuals and teams who saw

the organization’s vision statement as administrative rhetoric that did

not directly apply to them or their team.

A second factor was the executives’ unwillingness to consistently

model their behavior on the very behavior they expected from

employees. Highly visible examples of the old command-and-control

approach to management continued to occur in spite of the language

in the vision statement about valuing employee empowerment. And

the executives never got around to developing themselves as a team,

although the vision clearly expected participation in teams from all

employees. The final nail in the coffin was the internal managers’ lack

of commitment to the vision. Most of the communication about the

vision came from the internal consultants rather than the CEO. Even

though the vision sounded great, the managers were cynical about

the possibility of ever attaining it. Over time those employees who
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were initially committed to the vision felt betrayed, which caused cyn-

icism that became quite virulent about what they felt was a bogus

vision statement.

Common Pitfalls

Leadership interventions for strengthening employee organizational
commitment seem relatively straightforward. However, as with any
issue dealing with human behavior and interactions, there are often
hidden pitfalls and challenges to be considered. Several of the most
common issues are addressed here.

Mistaking Compliance for Commitment

Effective leaders grasp the difference between commitment and
compliance and do not mistake one for the other. Leadership is
more than influencing others to follow a specific direction; it is cre-
ating a desire within the followers to do so. This chapter briefly
discussed compliance earlier. Because most leaders also have the
legitimate authority of a position, they may be tempted to rely on
giving others direction about the needed actions and behaviors.

At first glance, it may seem easier to seek compliance rather
than invest in the preparation time to build commitment. Simply
telling people what to do and expecting conformance takes less
time. The time it takes to gain commitment is illustrated in Figure
3.3. The arrow indicates a project, decision, or action that must be
implemented. The preparation time for gaining compliance is rel-
atively short, whereas gaining commitment requires a long, intense
preparatory period of lengthy conversations, exploration of shared
values, dialogue about purpose, open sharing of information, and
collaborative development of the vision and plan. All of these steps
lead to the internal shift within the person that indicates a deep
level of commitment to the outcome (illustrated by the longer line
before implementation).



The paradox, of course, is that if leaders provide thorough prepa-
ration and treat employees as partners on the journey, the attain-
ment of the desired outcome is actually much faster. In many
instances in which organizations seek mere compliance, leaders find
they have created an open-ended process with no closure because
there are always some who do not comply (as seen with the open-
ended compliance line). They simply have not bought in to the
concept and do not support it. Unfortunately, it does not take many
of these people within your group to sabotage and undermine the
vision. And in too many cases, the resistant behavior may be covert
and not readily apparent. In either case, full compliance and clo-
sure is never attained. A strong leader understands the difference
between compliance and commitment and consciously decides
when commitment is needed and when compliance is enough.

Failing to Offer Choice in the Work Environment

When leaders understand commitment, the importance of choice in
making a commitment is clear. Brickman, Wortman, and Sorrentino’s
construct of commitment (1987) indicates that commitment includes
a positive element, a negative element, and a bond between the two.
This implies that there are alternatives to be considered and evalu-
ated. If there is no choice, there is really no commitment because
there are not two elements between which a bond is formed. Thus,
choice is essential to the concept of commitment. The opportunity
of choice is an important construct in American culture: “For Amer-
icans . . . making a choice provides an opportunity to display one’s
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preferences and, consequently, to express one’s internal attributes, to
assert one’s autonomy, and to fulfill the goal of being unique” (Iyengar
and Lepper, 1999, p. 350).

“Choice is crucial to commitment” (Waterman, 1987, p. 299).
Employees choose whether or not to commit and follow the path
indicated. Commitment cannot be forced, and this means that a
leader must face the possibility that people may choose not to follow.
Waterman writes: “If the most competent and trusted people won’t
commit, the leader should take another look at the cause itself. It
may be ill-conceived or stated in a misleading way” (p. 299). And
forcing a choice prematurely is risky. Leaders must be comfortable
with employees making their own choices in their own time about
the commitments they make because once people have made a
choice, research has demonstrated, they are less open to new infor-
mation (Brickman, Wortman, and Sorrentino, 1987). People need
more information in order to change a decision than to make one.
Demanding compliance on a course of action that requires employ-
ees’ full engagement and support is hazardous because it may pre-
clude the possibility of ever achieving true commitment.

Probably the most important ramification in providing choice
has to do with understanding why emphasizing continuance com-
mitment is so damaging. If the salary and benefits levels are high,
the employee perceives fewer alternatives; that is, leaving the or-
ganization costs too much. An employee who feels trapped, even
by positive circumstances, is less likely to be positively engaged. So
although competitive compensation packages are desirable, other
rewards such as job variety, promotion opportunities, increased
autonomy, and coworker support are probably more effective (Iver-
son and Buttigieg, 1999).

Insufficient Communication

Recognizing that making a commitment is a rational decision-making
process underscores the critical importance of communication. Infor-
mation is crucial in any decision-making process, for it forms the basis



on which one makes the decision. This relates back to the recom-
mendation that there be an open flow of information about the
leader’s and employee’s individual values and mission as well as 
the organization’s values and mission. Involving employees in devel-
oping a shared vision of what this venture will look like in the future
helps create enthusiasm and commitment. Honest and sincere dia-
logue between a leader and followers helps further shape and enhance
the direction. As Senge (1990) pointed out, only when the vision is
shared is true commitment to and engagement with it possible.

How do we get from thought to action? The choices may seem
overwhelming. Rational decision making requires accurate infor-
mation. What are the alternatives? What are the consequences of
choosing different alternatives? “The essential conflict between
rational thought and functional behavior can be put very simply.
Rational thought requires consideration of all available alternatives.
Effective action requires the pursuit of one alternative, not neces-
sarily the best one, and the ignoring or suppressing of the others”
(Brickman, Wortman, and Sorrentino, 1987, p. 51). Decisions must
be made and action taken even if compelling arguments exist on
both sides of the issue. Being rational means that an individual
chooses the best alternative. Thus, a key issue in rationality is
whether the individual is aware of the alternatives and his or her
reasons for choosing one above the other.

The influence of a commitment needs to be respected. “To what-
ever extent people are rational, they are less so following commit-
ment” (Brickman, Wortman, and Sorrentino, 1987, p. 35). When
circumstances result in the dissolution of commitments, especially
those we have asked people to make, we cannot expect a rapid res-
olution to the emotions involved. A recent example illustrates this.
In a small Georgia community, two hospitals with a long history of
fierce competition were set on a course to merge. The CEOs in each
facility worked diligently to gain the commitment of employees,
physicians, and community. Their strongest argument was that this
course of action was the only hope for survival of both facilities.
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People were convinced and became quite committed to the merger.
Imagine the difficulties when the merger fell through!

Missing the Possibility of Escalating Commitment

Another key aspect that effective leaders understand is the concept
of escalating commitment. This social psychology concept is related
to our need for self-justification. “Escalation is self-perpetuating. Once
a small commitment is made, it sets the stage for ever-increasing
commitments. The behavior needs to be justified, so attitudes are
changed; this change in attitudes influences future decisions and
behaviors” (Aronson, 1995, p. 192). This is why many savvy tele-
marketers begin by asking a question to which the person answering
the telephone can respond only positively. It sets you up for a posi-
tive second response. Similarly, if a leader can get even a small com-
mitment first, it sets the stage for more significant commitments later.

Conclusion

Compliance from followers is not enough during these difficult and
demanding times. Exemplary leaders build among followers com-
mitments to a certain course of action. Such leaders also understand
the different forms of organizational commitment and know how to
capitalize on these to create a positive work environment. Effective
leaders focus their efforts predominantly on building affective and
normative organizational commitment. Shared values, a mission
common and relevant to all, and a shared vision are three specific
ways in which a leader can build normative commitment among fol-
lowers. Affective organizational commitment occurs when healthy
relationships and a strong sense of connection exist between peo-
ple in the workplace. When these two forms of commitment are
present, employees do not just comply with directions set by those
leaders but want to follow the path. Together these things inspire
passion and provide the energy and courage to create a new reality.



Sometimes we have to believe in something before we can visual-
ize it. And it won’t materialize until it is believed.

Conversation Points

1. Think of something to which you are committed. How did
your commitment begin? What has kept it strong over time?
What are the elements of your commitment? Which is the
positive element, and which is the negative?

2. Which form of organizational commitment (continuance,
affective, normative) do you think is the strongest in your
organization?

3. What are your most important work-related values? Ask your-
self: “What do I stand for? How do I treat my coworkers or
colleagues? What do I mean by ethical behavior? How do I
want to be known by others?”

4. Once you have a list of your important values, identify the
specific day-to-day behaviors you engage in that demonstrate
that you live by these values. Are there gaps between what you
say you value and how you live your life? What values do 
you say you hold but find you don’t express frequently enough?
What values do you neglect during periods of high stress?

5. Think of an example when you had to decide which values
were more important. What was the situation, and how did
you resolve it? In retrospect, did you make the right decision?
Would you change that decision today?

6. What can you do to ensure that you are living by your values
each day?

7. What is your personal and your leadership mission? Why are
you here? What do you do, and for whom do you do it? Take
some time to reflect and write a personal and a leadership
mission statement.
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8. What is your future vision? Where do you see yourself in five
years? What will you be doing? How will you get there?

9. Consider your organization’s values, mission, and vision
statement. Are your values, mission, and vision congruent
with those of your department, service, or organization?

10. Find someone whose vision has made a difference in their life.
Ask them to share their story.



4

The greatest problem of communication is the illusion
that it has been accomplished.

George Bernard Shaw

The ability to communicate clearly is essential to excelling as a
leader. Efforts to establish a leadership relationship, build com-

mitment, manage processes, and develop others are futile without
superior communication skills. Although some people believe that
simply being articulate is enough, there is far more to proficient
communication. Good leaders cultivate openness in their commu-
nication; they believe followers desire and deserve information per-
taining to their work. Exceptional leaders have a high degree of
emotional intelligence competencies, one of the most important
being the ability to communicate not just information but emotion.
They clearly recognize that through their communication they
establish connections with others (Kowalski and Yoder-Wise, 2003).

This chapter tackles the issue of sharing information openly and
explores several communication techniques for leadership effec-
tiveness. It reviews common barriers to effective communication
and offers ideas for overcoming them. It also presents special issues
in leadership communication. Many people overestimate the ease
of meeting this competency because it appears to be simple, and
almost everyone has attended some kind of communication course
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or seminar. Managers and leaders today spend more of their time
communicating than ever before, yet the most common complaints
from followers concern communication: “We don’t get enough
information”; “Nobody is telling us anything”; and “Communica-
tion here is rotten.”

Exacerbating the problem are those individuals who overestimate
their effectiveness at communicating. “A few individuals may ex-
hibit exceptional interpersonal skills, a great many others may
demonstrate weak, negative, or virtually nonexistent interpersonal
skills. Such considerable difficulty as we know exists . . . because
most individuals do not believe there is anything wrong with the
way they communicate face-to-face. . . . Most persons inherently
believe they are better communicators than they actually are”
(McConnell, 2004, p. 177). These people believe that if they open
their mouths and words flow out or they have sent a memo or made
an announcement, communication has occurred. This leads to a
false sense of security and sometimes an attitude of arrogance: “I’ve
communicated; if they didn’t get it, that’s their problem.” Perhaps
nothing destroys the leader’s effectiveness as quickly as a lack of in-
formation and miscommunication. Distrust rapidly grows, and the
leader’s credibility shrinks.

Communication is a necessary component of emotional com-
petency. The effectiveness of our relationship skills hinges on our
ability not only to attune ourselves to or influence another person’s
emotions but also to take this knowledge into account when we
communicate. Emotionally intelligent leaders who exhibit a com-
munication competency “are effective in the give-and-take of emo-
tional information, deal with difficult issues straightforwardly, listen
well and welcome sharing information fully, foster open communi-
cation and stay receptive to bad news as well as good” (Cherniss and
Goleman, 2001, p. 37). A healthy and open dialogue depends on the
leader staying attuned to others’ emotional states and controlling
their own impulses to respond in ways that might impair or restrict
open communication.



Defining Communication

Communication is the act of interchanging or imparting thoughts,
opinions, ideas, emotions, or information by speech, writing, or other
signs. It has been described as the flow of information from a sender
to a receiver by way of a channel (Figure 4.1.). The channel might
be verbal, the written or spoken word, or nonverbal, such as body lan-
guage or the environment. When the receiver gets the message and
experiences the same meaning that the sender understands, commu-
nication is complete. The sender may either perceive a change in the
receiver’s behavior or hear that the receiver has received the message,
and this feedback closes the communication loop.

Common Problems

As simple as it may seem, the communication loop model contains
multiple problematic areas. A skilled communicator understands these
potential problems and takes steps to avert them when possible.

Noise

Noise anywhere in the system can reduce the likelihood of trans-
ferring a message accurately. Noise is more than loud or distracting
sounds that impair the ability to hear. It can be anything that re-
duces the ability to receive the message accurately, including the
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state of the receiver’s body or mind (the presence of tension, anxi-
ety, or any intense emotion), elements that cloud the message (jar-
gon, words with multiple meanings, assumptions, and biases), and
attitudes of the receiver toward the message (perhaps the message
is something the receiver does not want to hear or has prejudged).

Choice of Channel

Another potential problem area is the choice of channel. Announc-
ing major organization changes by memo rather than face-to-face
communication may send the wrong message. Changing channels
unexpectedly can affect the message’s clarity. If the usual channel
between the sender and the receiver is the face-to-face spoken word,
switching to a formal written memo can add emphasis. If the mes-
sage is negative, the change in channel may so accentuate its tone
that it raises exaggerated emotions in the receiver, making a correct
interpretation of that message difficult.

John, the manager of environmental services, and Mary, the
manager of a patient-care department, found themselves in this
kind of situation. They communicated frequently, mostly talking
face-to-face, about issues and problems related to the environmen-
tal services function in the patient-care area. In the previous year,
there had been repeated problems because of the increased respon-
sibilities assigned to the environmental service workers. Mary, frus-
trated after a particularly bad day, sent John a memo outlining
unresolved problems. Because she was irritated, she also sent a copy
to John’s supervisor.

John felt blasted by the memo as well as betrayed because Mary
also sent it to his supervisor. The memo contained nothing that
they hadn’t talked about before, but the channel selection accen-
tuated the message dramatically and almost destroyed John’s will-
ingness to cooperate further with Mary. Even though most leaders
are aware of these basic principles, it is still easy to get caught up in
a situation and make a poor judgment. Leaders need patience to
persevere in the face of these challenges.



Responsibility

Another potential problem is the issue of responsibility. Although
the receiver has some responsibility to respond to the message
received, the sender retains full responsibility for the message until
the feedback loop is closed. If the sender gets feedback that the mes-
sage was not received clearly, it is the sender’s responsibility to resend
the message, perhaps modifying it in a way that increases the likeli-
hood of understanding. If no feedback is forthcoming, the sender
seeks a response that is appropriate to the situation, for example:
What did you understand me to say? Have you acted on the infor-
mation in the memo? What action have you taken? Communica-
tion is a covenant between sender and receiver, and too often the
sender believes that once the message has gone out, the sender’s re-
sponsibility ends.

Feedback

On concrete, tangible issues, feedback may result from observing
the receiver’s reaction or behavior after receiving the message. Per-
haps the worst mistake the sender can make, however, is to assume
that because the message was sent, the responsibility has shifted to
the receiver. As a result, the sender does not follow up, makes the
assumption that all is well, and then blames the receiver when
events do not go as the sender intended.

We see this regularly: a written memo or e-mail message goes
out, but only half the people who were supposed to receive it ever
do. For example, the education department notifies potential par-
ticipants of an upcoming program for which they need to register,
but the memo doesn’t make it to all intended recipients. Those who
do not receive the message may appear resistant or negative because
they do not take the required action or as complaining if they point
out that they were left out of the loop. E-mail has contributed to
this problem because it leaves no paper trail unless the communi-
cator intentionally creates one. We quickly tap out messages and
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instantly distribute them with a single keystroke to multiple recip-
ients. But the old adage “Out of sight, out of mind” holds true. It is
difficult to remember to follow up on something if we have no
reminders!

If the relationship with receivers is not built on trust, the feed-
back the sender gets may not be entirely honest. The receiver may
be embarrassed to admit that the memo, proposal, or vision state-
ment was so filled with buzzwords, jargon, ten-letter words, highly
technical language, or just plain gobbledygook that the receiver
really did not understand what it said. The receiver may also find it
difficult to admit that he or she did not get the message the first
time because of distractions in the environment. Or perhaps the
sender responded in an angry and defensive fashion when the
receiver gave negative feedback on a previous occasion, and the re-
ceiver is not willing to endure such a response again. Trust in the
sender is essential for accurate feedback to occur.

When feedback is negative, a common assumption is that the re-
ceiver has an attitude problem. The conclusion may be that the per-
son receiving the message purposely did not take the intended action
and is being obstructive, resistive, or just plain stupid. Instead, to
avoid this pitfall, the first question the sender might ask is whether
there were technical or semantic problems with the communication.
The sender must consider these first before assuming that the
receiver has an attitude problem.

Case Example 1: Miscommunication

A parenting example makes the distinctions between different com-

munication problems clearer. A family expects overnight company

during the weekend, and on Wednesday the parents of sixteen-year-

old Sarah ask her to clean her room so that the visitors can sleep in

it. Friday arrives, and Sarah has not cleaned her room. A typical pa-

rental reaction is to assume that Sarah just didn’t get around to it,



didn’t follow through, or was perhaps being rebellious in reaction to

giving up her room or being told what to do (an attitude problem).

If Mom looks back, however, to see how she carried out her

responsibility as sender, she might find other reasons for the mis-

communication. For instance, she may remember that when she told

Sarah to clean her room, Sarah was on her way out the door. Also,

Sarah had stayed up late studying for a test she was very worried

about, and she had overslept and was late leaving for school (internal

anxiety—noise in the system). And as any parent knows, “Clean your

room” may mean one thing to a sixteen-year-old and something

entirely different to a parent (semantic differences). To Sarah, it meant

getting everything out of sight: stuffed under the bed or in the drawers

or the closet. To her mom, it meant emptying a drawer and making

closet space available, as well as assuring that odors and clutter ema-

nating from under the bed wouldn’t disturb the guests.

Case Example 2: Mixed Messages

Similar examples exist in the work world. A three hundred-bed hos-

pital in the St. Louis area was in severe financial straits. Part of a

larger system, the hospital was given six months to reverse these

financial problems or the facility would be sold. The director of edu-

cation purchased modular education that the managers and super-

visors (as internal facilitators) were to deliver to employees in the belief

that this education would assist in an extensive downsizing and

restructuring effort that was under way. An outside trainer arrived to

present the modules for the internal facilitators beginning on a Mon-

day afternoon.

On Monday morning the internal facilitators were gathered together

and received a message from the CEO regarding the corporate deci-

sion about a likely closure or sale, a planned layoff, and the reduction of

management and supervisory positions by half. In the afternoon these

same people were expected to attend a learning and development
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session! Even though these people rallied and concentrated on how

they could use the educational modules, the effectiveness of any

communication that afternoon was greatly reduced by the presence

of strong emotions (a technical problem) following the morning ses-

sion. If administrators later labeled these managers and supervisors

as resistant or nonsupportive because they had not used the mod-

ules, this example would closely parallel the parenting example in the

previous case example.

Case Example 3: Inappropriate Settings

A management development specialist told the story of feedback she

received from her leader regarding an important project that the

leader had asked her to undertake. Their offices were located in dif-

ferent cities in the same state, making face-to-face feedback difficult

because of inaccessibility. It happened that both the specialist and

the leader were attending a seminar together. The specialist decided

to use this opportunity to obtain feedback on the project, but the only

place and time available was in the women’s rest room during a

break. As one might imagine, the feedback left a lot to be desired.

How many important conversations take place in the hallway
or in the minutes before or after meetings? There never seems to be
enough time to communicate thoroughly, and yet the sender and
receiver may end up spending hours to clear up miscommunication.

Communication and Leadership

Warren Bennis and Burt Nanus describe communication as the
management of meaning (1985). When Max DePree (1989) talks
about a leader’s role as defining reality, he is referring to the belief



that the understanding of the reality is one that the leader and fol-
lower share. Shared meaning is the very essence of communication.
The leader communicates not only words and concepts throughout
the organization but emotional tone as well. One of the most impor-
tant things the leader communicates is his or her emotions. “Emo-
tions are contagious, particularly when exhibited by those at the
top, and extremely successful leaders display a high level of positive
energy that spreads throughout the organization” (Cherniss and
Goleman, 2001, p. 38). The emotional tone that the leader sets rip-
ples out through the organization and has significant impact.

Although complete and totally accurate communication is
probably impossible to attain, a more reasonable goal is to accom-
plish enough clear communication to enable followers to act on
ideas or information in a positive and forward-moving manner. The
sender of the message retains responsibility until the receiver closes
the feedback loop. Following up on feedback and assessing the mes-
sage for technical, semantic, or attitude difficulties can prevent
major miscues.

Information

Information is one of the most important things we transmit through
communication. Information is like a lubricant in the system, and
without it the different parts simply do not work well together. In an
automobile, if there is not enough oil in the engine, gears grind, fric-
tion develops, and overheating can destroy the parts. The same hap-
pens in an organization. Margaret Wheatley, in Leadership and the
New Science (1992), does a beautiful job of exploring the role of
information in a system: “If information is not available, people
make it up. Rumors proliferate, things get out of hand—all because
people lack the real thing. Given the need for constant nourishing
information, it is no wonder that ‘poor communication’ inevitably
appears so high on the problems list. Employees know it is the criti-
cal vital sign of organizational health” (p. 107).
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Part of the problem is that many people regard information as
stable, factual, and something that is the same today as it will be
tomorrow. Information is instead dynamic and ever changing. Sim-
ply sharing it may essentially change the information as it is passed
along, much like the childhood game of telephone. “The function
of information is revealed in the word itself: in-formation. . . . For
a system to remain alive, for the universe to move onward, infor-
mation must be continually generated. If there is nothing new, or if
the information that exists merely confirms what is, then the result
will be death” (Wheatley, 1992, p. 104).

Leaders who treat information as something static and fail to
appreciate its dynamic quality end up frustrated by the need to con-
tinually communicate with others. Followers who see information
as stable have great difficulty understanding why the message today
is different from the message yesterday. Some followers conclude
that the leader was not being honest yesterday or did not have accu-
rate information, because they find it hard to believe that the infor-
mation could change that quickly. Mistrust grows quickly unless
followers understand the true nature of information, that it is always
in formation.

The leader’s attitude toward sharing information is crucial to be-
ing an expert communicator (Wilson, George, and Wellins, 1994). At
least five rationales, or internal messages the leader may be playing,
affect the amount of information the leader shares with followers:

• Followers already know the information.

• Followers do not want to know.

• Followers do not need to know.

• Followers cannot understand this information.

• Everyone is on information overload.



Followers Already Know the Information

A common misconception that hampers many would-be excellent
communicators is the assumption that because they shared the infor-
mation once, the receiver understood the message. Only a very
unusual follower gets the message right the first time. With so much
noise in our changing systems and with stress levels as high as they
are, it is almost guaranteed that we need to repeat messages multiple
times before they are received accurately. In fact, during times of great
change in the organization, leaders should expect to repeat messages
at least seven to ten times before receivers understand them.

Not only do the messages need to be repeated frequently, but
using a variety of different channels will increase the likelihood that
they will be received. This means using a combination of channels
such as face-to-face dialogues, spoken presentations, written meth-
ods, and modeling the behavior we request. The greater the fre-
quency and the wider the variety of methods we use to communicate
messages, the more likely they will get through. Another key prin-
ciple is to encode the message with what it means for the receiver:
why it is important and what the impact is on the receiver’s life.

Followers Do Not Want to Know

In one organization a benevolent, paternalistic leader’s attitude was
“They don’t really want the truth—they couldn’t handle it.” Even
in a supportive, empowering leader, the thought that the truth
would scare the followers can be a deterrent to open communica-
tion with them. Some leaders believe that part of their role is to
shield followers from bad news. In fact, some followers say: “You
take care of that; we don’t want to know the gory details.” In these
cases, followers are giving up their power and sense of control to 
the leader.

This leader attitude displays a lack of respect for followers. From
the leader’s perspective, it implies that the followers are not strong
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enough or able to handle difficult news or unpleasant information.
“When we shield people we are acting as their parents and treating
them like children” (Block, 1987, p. 91). It is better to err on the
side of high expectations of others than to continue to weaken fol-
lowers’ self-esteem by keeping them from the truth.

Followers Do Not Need the Information

In some instances, the leader believes that followers do not need
certain information, that it is privileged or confidential. The notion
of sharing information openly is the opposite of the military model
that “only those that ‘need to know’ should be informed” (Block,
1987, p. 90). Here’s an extreme example from a southwestern com-
munity hospital. The executive team in this 320-bed facility spends
several weeks each year involved in strategic planning. Team mem-
bers analyze the organization’s strengths, weaknesses, opportunities,
and threats and plot out the steps for action over the next two to
three years. The team is very clear about its direction and what the
hospital needs to do to accomplish the plan’s outcomes.

Interestingly, however, the executive team never shares the plan
with employees or managers! The team is afraid someone will leak it
to the hospital’s competitor, a similar-sized facility in the same com-
munity. Employees and managers alike have directly and repeatedly
asked over the years to see the plan. Many have reached the conclu-
sion that there really is no plan. How this executive team expects to
accomplish its strategic plan in isolation from employees and man-
agers is a mystery. This situation has led to significant feelings of mis-
trust in the organization.

Instead, the goal should be to let followers know of plans, ideas,
and changes as soon as possible. Plans cannot be implemented with-
out the support and involvement of followers, who need to be
included from the beginning. Robert Haas, quoted in Huey (1994,
p. 48), says: “In a command and control organization, people pro-
tect knowledge because it’s their claim to distinction. But we share
as much information as we possibly can throughout the company.



Business literacy is a big issue in developing leadership. You cannot
ask people to exercise broader judgment if their world is bounded
by very narrow vision.”

Followers Cannot Understand the Information

Admittedly, much of the information concerning the health care
environment and community issues can be very complex. However,
the workforce today is better educated and informed than ever.
When Congress was debating U.S. trade agreements some years ago,
so were workers on factory-room floors all over this country. Becom-
ing well informed is as simple as turning on a television set. Increased
availability of information through mass media has resulted in well-
informed citizens—when they choose to seek the information.

Employees or followers are capable of understanding a great deal
more than some leaders give them credit for. Increased appreciation
for employees’ capabilities has been a wonderfully liberating outcome
for organizations that have successfully implemented models of
shared decision making in their organizations, such as shared gover-
nance structures, unit councils, and employee work teams and helped
these employees develop to a high level of self-direction and self-
management (Manion, Lorimer, and Leander, 1996). Many think
that traditional management responsibilities—such as departmen-
tal budgeting, interviewing and selecting new employees, planning,
and managing supplies and inventory—are beyond the capabilities
of the average employee. Yet these same employees leave at the end
of their workday and assume these very responsibilities in their
homes. They manage financial resources, possibly serve on a church
board undertaking a multimillion-dollar building project, help their
children select vocational schools or colleges, and resolve conflict
within the family. The next morning at work brings sudden depen-
dence on a manager to accomplish very similar tasks.

In a Baltimore hospital, executives discovered the power of shar-
ing increasingly complex information with employees. Over the years
the administration had made great strides in creating an empowering
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environment. Executives shared information openly and freely with
employees. The hospital held town hall–style meetings, with ex-
ecutives and employees engaging in direct dialogue about issues of
concern. In the early stages of this transformation, the questions
employees asked executives at these meetings involved issues such
as adequacy of parking space, health care benefits, and expected
structural changes. As months passed and the executives shared
more information, employee questions changed significantly. Exec-
utives began hearing questions such as: What’s our managed care
penetration? How is progress going on the contract with . . . ? What
is the impact of recent legislative changes on our organization and
community? The more information the leaders shared, the more
sophisticated followers became, and the broader their understand-
ing was of the organization’s reality.

Everyone Is Already Overloaded with Information

A common and often justified message playing in a leader’s head is
that followers are already on overload and too much information 
is potentially damaging. The leader’s concern is that excess infor-
mation may be overwhelming. There is no question that the over-
load of information exists and only worsens as each year passes.

No one is immune from the information explosion. The elderly
remember days before television when radio was the primary media.
Baby boomers remember when only two or three channels were
available on television. Now communication is possible virtually
anywhere, anytime. Cell telephones, instant messaging, beepers, fax
machines, overnight express mail—all contribute to the immediacy
of available information. Computers and mass media in addition to
voice and electronic mail have contributed to an information glut.
It’s no wonder everyone feels overloaded. The flow of information
is an unrelenting bombardment that continues throughout nearly
every waking hour.

A Wall Street Journal article (Markels, 1997, p. B1) reports wide-
spread dismay at the number of messages being sent: “The average



person sends and receives a total of about 178 messages each day,
according to a recent study of 972 workers at large companies.” The
study also found that this communication barrage causes repeated
interruptions of work, leaving people feeling frustrated and over-
whelmed. Appreciating this information overload is important, but
it should not keep the leader from sharing as much as possible about
the project or situation.

The Leader’s Primary Responsibilities:
Information and Communication

Because of the glut of information in the environment, an effective
communicator knows that messages need to be simple and easy to
understand. Using a variety of channels helps ensure reception.
Analyzing how the information is important to the recipient gives
the leader clues about preparing effective transmission.

Communication is a full-time responsibility for all leaders. A
leader cannot communicate too much. It is far better to err on the
side of excess information even though it may create its own prob-
lems at times. “The fuel of life is new information. . . . We need to
have information coursing through our systems, disturbing the
peace, imbuing everything it touches with new life. We need, there-
fore, to develop new approaches to information—not management
but encouragement, not control but genesis. How do we create more
of this wonderful life source?” (Wheatley, 1992, p. 105). Many orga-
nizations today have chief information officers to help the system
develop an approach to handling the massive amounts of informa-
tion available. Learning organizations must be able to disseminate
information widely in order to learn from all parts of the organiza-
tion in a timely manner.

A leader must master three methods of communication—spoken,
nonverbal, and written—in order to be an effective information dis-
seminator. The more versatile the leader is in these three methods,
the more congruent the message and the more likely it will transmit
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clearly. This section explores principles of each method with rami-
fications for today’s health care leaders. Not all followers are equally
skilled as communicators, and the less skilled the follower, the more
highly skilled the leader needs to be.

Spoken Communication

Spoken communication is more than selecting the words. For a
leader to influence followers, there must be a way to exchange ideas
and opinions, to dialogue about issues, and to share concerns. This
is usually done through oral communication. Successful communi-
cation includes the following aspects:

• Delivering the message clearly

• Creating a message with impact

• Getting the listener’s attention

• Establishing commonalities with the listener

• Finding ways to be different

• Using gestures and movement

• Using symbols and graphics

• Using metaphors and analogies

• Storytelling

• Using the environment

• Listening

• Asking the right questions

Let’s take at look at each of these aspects within a leadership context.



Delivering the Message Clearly

Leaders must be able to order their thoughts, choose words that im-
part the message clearly, and be comfortable and at ease with the
spoken word. Inarticulate leaders often feel self-conscious and are
less likely to express their opinions and ideas or engage in conver-
sations with followers. This greatly reduces their effectiveness and
results in the loss of synergy between leader and follower.

The ability to express difficult or technical concepts in simple
ways is essential if the message is going to be received. Some peo-
ple believe that the larger and more complex the words a person
uses, the more intellectual or important he or she sounds. Use of
such language may be appropriate for presenting technical or highly
complex information to a homogeneous, professional audience, but
it does not apply when speaking to or with general audiences. In-
stead of the communication fostering a connection, the opposite
happens: followers feel more distant from the leader. The gap widens,
and followers focus on how they are different and perhaps less in-
formed, less educated, or less intelligent than the leader.

This ability to express complex concepts simply is not always 
a natural talent. The good news is that it can be learned. At a de-
partment head meeting with approximately seventy managers at-
tending, an executive of a six hundred–bed medical center gave a
twenty-minute presentation on statistical tests of significance. These
managers represented all hospital departments, and less than a hand-
ful had any formal research background. The speaker explained dif-
ficult, complex research concepts during the presentation in a way
that everyone in the room could clearly understand. When one per-
son asked this executive where and how she developed this ability,
her response was interesting. In her graduate work, she had a pro-
fessor who assigned a paper but left the choice of topic up to the stu-
dent. Once the student selected the topic—quality, patient safety,
teams, capitated care—she had to write the paper without ever using

Communicating with Clarity 117



118 FROM MANAGEMENT TO LEADERSHIP

the word the paper was about. She explained how this taught her to
find multiple ways of expressing the same concept. What a gift!

An easy, conversational style of communicating establishes rap-
port with receivers, whether in a large group or a smaller, more inti-
mate gathering. Ideas flow more freely, and speakers and listeners
are less reserved about expressing opinions and disagreements. Ben-
nis (1989) believes that a good leader encourages dissent, estab-
lishing a climate that encourages expression of contrary ideas.

Body language congruent with the verbal communication sub-
stantiates the message sent. If the speaker uses words that ring with
sincerity but makes limited eye contact, has a stiff posture, and makes
reserved gestures, these lessen the impact of the message. When ver-
bal and nonverbal messages contradict each other, the listener will
have trouble interpreting the speaker’s meaning. The receiver may
leave the situation feeling baffled but unable to put a finger on what
is wrong. The words sounded good, but some sense or intuition tells
the listener that the sender did not really mean what he or she said.
At one meeting, the agenda was to review and discuss recommen-
dations from a project team. The leader and several members of the
project team, all employees with the exception of one manager, were
to present their recommendations to the executive team. The CEO
started out by saying how important it was to have employees in-
volved in these project teams because of their perspective and prox-
imity to the work and problems being discussed. He also reaffirmed
the executive team’s commitment to having employees become more
involved in major decisions that affected their work.

The team presented its findings while the executives listened
politely. They asked a few questions and then graciously thanked
and gently dismissed the project team members. Behind closed
doors the real discussion began, and the executive team ended by
discarding all the project team’s recommendations. The executive
team gave the following feedback to the project team: “Thanks for
all your efforts,” and “Your recommendations helped us clarify the
issues and our thinking.” Is it any wonder that members of the proj-



ect team had mixed feelings—how to reconcile the courtesy and
appreciation the executive team expressed with their feelings of
exclusion and impotence?

Occasionally miscommunication is humorous, as the following
story shows: “During his tenure as the director of the Federal Bureau
of Investigation, J. Edgar Hoover once wrote in the margin of a draft
letter: ‘Watch the borders.’ He intended only that his secretary
widen the margins of the letter; what he got, due to a grand mis-
interpretation by some overzealous aides, was heightened readiness
along the U.S.-Mexico border” (McDonald, 1997, p. 4). Of course,
this story is funny only in retrospect. At the time it was a fairly
costly miscommunication. Mixed messages can be dangerous
because we often do not consciously recognize them. They leave us
with vague feelings of discomfort but nothing that we can pin down
or examine. Often they create a sense of discord, and although
mixed messages may not lead immediately to a breakdown of trust,
loss of trust is an eventual outcome.

The only foolproof way to determine the message’s clarity is for
the leader to seek feedback from the receiver. If the response is neg-
ative or if the receiver does not have clear enough understanding
to act on the message, another attempt is in order. Ideally, through
direct dialogue with the recipient, it may be possible to determine
the source of confusion and clear it quickly. In any event, the com-
municator can resend the message, perhaps with additional infor-
mation or a new explanation to increase clarity.

Creating a Message with Impact

Clear, concise information enhances the impact of messages. And
an effective communicator knows how to emphasize the key points
of a message by getting listeners’ attention; establishing something
in common with them; finding ways to be different; employing ges-
tures and movement for key points; using metaphors and analogies;
telling stories; employing symbols, graphics, audiovisuals, and the
environment.
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Gifted communicators use these methods effortlessly. Although
some of these techniques are simpler and easier to use than others,
all can become smooth with practice. Mastering these various meth-
ods is worth the effort because they will help the receiver to under-
stand the message.

Getting the Listener’s Attention

Gaining people’s attention is an initial step in communicating. In
formal presentations or discussions, a third party may introduce the
communicator or the topic to the group. Most often listeners’ eyes
and minds focus on the leader because there is a natural beginning
point. Just the presence of a known and admired leader may draw
the attention of followers who are interested in communicating
with him or her. In a few instances, however, the leader may need
to specifically draw followers’ attention in order to make a point.
Effective ways of accomplishing this include using a hand gesture
indicating the desire to speak or simply waiting for silence among
the audience.

Establishing Commonalities with Listeners

Pointing out commonalities between the speaker and listeners is
another way to gain attention and establish rapport or a sense of
connection. This is difficult unless the leader knows something
about the followers. The more familiarity the leader has with fol-
lowers and their situation, the easier it is to identify common back-
grounds, values, goals, and ideas. If the leader does not know a great
deal about the followers, listening closely for free information is a
useful strategy. This means being alert to information they share
during conversations that may not pertain directly to the topic at
hand but reveal something about the individuals in the group.

Dialogue between leader and follower often reveals many points
of similarity. During the interchange of ideas, thoughts, and opin-
ions or with the expression of concerns and fears, the leader who is
in agreement with the follower, has had a comparable experience,



or shares the follower’s concerns or feelings can use these similari-
ties. The leader may say something like: “Yes, I remember when I
worked in the lab on the night shift, I often felt left out of the loop.”
Done briefly, without drawing attention away from the speaker, this
establishes a commonality and sense of connection. Selected self-
disclosure is a gift of trust that the leader extends to followers. Tell-
ing the listener “I know just how you feel” is detrimental because it
sounds like a platitude or cliché. Some listeners may react with
skepticism and anger if they do not believe that the person com-
municating understands. “When I was in a similar situation, I had
some of the same feelings or reactions you are expressing” is a more
realistic statement and communicates understanding without min-
imizing the uniqueness of the speaker’s experience.

A dramatic example of this illustrates what happens when a leader
emphasizes differences. Susan was the project director for a massive
organizational initiative in a hospital in which she had been a nurse
manager for years. She enlisted the services of an external consultant
to assist with employee training. At the first session, she introduced
herself, saying, “I am the hospital administrator in charge of this ini-
tiative.” To this audience of nursing employees, the message was clear:
Susan no longer considered herself a nurse. Many among them were
taken aback. Susan’s attempt to distance herself from her background
was successful: she was so distant from these followers that she was
ineffective in her new role.

Finding Ways to Be Different

Although it sounds contradictory to the point just made, being dif-
ferent is another way to emphasize a message. O’Dooley (1992, p. 7)
writes, “People remember the unusual better than the ordinary.”
This can be as simple as a leader appearing informally instead of at
preannounced, prearranged, and structured times; using overhead
transparencies for a presentation instead of PowerPoint, or acting
out a skit to demonstrate a major point. O’Dooley gives an example
from his years selling photocopying machines for IBM, when he
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wanted customers to remember him over his competitors from
Xerox and Kodak. He introduced himself as “Patrick O’Dooley,
reproduction specialist.” It worked in spite of the odd looks he
received. “To stand out in others’ minds, do things a little differ-
ently than everyone else does them.”

When one large medical center undertook a massive restructur-
ing project, the senior executive staff performed a skit to help deliver
a message about the importance of the project and the role of employ-
ees. The skit included these executives in western garb, on horses,
and revolved around a pioneer theme. The videotape of this skit was
powerful—not just the overt message but the impact of seeing these
leaders, in blue jeans and cowboy hats, on horses. It was dramatic.

Using Gestures and Movement

Accenting key points with gestures, movement, or tone of voice
helps anchor the message for listeners. Useful in casual conversa-
tions as well as more formal discussions and presentations, move-
ment draws the listener’s attention and increases the likelihood that
the listener will remember the point. Controlled hand and arm ges-
tures can be used to communicate emphasis. Effusive, broad gestures
may raise suspicion about the speaker’s level of sincerity and should
be avoided. Changing the tone or volume of voice can be effective.
Either softening or increasing the volume causes the receiver to lis-
ten more closely.

Using Symbols and Graphics

Enhancing a message with symbols, graphics, and audiovisuals can
increase its clarity. A good graphic display often communicates a
message in a way that makes words unnecessary. The graphic has to
be one the audience can understand, of course. Audiovisuals are
useful adjuncts to formal presentations, and many sources, especially
training journals and materials, can provide ideas for making them
more effective. PowerPoint presentations can be an effective tool
but may be overused. One health care system banned executives



and leaders from using them because it caused competition among
presenters. PowerPoint presentations had become glitzier and more
technologically advanced until they totally distracted members of
the audience from the message meant to be communicated.

Symbols are capable of motivating human behavior. They are
very powerful and anything but benign. In an article about the use
of symbols in health care, Clark (1996, p. 20) gives some evocative
examples:

A firefighter carries a lifeless toddler from the bomb
scene at Oklahoma City’s federal building. In the South
Bronx, the athletic shoes of youths killed by violent
means are hung from fire escapes and clotheslines. In
New Mexico, crosses adorned with flowers mark the
roadside where a loved one has been killed in an alco-
hol-related automobile accident. Mementos left at the
Vietnam Veteran’s Memorial. The homespun patchwork
of the national AIDS quilt. Blouses tied together to sig-
nify the women who have been battered and killed as a
result of domestic violence. Yellow ribbons as a remem-
brance of someone missing from home, red ribbons for
those who died of AIDS, pink ribbons for the fight
against breast cancer. . . . All these images represent the
shared experience of Americans, with respect to our
health and well-being.

With the passing years, the list of symbols can include even more
contemporary images, such as the collapse of the World Trade Cen-
ter or the images of a U.S. soldier holding an Iraqi prisoner by 
a leash.

The communication may use symbolic language or behavior
without conscious intent or even awareness. Termination of em-
ployees or announcements of major decisions on Fridays may sym-
bolically distance the sender from receivers of the message by the
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physical separation of the weekend. Executive offices far from the
workers may be practical for executives wanting limited accessibil-
ity but create a daunting prospect for employees. The hierarchy
often plays out consistently within the executive offices—the CEO
is located farthest from the front door, buffered by layers of sec-
retarial staff. In what ways does this symbolize the leader-follower
relationship?

Using Metaphors and Analogies

Another way to increase impact is by using metaphors and analogies
to help people relate their own experiences and understanding to
the message. Metaphors are comparisons in which we describe some-
thing as if it were something else. Analogies involve a comparison
between two cases or things and infer that what is true in one case
is true in another. Songwriters and poets use metaphors and analo-
gies extensively. So do effective leaders in health care organizations.

One hospital, which usually had eight labor and delivery rooms
available, was undergoing major renovation in that department.
The entire department seemed to be torn apart; at one particularly
difficult time, desk drawers from the central nurses’ station were
placed on the floor down both sides of the hallway. With ten active
labor patients in the department, there was absolute chaos. The
leader remarked, “This is like having a dinner party for ten while
your kitchen is being remodeled!” This humorous observation dif-
fused some of the high emotion and created a picture in people’s
minds that helped them understand and appreciate their frustration.

Storytelling

Storytelling is one of the most effective tools a good communicator
uses. There is magic in stories. Throughout history, people have re-
lied on narration and storytelling to express ideas that are difficult
to communicate any other way. Abraham Lincoln was a consum-



mate storyteller and is a wonderful example of a leader who was able
to use conversation, humor, and stories to make his point and con-
vince listeners of his way of thinking. Phillips, in his fascinating
book Lincoln on Leadership (1992, p. 157), writes: “Nearly everyone
who came in contact with our sixteenth president heard him relate
some kind of yarn. Lincoln, it turned out, had an overwhelming
inventory of anecdotes, jokes, and stories; furthermore, he possessed
the ability to instantly pull out just the right one for any situation
that might arise. Lincoln was a master at the art of storytelling, and
he used that ability purposefully and effectively when he was presi-
dent of the United States.”

The best storytellers collect ideas and anecdotes continually.
They are always looking for examples that make a point or that they
can use to illustrate a complex or emotional concept. And the
excellent storyteller practices sharing the tale over and over again
until it is convincing. The astute leader knows that successful orga-
nizations and teams are “storied” organizations and teams. They lis-
ten to the stories circulating and think about what these stories say
about the culture. Do the stories reflect positive values and aspira-
tions of the organization? Do they create enthusiasm and loyalty
among followers?

In one urban tertiary medical center, the organization mission
statement and values were beautifully inscribed, framed, and strate-
gically mounted in every office and conference room of the facility.
They described a wonderful organization—words with heartfelt
meaning that anyone would aspire to reaching. Amazingly, the pre-
dominant flavor of stories circulating in the organization was exactly
the opposite. The favorite stories, repeated with great fervor, high-
lighted personal and professional corruption of the executive staff,
unscrupulous maneuvering of managers against peers and employ-
ees, and malicious whisperings suggesting various reasons for pro-
motions. The stories revealed the organization’s true culture. But
stories do not have to be this extreme to have negative impact.
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People remember stories longer than they can recall data and facts.
Students of leadership theory and effectiveness confirm storytelling as
a strategy and emphasize the role of stories “as powerful motivational
tools that spread loyalty, commitment, and enthusiasm” (Phillips,
1992, p. 158). Peters and Austin (1985, pp. 278, 281) note that
“human beings reason largely by means of stories, not by mounds of
data. Stories are memorable. . . . They teach.” A leader who under-
stands this pays more attention to the role that stories and myths play
in communicating ideals, values, and direction.

In a southern 280-bed hospital, a massive restructuring and work
redesign initiative was under way. Teams were developed and func-
tioning in many of the patient-care areas. During the most trying
week for the newly implemented teams, the community experi-
enced a serious flu epidemic, and the hospital census hit a peak.
Employees had been stretched well beyond their capacity; tempers
were short; and absenteeism due to the flu ensured that the up-
coming weekend was going to be a calamity. On Saturday the vice
president for patient-care services was pitching in and helping out 
on the patient-care units. One of the most pressing needs was clean-
ing the patients’ bathrooms. People in the patient-care departments
were captivated and heartened to hear the story of how this vice
president rolled up her sleeves and began cleaning toilets. The story
of this doctorally prepared nurse doing what most needed to be done
for patients’ comfort and cleanliness still circulates in this organi-
zation. People here understand the organization’s values of “patients
come first” and teamwork.

During the blizzard of 1996, many health care facilities in the
Northeast generated stories that today tell new employees about
the organization’s culture. Executives in jeans and sweatshirts
served food in the cafeteria to hungry staff; employees with four-
wheel-drive vehicles transported colleagues to and from work; and
countless other examples exemplified leadership and strong orga-
nizational values.



Perhaps some of the most poignant stories come from times of
disaster such as the San Francisco earthquake of 1989, Hurricane
Andrew in southern Florida, the Oklahoma City bombing, or 9/11.
During these times of crisis, people rise to meet heartbreaking chal-
lenges, and leadership emerges. Rosemary Jacobson, then CEO of
United Health Systems (now Altru Health System) in Grand Forks,
North Dakota, describes in personal correspondence with the
author (May 20, 1997) the disaster of the record-breaking 1997
spring flooding:

During the early morning hours of Friday, April 18, the
dikes within the city began to fail, forcing mandatory
evacuations of several large neighborhoods in Grand
Forks and East Grand Forks. The state health officer
called me Friday evening and informed me that the
water system and infrastructure would fail. I still believed
we would be able to keep United dry and open.

It took only a few hours for realization to set in. I
knew we would not be able to manage care of 197 in-
patients without water or sewer for an extended period
of time. Because of this, the decision was made to evac-
uate all 197 hospital patients and 371 nursing and retire-
ment home residents from Medical Park and the Grand
Forks community. This was accomplished within a 24-
hour period.

Our evacuation could only have been accomplished
with teamwork. We spent many, many hours planning
the Altru Health System, and it paid off. We functioned
as a team anyone would be proud to know.

This emergency evacuation was the largest hospital evacuation since
Saigon fell to the Vietcong during the Vietnam War. Stories about
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disasters endured and calamities shared can strongly bond people
together. These stories survive and serve to inspire and hearten, as
well as to illustrate the basic beliefs and values of the people in the
organization.

Using the Environment

Creative use of the environment is another powerful method of
making a point. A good example is one clever speaker’s presenta-
tion to a group of human resource specialists, executives, and
trustees about the cost of discrimination when an organization
does not solicit members of minorities for governing board posi-
tions. Knowing the audience would be approximately 98 percent
male, the speaker had interspersed throughout the audience pairs
of high heels in front of empty chairs—a visual reminder to this
highly homogeneous audience of at least one underrepresented
minority!

John, CEO of a major health care system, was having trouble
with followers who were continually late to regular meetings. The
group discussed punctuality as a team value repeatedly but to no
avail. Finally, John decided to communicate the message differently.
On the day of his next meeting with the system vice presidents,
John went to the boardroom and locked the door as the meeting
was scheduled to begin. Ten minutes later the first vice president
arrived and was dismayed to find the door locked. Within twenty
minutes all attendees were gathered outside the boardroom, where
they waited anxiously until the scheduled meeting was over. When
John finally opened the door, he told them that if they weren’t on
time, he would make decisions without them. News of that locked
door spread like wildfire throughout the organization. The message
was clear and communicated, simply through a locked door.

A different leader facing the same problem started her meetings
on time regardless of whether anyone else had yet arrived. The
impact of coming into a room to find the leader talking to herself,
conducting the meeting with no participants, made a tremendous



impression not just on the first follower to finally arrive but on
everyone else who heard the story. People got the message.

Listening

A discussion of spoken communication would be incomplete with-
out considering the skill of listening. As important as the ability to
be articulate is the leader’s ability to listen. “The common image of
leaders is that they are great talkers, charismatic and articulate. Far
more important is that they are great listeners” (Berry, 1992, p. 2).
Giving attention to others’ thoughts, ideas, and opinions allows a
leader deeper understanding of the follower. Listening for emotions
and feelings ensures that the leader understands a message fully, as
these elements are difficult for many people to express verbally.
Nothing is so powerful as a leader who has accurate facts and infor-
mation and realizes that followers are an excellent source of both.
Not only does it lead to better decision making, but it increases the
shared meaning between leaders and followers. Other notable rea-
sons for developing good listening skills are that the listener can
learn new information, that listening provides time to digest ideas
and fully attend to the entire message, and that listening commu-
nicates respect and caring to the speaker.

Listening Provides New Information

Exemplary listening skills enable the leader to learn and gather
information not previously known. The comment “When you speak
you only repeat what you already know; it is when you listen that
you might learn something” has been attributed to Abraham Lin-
coln. Not listening to others conveys an attitude of arrogance,
intended or not. They will perceive the nonlistener as not needing
input from anyone else because the leader feels all-knowing and cor-
rect. Listening to others generates ideas, especially for meeting the
resistance someone has to the leader’s approach. New ideas blend
with the leader’s ideas and serve as a catalyst for a unique thought
or strategy.
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Listening Provides Time to Reflect

We can think faster (about three to four times) than words can be
spoken. As you listen, think about what the person communicat-
ing is trying to say. Does the individual’s body language match his
or her words? Does the message fit previous experiences you have
had with this individual? How does the speaker’s message fit with
previous thinking on this topic? Do the ideas expressed stir any
other thoughts or possibilities?

Listening Communicates Caring

Listening to an individual express ideas and thoughts has a powerful
impact on the speaker. Perhaps nothing else the leader can do com-
municates respect and caring for the follower as much as showing
interest in what the follower has to say. M. Scott Peck, in The Road
Less Traveled (1978, pp. 81, 120–121), defines love as “the will to
extend one’s self for the purpose of nurturing one’s own or another’s
spiritual growth.” He goes on to point out: “When we love another
we give him or her our attention; we attend to that person’s growth.
. . . When we attend to someone, we are caring for that person. The
act of attending requires that we make the effort to set aside our pre-
occupations and actively shift our consciousness. Attention is an act
of will, of work against the inertia of our own minds. . . . By far the
most common and important way in which we can exercise our atten-
tion is by listening.”

Increasing Listening Skills

Communication courses often teach the skill of listening, and lead-
ers with a background in a discipline that emphasizes and requires
listening ability, such as counseling or social work, are at an advan-
tage with this skill. The good news is that it is a personal skill and,
as such, can be learned and improved with practice. It is common
to overrate one’s listening ability because it seems so simple. Peck
(1978, p. 121) points out, “Listening well is an exercise of attention



and by necessity hard work. It is because they do not realize this or
because they are not willing to do the work that most people do not
listen well.”

The best leaders are great listeners. There are many helpful
pointers they have learned as they worked at improving their lis-
tening skills:

• Work at listening and continually attempt to increase your listen-
ing span. Good listeners control any temptation to interrupt or draw
attention away from the speaker. Some people grapple for the right
words to express their ideas and may take longer to finish their
thoughts. Interrupting them only extends this process and gives a
speaker the clear message that the listener finds that what he or she
is saying is not important enough to wait for its full expression. As
Peck (1978) points out, our attention needs to be conscious.

• Take the time to listen. Not everyone is able to speak extem-
poraneously in a clear and concise manner. Instead they may think
out loud and gradually grope their way to their meaning. Their first
statement may be only a vague approximation of what they mean.
For the speaker to open up and crystallize the meaning of a message,
the listener must convey a feeling that there is plenty of time to
speak freely. Some leaders rationalize that they are too busy to lis-
ten. A good leader is too busy not to listen. The leader who does not
take time to listen may miss crucial information and never achieve
needed understanding. A good listener makes mental or actual
notes of items to remember.

• Listen for understanding rather than to reply. Stephen Covey
(1990, p. 237) believes that the single most important principle he
has learned in the field of interpersonal relations is to “seek first to
understand, then to be understood.” Instead of focusing on prepar-
ing a reply to the speaker or thinking about how to make himself or
herself understood, the listener actively tries to understand what
the speaker is saying. Sometimes by taking on the behaviors of
being a good listener, we find that the act of listening may follow.
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A good listener stays alert, establishes eye contact with the speaker,
leans forward if appropriate, shows interest by nodding the head or
raising the eyebrows, and encourages the speaker to continue by
asking thoughtful and appropriate questions. Jane Fonda once said
that putting on her exercise clothes puts her in the frame of mind
to work out. In the same way, effective listeners who don effective
listening behavior may find it leads to that very behavior.

• Listen in spite of the delivery method. Some speakers are more
difficult to listen to than others. The speaker may have been blessed
with wonderful ideas and thoughts but have a boring, monotone
voice or a face without much expression. Good listeners aren’t as
concerned about mannerisms or delivery but focus on the message
itself. They ask: What can I learn from this speaker? They know
that not everyone is a brilliant, witty conversationalist.

• Listen in spite of the content. If the content of the message is
one that evokes strong emotion in the listener, it can be very diffi-
cult to not respond emotionally and interrupt the speaker. The lis-
tener can become excited or upset, especially when what the
speaker says ignites pet peeves or challenges personal convictions
or prejudices. It is easy to judge the speaker’s comments too hastily,
and this can close down further communication.

• Remove external distractions and resist internal distractions. Dis-
tractions create noise in the system and make communication an
even tougher job for both speaker and listener. If this is an especially
important conversation, move the dialogue someplace where dis-
tractions are at a minimum, even if it means delaying it. A good lis-
tener recognizes and admits internal distractions and suggests
alternate times for the speaker to return.

Participants at a national conference were taking a break in the
middle of a three-hour session. The speaker had just discovered that
she had left her purse in the rest room earlier that morning. As the
speaker was leaving the conference room in a panic, a participant
approached her and attempted to engage her in a discussion. The
speaker listened politely for a moment and then explained her pres-



ent inability to listen. She told the participant she would be back
soon, when they could then talk. But the participant tried to con-
tinue the conversation, at which point the speaker said, “You don’t
understand. I cannot hear a word you’re saying because I am upset
about losing my purse. Let’s talk when I return.”

This is the same conversation a leader needs to have with a fol-
lower if the time just is not right to listen. With the emphasis on an
open-door policy and total accessibility of the leader, it may seem
contradictory to ask the person to come back at a better time. How-
ever, if distractions are just too great, it is better to be honest than to
pretend and risk missing an important message. Of course, the lis-
tener must make certain that the follow-up conversation occurs.

• Restate or paraphrase the message. When the speaker is fin-
ished, the listener should restate what he or she heard and under-
stood as the message. This is very affirming to the speaker and also
allows the speaker to clarify, if the listener received an inaccurate
message. This very powerful technique is often referred to as reflec-
tive listening because it reflects back to the speaker on major points
of the message.

These suggestions can help increase listening effectiveness but
probably even more important is that the leader-listener continu-
ally evaluates his or her level of listening ability. Is it improving? Do
followers believe they have been heard and understood? How often
are miscommunications occurring as a result of poor listening? In
addition to using these principles, effective listeners understand that
there are several levels of listening.

Levels of Listening

In The Seven Habits of Highly Effective People (1989), Stephen Covey
identifies several different levels of listening. The lowest level is
ignoring, when the person is not listening at all. This occurs when
we tune someone or something out totally. Pretend listening is the
second level, when the “listener” may nod and behave in a manner
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that suggests listening without hearing a word. The standard example
of this is when one’s spouse is reading the paper or watching a favorite
sports event on television and distractedly responds to questions that
he or she does not even hear. Selective listening is hearing only cho-
sen parts of the conversation. The leader who is interested in agree-
ment from followers may hear only positive elements of feedback and
ignore or discount more unfavorable segments. The fourth level is
attentive listening, in which the listener pays attention and focuses
energy on the words being said. The fifth and highest level is em-
pathic listening, which involves understanding not only the words of
the message but its emotion and meaning.

Whether we call it active, reflective, or empathic listening, this
is the only form of listening that focuses completely on the listener
and puts the listener in the speaker’s frame of reference. Its purpose
is to fully comprehend what the speaker is expressing, and it goes
even further by adding the feedback loop to give the speaker a re-
sponse that reflects this understanding. The power of this commu-
nication technique is that it gives the speaker the opportunity to
correct misperceptions or misunderstandings immediately. When a
listener uses reflective or empathic listening, the speaker feels under-
stood and validated.

Use of this technique requires the listener’s judgment and skill.
Reflecting back the speaker’s words and perceived emotion is a
direct invitation to the speaker to continue. If the listener does not
have time to follow through fully, use of this technique may send a
mixed message. Practice and refinement of this skill are necessary
so that the listener is not just parroting the speaker’s words (an irri-
tating and foolish thing to do!). The listener may say something
like: “Let me check this out. I thought I heard you say. . . .” “Are
you saying . . . ?” “It sounds like you’re feeling. . . . Am I right?”
Until this is part of the listener’s repertoire, it may feel uncomfort-
able, but the benefits are tremendous.

Using empathic listening helps a listener stay actively in the lis-
tening mode and focus solely on the speaker. If the listener has to re-



peat the essence of the message to the speaker, it focuses his or her
attention tremendously. It puts the listener in the speaker’s frame of
reference and increases the listener’s understanding of the speaker.
Virtually no other technique is as helpful in building a solid relation-
ship. The disadvantage is that the listener has no sense of control or
efficiency. So although this method is effective, it may not feel effi-
cient. It is efficient in the sense that it prevents miscommunications.

A signal to you that you are not using empathic listening occurs
when someone conveys the same message repeatedly. The problem
is that you may not have provided any feedback indicating that you
received the message. An example of this occurred in a team of
executives that had formed to attend a long-term learning program
together. Members of the team were handpicked and were required
to commit to attending a series of four three-day sessions over a year.
As part of the selection criteria, all agreed that they would attend
every session. After two sessions Cal told his other team members
that he would be missing the next session. His team members were
justifiably angry and gave him that feedback. One member, Jill, told
him directly that she felt he was letting the team down and she was
very disappointed in him. He showed no response.

In another week the team met again to discuss what they would
do with Cal’s decision to miss the next three-day session. Again Jill
gave Cal the same feedback, and he showed no response. The team
was having difficulty dealing with this dilemma and met one last
time to decide whether Cal should remain on the team after the
missed session. Again the teammates expressed their concern and
anger, with Jill again directly telling Cal how she felt. Cal became
very angry in return and said to Jill, “You’ve said that three times
now; will you stop beating a dead horse? I’m getting tired of hear-
ing this.” Jill was surprised and replied, “I didn’t think you ever
heard me because you showed no response.”

Followers who believe they have not been heard do one of two
things. They may stop trying, believing that the leader does not 
care or is not interested in their opinions or ideas. If they are more
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persistent, however, they may continue to repeat a message until
the leader acknowledges it. To be effective listeners, good leaders
pay attention; and if they are hearing the same message repeatedly,
they ask themselves: “Why am I hearing this again? Have I
acknowledged this message?”

Listening is a skill that takes time to develop and continual
attention to keep improving. The payoff is tremendous. One of the
most remarkable benefits of listening to others is that it becomes
reciprocal. If leaders want to increase the probability that others
will listen to what they have to say, they will start listening (Camp-
bell and Inguagiato, 1994).

Asking the Right Questions

Few people consider asking questions an art form, and yet asking
questions requires a much higher level of skill than most people
think. The leader can use questions to gain information, obtain a
different point of view, show respect for followers, and make them
feel important and valued. And there is another benefit (Oakley
and Krug, 1993, p. 150): “Smart communicators ask questions not
only so they can hear the answers, but so the person asked can hear
their own answers and thereby gain clarity for themselves or inter-
nalize something they have grasped only intellectually.” Oakley and
Krug go on to describe questions as a gift to the person being asked,
just as answers are a gift to the asker.

Tips for more powerful questioning techniques that can increase
the skill of the individual asking the questions include the following:

• State the reason for the question. Letting the person know why
you are asking the question can eliminate resistance or the feeling
of unwarranted curiosity. “Help me understand this better,” or “I
would like to understand the factors you considered when you made
this decision.”

• Make it enjoyable for the other person. Be enthusiastic and the
person being questioned will feel positive.



• Show interest in what the other person is saying. Through body
language, show an attentive attitude. This includes good eye con-
tact, nodding or tilting the head, and appropriate facial expressions.

• Use open-ended rather than closed questions. Closed questions
can be answered with a yes, no, or other one-word answer, which
does not provide the breadth of communication the asker desires.
It is the difference between saying: “Do I have your support on this
project?” versus “What parts of this project can you support? What
elements will you have difficulty supporting?”

• Avoid creating the feeling of the third degree. Giving followers
the third degree puts them on the defensive, even if they were feel-
ing open in the beginning. One question after another delivered in
a rapid-fire manner is certain to elicit a negative reaction in most
people.

• Ask for their opinion. A very powerful question is one that
simply solicits the person’s thoughts about a particular issue or sit-
uation: “What do you think about . . . ?” Of course, the person ask-
ing the question has to be truly interested or risks sending a mixed
message.

• Repeat key words from answers and summarize thoughts. This
indicates to the person responding to the questions that you have
listened to and heard him or her.

• Share appreciation of responses. Let the speakers know that you
appreciate their thoughts and the time they have given to answer
your questions. “Thank you for going through this with me so that
I can understand it better.”

Sometimes leaders are afraid that if they seek opinions from oth-
ers and listen carefully to their answers and ideas, this communicates
implicit agreement with these ideas. This is one reason feedback to
the speaker is important. It is possible to listen attentively and yet
clearly tell the individual when there is disagreement on an idea.
Good questioners continually monitor other people’s reactions to
their questioning techniques. Does their technique facilitate the flow
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of information? Do people open up more, or are they becoming qui-
eter and more reserved? This feedback gives the questioner direct
information on the effectiveness of his or her technique.

Nonverbal Communication

Intertwined closely with spoken communication is nonverbal com-
munication. Sometimes referred to as body language, nonverbal
communication is actually a broader term and can include the use of
time, space, and the environment as well. Verbal and nonverbal
messages must match, or they create confusion and frustration. Of
these two channels of communication, nonverbal language can be
more potent, as demonstrated by the childhood game of Simon
Says. Simon gives rapid oral instructions while demonstrating the
requested behavior. Participants follow the leader’s movements, and
the unlucky players who continue to follow the leader even in the
absence of the phrase “Simon says” lose the game. The point is that
people are more likely to emulate behavior than to follow words or
directives.

The potential power of nonverbal language compels the effec-
tive leader to observe and understand the significance of certain
body language and to continually examine his or her own nonver-
bal communication for the messages it sends. Leaders who are sen-
sitive to these messages have greater control over their ability to
communicate with clarity. In the same way, a leader becomes more
skilled at interpreting others’ messages by tuning in to nonverbal
cues. Important nonverbal messages can be conveyed through the
following:

• Use of time

• Touch

• Use of space

• Appearance



• Body motions and posture

• Choice of words and voice tone

• Eye behavior

Use of Time

The leader’s use of time communicates a clear message about what
the leader believes is important. This relates back to the concept of
visibility and accessibility in the discussion of trust. Are followers
able to reach the leader? Is there time to dialogue on important issues
and concerns? With whom does the leader spend the most time?
Who doesn’t get any of the leader’s time? Allowing enough time in
a busy schedule to periodically have coffee or lunch with followers
is a practical way of keeping in touch with what is happening. This
can be difficult for more introverted leaders for whom casual, spon-
taneous conversation does not come easily. Sometimes scheduled,
structured meeting times, even though the meeting itself is informal,
can ease the way for this leader.

Touch

In this country the issue of touch is more complex because of the
increased focus on sexual harassment. Anything that could be con-
strued to be intimate or sexual is unacceptable. Even if it doesn’t
result in litigation, it leads to distrust between leader and follower.
Casual contact can actually improve the relationship because it
connotes acceptance and caring. A famous classic research study
involved a librarian who was asked to lightly and impersonally
touch students on the arm when the librarian checked out books to
them or answered their questions. The students in the experimental
group whom the librarian touched rated the librarian as more help-
ful, intelligent, and personable than did the students in the control
group. The librarian was the same individual and otherwise treated
the students identically.
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Other cultural differences influence the use of touch (Morris,
1979). North Americans and northern Europeans have noncontact
cultures, which means that body contact and touch are not com-
mon except in prescribed arenas. Arabs and Latins, however, are
high-contact people and would consider North Americans and
northern Europeans reserved, cool, and downright uptight. Family
differences can also account for touch being more or less acceptable.
Some people come from affectionate, demonstrative families where
hugging is common. Other people are uncomfortable with hugging
even in social situations because they reserve this behavior for their
intimates. Paying close attention to a follower’s reaction to touch
alerts the leader to its appropriateness.

Use of Space

Both space and spacing are issues to consider when evaluating non-
verbal messages. Space can connote status: the person with the best
and most space usually has the highest status. A corner office with
windows is often touted as the highest-status executive space. The
size and location of the work space send a message indicating value
and worth. Does the organization allot space for classrooms and ade-
quate room for employee lounges? Is there a special physician dining
room? Is there reserved parking for executives and managers? In the
same way, reserved parking for an employee of the month indicates
value and esteem. What messages are the organization’s leadership
sending?

Another issue related to space is that of territoriality (Morris,
1979). Humans are highly territorial, and this translates to an inher-
ent compulsion to possess and defend space that they perceive as
their property. Participants at a meeting or a conference choose a
chair and put up boundaries to indicate to others where their space
begins and ends. A coat on the chair, a notebook and coffee cup
strategically placed all indicate possession of space. Employees carve
out their space in the workplace and may then feel violated if they



return to find someone else in “their” chair, at “their” desk, using
“their” telephone or computer.

Respect for an individual’s space is an important issue because
organizations often show a complete lack of regard or concern for
an employee’s space, especially frontline employees. Departments
are relocated, offices moved, and space invaded, often without any
acknowledgment of the impact on the individual. To build trust
between leaders and followers, each must show care and respect for
the other’s work and personal spaces.

Personal space is another concept the excellent communicator
understands. North American adults who are interacting in a pro-
fessional or business capacity generally have four basic and distinct
distances of interaction (Morris, 1979):

1. Intimate zone: ranging from actual physical contact to about
two feet

2. Personal zone: ranging from about two to four feet

3. Social zone: extending from about four to twelve feet

4. Public zone: stretching from twelve feet to the limits of
hearing and sight

If someone violates an individual’s space by coming too close, the
result is increased tension and distrust. Common cues are that the in-
dividual reduces eye contact, moves away, or puts something (like a
chair, table, or desk) between him- or herself and the speaker. Leader-
follower relationships usually begin in the social zone, and after trust
has been established, they move into the personal zone.

Seating arrangements at a meeting send a message. When the
leader joins others in the break room for a cup of coffee and always
chooses to sit at the head of the table, it may send a message that he
or she expects always to be in charge. In a formal meeting, with sev-
eral people around the table, sitting straight across from someone
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who holds an adversarial position tends to increase conflict between
the two parties. Sitting next to each other reduces the amount of
conflict. A too-crowded conference or meeting room can increase
hostility. Power is also ascribed to the person on whose turf the meet-
ing is taking place. Does the leader go to where followers are, or do
followers always come to the leader? Especially in resolving conflict,
the leader can equalize power by using a neutral territory.

Appearance

An individual’s dress and appearance send a message to others. Like
it or not, physical appearance makes an impression on others within
the first five to seven seconds of contact. Although this is not about
dressing for success or impressing your followers, it is a reminder to
consider the importance of the leader-follower relationship and the
need to establish rapport and trust with those followers. Rapport is
built by others perceiving sameness rather than difference. If the
leader is trying to impress those higher in the hierarchy, the old
dress-for-success model is appropriate. Peers or those who are lower
in the hierarchy are more often impressed when they can see what
they have in common with the leader. Some of these issues become
clouded when formal hierarchy is part of the leader-follower rela-
tionship. A peer- or employee-leader is more likely to dress like the
followers. If followers are in scrub clothes and uniforms, a leader in
a navy blue business suit may inadvertently emphasize differences.
On the other hand, if an employee-leader normally wears scrub
clothes to work and is now leading an interdisciplinary task force
that is more formal, showing up in scrub clothes may reduce the
leader’s effectiveness.

Body Motions and Posture

Body motions and posture send distinct messages. Posture and ges-
tures clearly communicate passive, aggressive, and assertive behav-
iors. Slumped posture indicates passive behavior. Restricting hand
and arm movement, hiding the hands, gripping one arm with the



opposite hand, and holding hands rigidly at the side reinforce an
impression of a nonassertive individual. Clenched teeth suggest
aggressive behavior, as do a jaw jutted forward, tight lips, flushed
cheeks, flared nostrils, a thrusting arm with a pointed index finger,
pounding of fists, hands on hips, or clenched fists. The assertive
leader uses more moderate and less frequent facial movement that
expresses emotion congruent with the communication. Hand and
arm movements are fluid, with hands held open and in view.

Leaders who sit in relaxed positions are able to influence fol-
lowers better, and followers will see them as more persuasive and
active. They are generally better liked than those who sit tightly
and in a closed manner with arms crossed and held across the chest.
Standing over others is seen as dominance; although it is appropri-
ate in some settings (giving a formal speech), it would be too inti-
midating in others (at an informal or spontaneous meeting).

Some gestures are considered universal signals: hands over the
head for surrender, saluting, shrugging the shoulders, and blowing
a kiss. However, leaders who understand cultural differences are
aware of the importance of accurately assessing the followers’ body
language; otherwise signals from one culture may lead to misinter-
pretation by followers in another. Every culture has its own body
language, and children learn these nuances as they grow up. A
North American who had traveled in Japan related this story: he
and his wife were very impressed with the politeness of the Japanese
schoolchildren who would stand by the side of the road and wave
at cars going past. On their third day, they commented to the hotel
desk clerk about how polite the children were. Imagine their cha-
grin when he told them that Japanese children stand at the side of
the road and wave to indicate that they want to cross the street!
They had totally misinterpreted this behavior.

Leaders need to understand the significance of their followers’
cultural behaviors. In Japan, for example, workers despise being sur-
prised at meetings. Each worker-follower expects the leader to take
him or her aside privately to deliver word of any upcoming changes.
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The ramifications for the leader are significant. Anticipating and un-
derstanding cultural differences allow a leader to communicate more
effectively. People do not hear the intended message if they are
embarrassed, insulted, or intimidated. This represents a tremendous
challenge in today’s multicultural and diverse ethnic environment.

Choice of Words and Voice Tone

This chapter has explored the effect of metaphors and use of lan-
guage to evoke meaning. Health care is liberally sprinkled with mil-
itary metaphors (Annas, 1996). People talk of doing battle with
disease; patients are given shots or endure invasive procedures; and
employees on duty are in uniform. In emergency departments pa-
tients are triaged, and surgery takes place in the operating theater.
“When we use language like this, the force of the metaphor power-
fully conveys our values, past experiences, and what we consider
legitimate. . . . The truth lurks in the metaphor” (Henry and
LeClair, 1987, p. 23). For this reason, leaders need to be very care-
ful about the words they use. Referring to unconscious patients as
vegetables, to people who cannot pay their bill as write-offs, to
employees as bodies, FTEs (full-time equivalents), and drones com-
municates the way the leader values people. One health care man-
ager was well known in her organization for joking about wanting
to “lobotomize” employees so that they would be more compliant.
Even though this conversation almost always occurred behind
closed doors, it certainly affected her leadership ability and reflected
how she valued people.

Voice tone and volume also communicate congruence or dis-
crepancy with the words being said. An assertive tone of voice is
usually one that has moderate volume and emphasis on words, a
tone of voice appropriate for one adult speaking with a peer. Aggres-
sion is communicated with a loud voice, a heavy emphasis on cer-
tain words, and a parental tone. Nonassertive, or passive, voice is
usually a soft, perhaps inaudible monotone or a childlike delivery.



Eye Behavior

Eye contact is culturally determined. North Americans are very
careful about how and when they meet another person’s eyes. An
honest person looks another straight in the eye; shifty eyes connote
dishonesty. North Americans avoid eye contact when walking down
the street in a large city, when they are uncomfortable, or sometimes
when they ask a question. In contrast, Israelis stare at each other
on the street, not breaking eye contact until they have passed each
other. In many Eastern cultures, direct eye contact is considered
impolite. In England polite listeners will fix the speaker with an
attentive stare and blink their eyes periodically as a sign of interest.

Direct eye contact in North America is considered assertive, usu-
ally meaning the individual is comfortable with looking another
straight in the eye. Too piercing a stare can be intimidating, and nar-
rowing the eyes is often considered aggressive. Eyes flitting back and
forth between objects can give an individual the scared-rabbit look.
Not looking a person directly in the eye causes the listener to won-
der what the speaker is hiding.

Understanding the nuances of nonverbal communication not
only enables the effective communicator to transmit clearer, more
congruent messages but also assists both the speaker and listener in
interpreting the signals they read. This process often occurs in
retrospect, after miscommunication has occurred. Continually eval-
uating the effectiveness of one’s communication leads to better
results later.

Written Communication

Studies reveal that leaders who hold managerial or executive positions
spend approximately three-quarters of their day in spoken commu-
nication with others (Mintzberg, 1980). But ideas are not exchanged
exclusively by word of mouth. Although oral communication skills are
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more often used, writing skills are just as pivotal in a leadership prac-
tice. The ability to choose words carefully, express thoughts in writ-
ing, and create a document that helps followers understand a message
leads to better communication. Clear and confident expression of the
written word is an asset for any leader.

Of the three methods of communication—spoken, nonverbal,
and written—the written form is most troublesome, if only because
of its formal nature. “It is received cold, without the communica-
tor’s tone of voice or gesture to help. It is rigid; it cannot be adjusted
to the recipients’ reactions as it is being delivered. It stays ‘on the
record,’ and cannot be undone. Further, the reason it is in fact com-
mitted to paper is usually that its subject is considered too crucial
or significant to be entrusted to casual, short-lived verbal form”
(Fielden, 1981, p. 42). For these reasons, a strong leader needs to
be able to communicate effectively through writing.

The written word can be used to emphasize the importance of a
message and serve as a record for future reference. Some people are
visually oriented and prefer to see the message in writing to anchor
it more solidly in their minds. Leaders today can write memos, let-
ters, announcements, bulletins, newsletters, reports, and e-mail. The
purpose and importance of the message determine which means to
use. Because retrieving the written word once it is published is
impossible, important written messages require a lot of thought and
consideration. Considered one of the best leader-communicators of
all time, Abraham Lincoln not only wrote his own speeches but was
an eloquent public speaker and wrote “thousands of letters and
notes to anyone with whom he felt he needed to communicate”
(Phillips, 1992, p. 145). He believed in thorough preparation, often
writing his thoughts over a long time and refining them later. This
is still good advice today.

Important messages deserve the necessary time to ensure that
they are well written and communicate the desired meaning. Being
overly cautious, however, can result in an unreasonably prolonged
communication process. In one organization, the executive team



decided that it needed to write a letter to communicate with em-
ployees about several significant upcoming changes. The members
of the team were so worried about litigation that various attorneys
and team members took months to review the document, which
then appeared so late that it was virtually useless. In addition, most
of the intended audience could not understand what it really said.
Remember to balance the need for accuracy, clarity, and caution.

E-mail

A relatively new method of written communication, e-mail has rev-
olutionized the way we communicate. It has many advantages,
including speed and ease of sending information. It enables closer
and more timely contact between leaders and followers because it
allows direct access to the leader.

On the downside, e-mail has replaced face-to-face communica-
tion in some organizations precisely because it is so easy. As with any
written communication, a major disadvantage is that there is no tone
of voice or body language to help the receiver interpret a message;
and miscues can be serious. Tap out a message, hit the send key, and
it is gone! This spontaneity has some disadvantages because it pro-
vides less thinking time. The final disadvantage of e-mail is also one
of its benefits: it leaves no paper trail. Follow-up is more difficult to
remember and yet more critical. Ross Perot’s advice is to be cautious
of using e-mail: “Treat e-mail like you would a snake. Don’t let any-
body communicate with you by e-mail. Have people come in and
talk to you face to face, eyeball to eyeball” (Perot, 1996, p. 7). Al-
though this may seem like extreme advice in this day and age, it is
worth considering. Too many people today depend solely on e-mail
for communication and neglect to realize the importance of emo-
tional intelligence and the effect of face-to-face interaction in
communication between leaders and followers. The emotionally
intelligent leader realizes that it is important to be present and
observe the other person’s response to the message, to make adjust-
ments spontaneously, using the listener’s feedback cues to increase
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the flow and accuracy of information. This is difficult to impossible to
do as well with e-mail.

Another disadvantage that also applies to the use of cellular
phones and voice messaging is that we are just beginning to develop
etiquette for these newer forms of communication. Until this eti-
quette becomes common practice, some people will unintentionally
damage communication through these newer technologies rather
than enhance it, such as by misusing e-mail to communicate diffi-
cult messages better transmitted face-to-face, by leaving lengthy
voice mail messages with numbers and details that are difficult to
capture in a message, by rambling on and on and producing quite
lengthy e-mail messages, by blanketing the entire organization with
e-mail messages that only a few individuals really need, by ignoring
rules of grammar and courtesy because it is e-mail, and so on.

Improving Writing Skills

Fielden (1981, p. 42) identifies four categories to consider when
writing:

• Readability

• Correctness

• Appropriateness

• Thought

The relative importance of each of these categories differs with the
writer and situation, but considering each will increase a writer’s
effectiveness.

Readability

Readability depends on a clear style of writing. The leader needs to
know the audience for whom he or she is writing in order to write
clearly. The more general the audience, the simpler the sentences,
and the less use of jargon, or shoptalk, the more readable the docu-



ment. Liberal use of paragraphs, each beginning with a topic sen-
tence, makes it easier for readers to grasp content quickly. Using sim-
ple language increases their comprehension of the material.

Another aspect of readability that Fielden (1981) identifies is
the ability to lead the reader in an intended direction. The effec-
tive writer develops a skeleton structure first, to later flesh out with
descriptive words. Clearly identifying the purpose and using transi-
tion sentences between paragraphs increase readability. Staying
focused on the communication’s main points takes less effort if the
writer has clearly thought through what needs to be said.

Correctness

Correctness is a second category to consider when writing. This
refers to much more than grammar and punctuation. Coherence
and the ability to correctly position sentences and paragraphs
increase the smoothness of the communication. Sentences logically
flowing from one to another result in clearer understanding. An easy
way to evaluate coherence is to ask someone with no knowledge of
the topic or situation to review the document and give feedback.

Appropriateness

The third category, appropriateness, is related to how the writer pre-
sents the content. A leader writing a memo or announcement of a
major initiative must first clarify in his or her own mind the com-
munication’s intent. Diplomacy is important: the reader who finds
the tone of the document insulting or condescending will less easily
accept the message. Giving enough information and using straight
talk is better than employing flowery, convoluted language that
passes for communication but is really just semantics.

Thought

Thought content of the communication is the last category to con-
sider when writing. Content must be accurate and well organized.
“Much disorganized writing results from insufficient preparation,
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from a failure to think through and isolate the purpose and the aim
of the writing job. Most writers tend to think as they write; in fact,
most of us do not even know what it is we think until we have actu-
ally written it down” (Fielden, 1981, p. 46). A carefully considered
outline is of tremendous value to producing logical, well-presented
information.

Careful analysis, bias-free evidence, and identification of work-
ing assumptions are all components of the written communication’s
content. If facts are part of the document, the document must care-
fully analyze them; and these facts must support the conclusions it
draws. The writer may experience a tendency to state a conclusion
without sharing any of the relevant facts with the reader, perhaps
fearing that the reader would not draw the same conclusion. Sup-
porting evidence that is logical and clearly presented serves to guide
the reader in the direction that the writer seeks. The writer can
share opinions if he or she identifies them as such and does not con-
sider them hard evidence for a particular argument.

It is also the writer’s responsibility to succinctly state any as-
sumptions that are operating in the situation. This gives the reader
the opportunity to agree or disagree with the assumptions and pre-
vents potential disagreements with the actual content. A curricu-
lum team was asked to develop a proposal for meeting employees’
education needs during a planned cultural change in their system.
When they presented the proposal, one of the first sections included
the assumptions under which the team worked:

People will not make cultural changes without new learning.

Becoming something different is as important a goal as dealing
with day-to-day issues.

Leaders must model the desired behaviors.

Expectations of employees must be clearly communicated and
understood.



The investment in employee education is an investment in the
future.

The most cost-effective approach must be found.

Simply identifying these assumptions generated tremendous dialogue
with the executive team. As they talked through each assumption and
examined the current reality of their system, they achieved an in-
creased clarity of issues and needs. Both groups became more realistic
about what the project could achieve.

Leaders communicating through written words need to avoid an
effusive “con man” presentation meant to manipulate others. Sim-
ple words that ring with conviction and enthusiasm for an idea and
for understanding the reader’s point of view go further to convince
readers of important points than an excess of flowery language.
Keeping readability, correctness, appropriateness, and thought con-
tent foremost results in clearer written communication.

Summary

Effective communicators are skilled and versatile in all three modes
of communication: spoken, nonverbal, and written. The leader must
judge each situation to determine the appropriate means of sending
a message and continually scan the outcomes of every communica-
tion to evaluate the effectiveness of the message transfer. Exemplary
leaders know that the highest impact of message delivery occurs
when the message is congruent among all three modes.

Special Communication Issues

Today’s leader faces many challenges in attempting to communicate
with clarity to all followers who need information:
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• Communicating during change

• Communicating across geographical separations

• Communicating with teams

Communicating During Change

Health care is undergoing tremendous changes, in some instances
almost cataclysmic in nature. The basic principles and techniques
of good communication become even more important during times
of rapid change because people seem to have an almost insatiable
need for information at these times. Principles especially applica-
ble during change include the following:

Be available and accessible.

Find multiple ways of describing a concept.

Articulate complex concepts as simply as possible.

Repeat key messages at least seven to nine times.

Share stories that communicate desired key values.

Make certain that the metaphors you use fit what you need to
communicate.

Scrupulously avoid mixed messages—they are deadly in times
of change.

Ask for feedback to ensure the message was received.

Remember that people are in a state of high emotion, which
creates noise in their systems.

Separate resistance from learning and seeking information.

In addition to these principles, a key strategy during change is
to develop specific communication approaches for key stakehold-
ers. In The Empowered Manager (1987), Peter Block does a beauti-
ful job of describing this strategy. He points out that a stakeholder
is anyone who is needed for the success of the project or who can



influence the project significantly. The first step is to identify the
issue or change project and any key stakeholders whom this initia-
tive will affect. The next step is to assess the stakeholders by the
degree to which they agree with the project and the level to which
they are trusted. The leader should not assume that a stakeholder
agrees with the project. If the leader does not know the stake-
holder’s level of agreement, evaluation occurs after the leader sits
down with the stakeholder and talks about the vision, purpose, or
goals of the project or endeavor. This dialogue helps confirm or deny
the stakeholder’s agreement.

The leader then determines where the stakeholder fits into a
specific matrix (Figure 4.2), depending on the level of trust in and
agreement by the individual, both of which influence the commu-
nication strategy and effectiveness of message transfer. Opponents
differ from adversaries only in the area of trust, but this difference
dramatically affects the selection of communication strategies for
each. A strategy for working with opponents is to keep communi-
cation lines open and to engage in frank and honest dialogue with
them. Opponents are important because they value and trust the
leader; they just do not agree with this particular initiative. With
adversaries, however, there is not only a lack of agreement but a
lack of trust. Dialogue is not particularly helpful because the leader
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Figure 4.2. The Stakeholder Matrix

Source: The Empowered Manager by Peter Block, © 1987. Reprinted with per-
mission of John Wiley & Sons, Inc., Hoboken, N.J.
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Table 4.1. Strategies for Categories of Key Stakeholders

Allies

• Treat them as “one of us.”

• Ask them honestly what they believe and see happen-
ing; listen to what they tell you.

• Continually discuss the project, vision, plan, and so on.

• Reaffirm the quality and importance of the relation-
ship, especially that you appreciate their honesty.

• Acknowledge the doubts and vulnerability you feel.

• Ask for advice and support.

• Have regular meetings and ask them how they perceive
things are going and what they need.

Opponents

• Reaffirm the quality of the relationship and the fact
that it is based on trust.

• State your position; keep communication lines open.

• State in a neutral way what you think their position is.

• Engage in some kind of mutual problem solving.

Bedfellows

• Reaffirm any agreements.

• Acknowledge the caution that exists.

• Be clear about what you want from them in terms of
working together and ask them to do the same.

• Try to reach some agreement on how you will work
together.



does not believe the adversary will be honest. Leaders using this
model should be aware of a common error in judgment. This error
occurs when a leader assumes that anyone who disagrees is an adver-
sary. If the leader treats opponents like adversaries, they may in fact
convert to this less desirable category. This happens when a sup-
posed leader sees opposition as negative and all resisters as untrust-
worthy. A summary of appropriate strategies for each category is
provided in Table 4.1.

Some difficulties are inherent in using this dynamic—not static—
model. Through ongoing interchanges with stakeholders, continual
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Table 4.1. Strategies for Categories of Key Stakeholders, continued

Fence Sitters

• State your position.

• Ask where they stand, encourage them to express their
opinion without judging them.

• Apply gentle pressure.

• Encourage them to think about the issue and let you
know what it would take to give you their support.

Adversaries

• State your vision for the project.

• State in a neutral way your best understanding of your
adversary’s position.

• Identify your contribution to the problem.

• End the meeting with your plans and no demands.

Source: The Empowered Manager by Peter Block, © 1987. Reprinted with per-
mission of John Wiley & Sons, Inc., Hoboken, N.J.
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reassessment both of their status on the matrix and of the effective-
ness of a particular communication strategy selected is critical.
Something in the environment or within the individual may have
changed that alters his or her placement on the matrix. One man-
ager whose organization was converting to a team-based structure
was resistant to the idea of employee teams in his department, the
business office. The leader identified him as an opponent according
to Block’s matrix (1987). His daughter visited over the holidays and
told him about her experiences with employee work teams at her
bank. She was enthusiastic, and after that weekend he was an ally!
All it really took were concrete examples from a similar business,
and he could see the possibilities. It also helped that he trusted his
daughter explicitly and that she had no ulterior motives for trying
to influence his opinion in this case.

A second drawback relates to accurately identifying where the
stakeholder fits on the matrix. Some groups of stakeholders are so
large that it is difficult to determine where each individual falls. To
use this model, the leader must be able to dialogue directly with
each stakeholder to determine agreement and choose a communi-
cation strategy based on this knowledge.

A cardiopulmonary leadership team in one organization used
this model successfully for communicating with key physician stake-
holders during a massive change initiative in their service center.
The team consisted of the executive leader and the managers
reporting directly to her. First, the team identified all key physician
stakeholders and placed each on the matrix. In one or two
instances, no one had enough information to make an accurate
determination, so the team assigned each of those physicians to a
team member. The team member’s responsibility was to engage in
a dialogue with the physician to determine that physician’s under-
standing of the change being planned and level of support.

Once the team located all the physician stakeholders on the
matrix, the team determined an appropriate communication strat-



egy based on levels of trust and agreement for each. The team
assigned all key stakeholders to a member of the leadership team to
provide primary communication regarding this change initiative.
This spread the responsibility of physician communication among
all team members and allowed for a more individualized strategy 
for each stakeholder. The team implemented this project with
greater support from more physicians than this team had previously
experienced.

Communicating Across Geographical Separation

Today’s leader has a new challenge: leading people from afar. Recent
mergers, acquisitions, and consolidations of health care facilities have
resulted in fewer stand-alone organizations (Blouin and Brent, 1997).
With each passing year, the likelihood of geographically distant
leaders increases. Leaders are managing and directing projects with
representatives from multiple sites, which may or may not be within
the community; more executives and managers today have responsi-
bility for multiple facilities and departments; and the ascent of the
virtual office coupled with the dejobbing of health care all combine
to create the need for leaders who are effective in spite of geographi-
cal distance from their followers.

Geographical distance from followers creates significant barriers
to applying any of the interpersonal competencies. Forming and
nurturing a quality relationship can be difficult if two people are not
physically proximate at least periodically. Dialogue over a computer
or telephone line is not the same as face-to-face interaction. Dis-
tance makes communication more difficult and complicated. Just
as the price for making a long-distance telephone call is higher than
for a local call, so is the price exacted in a relationship when con-
ducted long-distance. Pinchot and Pinchot (1996a, p. 18) articu-
late this issue very well: “As organizations become more complex,
more geographically distributed, it becomes harder to create enough
common vision and community spirit to guide the actions without
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increasing reliance on the chains of command. When people are
separated by distance, vast differences in power and wealth, and
conflict over resources and promotions, political struggle often
replaces community. As the power of community is stretched thin,
the chain of command becomes more prominent, and sense of com-
munity declines further.”

The savvy leader applies the basic principles of communication
and pays special attention to them when distance complicates the sit-
uation. In Knights of the TeleRound Table (1994), Kostner shares
insights for executives who must manage from afar. Many of the prin-
ciples she identifies are equally applicable to long-distance leaders.
She points out that “the key way to build high performance across
distance . . . is to build trust. Be obvious that every word, every action,
every initiative on the virtual team builds trust” (p. 169). The para-
dox is that in these long-distance relationships, trust is more difficult
to build but is even more important.

Other especially important principles in long-distance leader-
follower relationships include the following:

Use strong symbols as a way of uniting people who are not in
the same workplace.

Establish ways to help people learn more about each other so
that they collaborate even when distant, such as on-site visits,
kickoff meetings for key projects, and teleconferencing.

Use technology to link people across distances (a computer net-
work, e-mail, and teleconferencing).

“Be scrupulously fair in treating all team members, near and far,
equally. Even appearances or suggestions of favoritism break
trust” (Kostner, 1994, p. 171).

Rely equally on followers whether on- or off-site (there is often
temptation to rely more fully on those sharing the same geo-
graphical location).



Expect high performance equally from followers, not allowing
distance to impede dealing with performance issues.

Leading from a distance is a growing challenge in today’s work-
force. We cannot overstate the importance of good communication.
“Miscommunication, inequities of information, and unequal access
to information are significant trust-breakers. . . . The impact of these
remote problems may not show up for months, but will always nega-
tively impact productivity and profits across distance” (Kostner,
1994, p. 172). Continually flowing communication and diligent
sharing of information can counteract the out-of-sight, out-of-mind
syndrome.

Communicating with Teams

In organizations that have converted to a team structure in their
departments, leaders face the challenge of communicating with
teams in addition to communicating with individuals or work
groups. In each situation, the leader must be sensitive to the ques-
tion: Is this an individual issue or a team issue? If it is a team issue,
the leader must decide carefully how to communicate and with
whom. Executives especially need to be careful about not usurping
the team’s responsibility and authority. There is often a strong ten-
dency to access previous lines of communication and simply pick
up the telephone and contact the manager to whom the team is
responsible. Most managers willingly follow up and attain informa-
tion or take the action the leader requested. Results are speedier and
seem to simplify communication. However, the team may end up
resenting the fact that the manager intervened in what the team
members consider their work. An astute manager may put the
leader directly in touch with the team so that the communication
is as direct as possible.

When working with a group of individuals who have been se-
lected as team representatives, a good leader makes certain they are
clear about their role. Too often team members participate on ad
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hoc problem-solving teams or committees within the organization
and forget that their role is to represent all of their teammates’ inter-
ests and ideas. A simple reminder at each meeting helps these peo-
ple focus on their need to return to their team and communicate
with their colleagues. When the group discusses issues, asking atten-
dees about their teammates’ thoughts and ideas also reinforces their
roles as team representatives.

Communicating with teams can complicate matters in an orga-
nization. The increased feeling of ownership and responsibility, as
well as the improved outcomes that teams attain, usually outweighs
the difficulties. However, there is a strong tendency for leaders to
want to simplify reporting and communication relationships and to
stay with the methods they have used in the past. A vivid example
of this took place in a large medical center that was four years into
the process of converting to a team-based structure. Employees in
the risk management department had begun working together as a
team. They were cross trained, self-directed, and self-managing. The
director, Sammie, had been asked to investigate a particular prob-
lem, and she had turned the project over to the team.

These highly seasoned team members investigated the issue
thoroughly and produced an outstanding report. Each proudly
signed the work and asked to present it to the executive team. The
executive team declined the team’s request to present the report and
instead asked Sammie to do the honors. Then, unbelievably, the
executive team refused to accept the report with the team’s signa-
tures and insisted on the department director’s signature only. Their
reasoning was that the department director was solely accountable
in case of any future problems. This demoralizing blow to an
excited, enthusiastic, fully engaged team was devastating. It created
a tremendous ripple of distrust and cynicism throughout the orga-
nization that these executive leaders never recognized. Employees
in this organization no longer believed that executive leaders under-
stood what it meant to be on a team. And in fact, today their team
initiative is essentially defunct.



Common Barriers to Effective Communication

Understanding common barriers, such as gender and style differ-
ences, communication preferences, and tribal language, helps the
leader increase communication effectiveness.

Barrier One: Gender Differences

Anyone can see that there are differences between the genders. Not
so visually apparent, however, is one profound manner in which
men and women differ: communication. Differences in this area
have resulted from effects of the cultural environment and the way
people of each gender were socialized as children. Sometimes, how-
ever, we downplay these disparities in the workplace when attempt-
ing to emphasize similarities. Lack of appreciation for the
uniqueness of each gender only brings trouble for a leader attempt-
ing to communicate and establish relationships. In recent years a
plethora of popular books have discussed these differences. Any
leader interested in improving his or her communication skills
should read several of these books. This section identifies only a few
examples of gender-based differences and briefly examines leader-
ship ramifications. Readers should consider none of the following
observations as absolutes for either gender but allow them to stim-
ulate awareness and thinking about these differences.

Giving an Answer Versus Talking It Over

Young boys are socialized to give an immediate answer or solution to
a problem. Young girls talk things over to solve their problems. It does
not mean that the young girl wants an answer to the problem, just as
it does not mean that talking the issue over once is enough. Called
problem talk, these issues become great conversation for two women.
But when a woman starts talking over an issue with a man, a com-
mon initial reaction is for him to give her an answer (Tannen, 1994).

John Gray, who wrote Men Are from Mars, Women Are from
Venus (1992), substantiates this. He says that men retreat, withdraw,
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and in a sense, “go to their cave” (p. 30) when they have a prob-
lem. A man likes to work things out for himself, whereas a woman
likes to talk things over. In the workplace these two different
approaches can strain a leader-follower relationship. One way to
avert this problem is to state clearly at the beginning of the con-
versation what is desired. A woman might say to a male listener: “I
don’t need an answer, I just want to talk about this, and I need for
you to listen.” A man might ask a woman: “Do you want a sugges-
tion here, or do you just want me to listen?” On the reverse side, a
woman who understands these differences will not take offense if a
man does not want to discuss an issue in depth. And when a woman
steps in to help a man (which may be normal and expected
coworker or team behavior), he may be insulted and believe she
thinks he cannot handle the situation himself.

A recent leadership team meeting clearly demonstrated this.
The team was composed of six women and one man. One was an
executive, and the rest were first-line managers in the hospital. Jim
was the manager of a department that was undergoing an extensive
implementation of a new computer system. Jim’s department was
large, with over 120 employees reporting directly to him. Needless
to say, there was a great deal of confusion and more work than any
one manager could possibly handle. To exacerbate the situation, Jim
was a new manager.

At a leadership team retreat, the discussion revolved around the
upcoming implementation in Jim’s department. Team members
were rapidly identifying problems, talking through issues, and sug-
gesting solutions—including ways that they could help Jim with his
workload. The team grew more enthusiastic as the conversation
continued, and Jim grew more and more reserved. The retreat facil-
itator finally remarked on his behavior and stopped the process.
When the facilitator asked Jim how he was feeling about the offers
of help from his female teammates, he replied, “It feels like they
don’t trust me to do my job.” The female members of the team were
aghast and hurried to assure him. Jim had misconstrued their typi-



cally female response to help. After discussing the two different gen-
der approaches, they sat back and asked Jim what he would like
from them.

Separation Versus Attachment

In her book In a Different Voice (1982), Carol Gilligan reports the
results of a longitudinal study of boys and girls that revealed some fas-
cinating gender differences. In a study over many years, researchers
completed each observation at five-year intervals. Gilligan points out
that most children are still raised in their early years by female care-
givers. Little boys, when they reach the age at which they become
aware that they are physically different from their caregiver, learn to
separate. So over the years, they become skilled at separating. Little
girls do not have to separate from their same-sex caregivers, so they
instead become very good at sustaining relationships.

This plays out in the workplace in potentially significant ways.
Women are more likely to work hard at nurturing a relationship and
working out issues in it, whereas men may be more likely to termi-
nate a relationship rather than try to work it out. Another effect
this can have is that men may more easily separate work from their
relationships: even after a bitter battle in the workplace, the men
involved will still go out and play golf together. For women, a major
disagreement in the workplace can destroy a relationship.

Direct Versus Indirect Communication

Men are more comfortable making requests, whereas women are
more likely to use indirect methods of communication. Many little
girls are socialized to get what they want and need by hinting, indi-
rectly asking, or using innuendo. A recent comic strip showed a wife
asking her husband: “Ted, do you want to take my car to work
today?” Ted then turns to their daughter and says: “What she really
means is—it’s low on gas, would you fill it up for me?”

In the workplace a woman who says: “I think the report is still
out there on the desk” may actually mean: “Please bring it in.”
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Women may inadvertently hide the real message in so many words
that a male coworker never gets it. There is usually no problem if
two people who are direct, or two who are indirect, get together.
The problem arises when the two different types get together.

Body Language

Body language may be different in the genders as well. Men talk
most comfortably shoulder to shoulder, whereas women like to talk
face-to-face. Deborah Tannen (1994) concluded that men may find
a woman’s direct face-to-face interaction to be flirtatious or intimi-
dating. Gray (1992) found that when a man nods his head during
a conversation, he means he agrees, whereas a woman nodding
means she’s listening. There’s quite a difference between the mean-
ings of these two signals.

As stated earlier, these are not absolutes. Cultural differences
also affect each of these categories. However, if a leader does not
understand these distinctions, significant miscommunication can
occur. Exemplary leaders are translators, and the more they are
aware of nuances in communication, the greater their effectiveness.

Barrier Two: Communication Styles and Preferences

A common barrier to effective communication is a lack of under-
standing or appreciation for differing communication styles and
preferences. The excellent communicator pays close attention to a
listener’s style and adapts his or her own style accordingly. Some lis-
teners want specific details and endless facts to support an idea or
solution. Others get impatient with what they perceive as overkill
and just want to get to the bottom line. Some followers are chatty
and long-winded; others are reticent and seem unwilling to share
more than one sentence at a time—delivered with a lot of effort!
Some listeners are severely affronted and take it personally if oth-
ers in the dialogue question their opinion or challenge their argu-
ments. Others shrug off contradictory ideas and go about promoting
their own opinion regardless of anyone else’s viewpoint. None of



these approaches is inherently right or wrong; they are simply dif-
ferent. The more the leader understands both his or her own per-
sonal style and the follower’s communication style, the better able
he or she is to avert problems.

Another communication technique that can help a person read
another with greater sensitivity is called neuro-linguistic program-
ming. It is based on research findings that people can be visual, audi-
tory, or kinesthetic. Application of these findings to communication
issues is obvious: a visual person better receives a message that is
encoded with visual terminology; an auditory person, auditory ter-
minology; and a kinesthetic person, kinesthetic terminology.

The trick is to listen for clues as to which of these the individual
prefers. “One of the ways you can know this is by listening to the
kinds of process words (the predicates: verbs, adverbs, and adjectives)
that the person uses to describe his/her experience” (Bandler and
Grinder, 1979, p. 15). A visual person’s conversations include com-
ments such as “I see what you are saying”; “Draw me a picture or map
so I can see it”; and “Do you see what I mean?” An auditory person
makes comments such as “I hear you”; “That rings a bell”; and “Let
me hear it from your lips.” A kinesthetic individual may say “I really
feel for them”; “I can handle that”; or “It feels right to me.”

Sophisticated communicators pick up these clues and begin to
mirror the three preferences by including appropriately similar ref-
erences in their messages. Rapport is easier to establish if the two
parties use a shared language. All three of these sensory sources may
be used in a consequential communication. Transmitting both in
writing (for the visual person) and orally (for the auditory person),
the leader should also deliver important messages with feeling.

Barrier Three: Tribal Language

In her book Tribal Warfare in Organizations (1988), Peg Neuhauser
presents the concept of tribes as a source of major conflict in many
organizations. For a leader, this has special ramifications. “In today’s
hospitals with their many specialized groups, each with its own
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vocabulary, executives who engender willing cooperation and build
cohesive groups may well be the most highly skilled at speaking
many special languages and at translating ideas captured in spe-
cialized, sometimes esoteric vocabularies into a common language
that all organizational constituents can understand” (Henry and
LeClair, 1987, p. 21). The highly effective leader has to be fluent
in a multitude of languages in order to communicate constructively
with followers.

In today’s health care organizations, some of the tribes include
but are not limited to administration, nursing, radiology, pharmacy,
business office, environmental services, physicians, and security. Not
only does the language vary from tribe to tribe, but so do the pri-
mary and important values, rules of the game, training and back-
ground, and thinking patterns (Neuhauser, 1988). These differences
lead to conflicts and a lack of connection if the leader does not
understand and take them into account when communicating.

Examples are common. Members of the laboratory tribe value
accuracy over speed, whereas members of the accounts receivable
tribe value speedy turnaround for bill payment. Rules of the game
pertain to how the tribal members get the job done. Caregiving
tribe members may believe that honesty with patients and families
is the only wise policy and criticize what they perceive as political
doublespeak by physicians or administration. The rites of passage
for each tribe are very different, as is the education or training re-
quired. These rites for obstetric nurses may include passing state
boards, working nights, or their first unassisted birth.

Lack of consideration for tribal differences leads to problems. For
example, security officers need to be customer oriented, while they
also play a primary role in an organization’s safety and security.
Whereas a caregiver or a receptionist may see the security officer’s
role as making people feel comfortable and welcome in the environ-
ment, the more urgently needed role in a large urban medical cen-
ter may be to provide an intimidating presence in the emergency
room. One organization, attempting to create multiskilled employ-



ees, encountered numerous problems in cross training security offi-
cers to also be transporters and care providers in its emergency
department for this reason.

Language is a primary way in which tribes differ and one of the
first things to cause trouble. A code in the medical records depart-
ment is very different from what is also called a code in the inten-
sive care unit. Each tribe has a language specific to its own culture.
In the management information systems (MIS) department, there
are bytes, memory, and megahertz. Simply calling the help line in
MIS gives one a clue as to how different the languages are. If a
leader does not understand a tribe’s language, it is easy to inadver-
tently halt communication. Neuhauser (1988) describes this as the
fifteen-second phenomenon: a member of one tribe meeting a mem-
ber of another tribe usually insults the other within fifteen seconds.
The impact on communication is obvious: it shuts down. The inter-
nal message that the listening member of the other tribe plays is:
“He or she just doesn’t understand us”; or “He or she is different
from us.” Referring to people from finance as number crunchers or
bean counters can be demeaning. Telling patient-care providers that
something is not in the budget is like waving a red flag. In the same
way that becoming fluent in a foreign language allows one to com-
municate in another culture, so does understanding the many lan-
guages of the different health care tribes.

Health care tribes are so complex that the task of communicat-
ing without insulting requires tremendous effort. An individual may
be a member of multiple tribes. Take, for instance, a nurse. Al-
though there is a general nursing language, it is complicated by the
specialty in which an individual practices. Obstetric nurses have
different lingo from surgical or intensive care nurses. Home health
and long-term care nurses have their own jargon. It may even dif-
fer by shift! Educators, regardless of original discipline, have their
own language. Although the differences can seem overwhelming, a
good leader makes the effort to become aware of these differences
and works to understand each tribe.
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Conclusion

This chapter has addressed one of the most crucial issues for any
leader: how to communicate effectively. Without this skill, the
other leadership competencies are virtually inoperative; relation-
ships are not healthy; it is impossible to gain commitment to a
cause; processes cannot flow smoothly; and the leader is unable to
develop and nurture others. To be an effective leader, one must
understand the various facets of spoken, nonverbal, and written
communication and the barriers that must be overcome. Every day
brings a leader numerous opportunities to improve his or her com-
munication skills, as well as new challenges in creating shared
meaning with followers.

Conversation Points

1. What types of communication problems do you see in your
organization? What kinds of problems have they created?

2. What is the communication philosophy in your workplace? 
Is communication frequent, open, and timely? If you are a
manager, how could you increase your communication with
employees? What are the common thoughts or reasons you
have for not communicating more fully with employees?

3. How effective are your listening skills? How often do you
have other people repeat the same message you have already
heard? Are you ever accused of not listening? What do you
think are the behaviors that led to this accusation?

4. How comfortable are you using questions in conversations
with others? How do others react to your questioning tech-
nique? Do your questions facilitate the flow of information?
Do people open up more, or do they become more reserved
and quiet?

5. In what ways do you use nonverbal language to enhance,
rather than detract, from your messages?



6. Develop a list of etiquette tips for the use of e-mail and 
cell phones (the easy way to start is to list your pet peeves).
Do you violate any of these when using these forms of
communication technology?

7. What is your level of skill with written communication?
What are the kinds of problems you experience? How could
you improve your written communication?

8. What differences do you see in different people’s communica-
tion styles? Which of these differences are related to gender,
personal style differences, or tribal language?

Communicating with Clarity 169





5

Solutions . . . reside not in the executive suite but in
the collective intelligence of employees at all levels,
who need to use one another as resources, often across
boundaries, and learn their way to those solutions.

R. A. Heifetz and D. L. Laurie,
“The Work of Leadership”

Exemplary leaders are skilled at guiding key processes in order to
obtain synergistic, extraordinary outcomes. Process facilitation

is a critical competency for a leader because of the increasing com-
plexity of today’s work and the accelerating competency of work-
ers. The old command-and-control approach to leadership and
management was effective in the past when workers did not have
the scope, skills, or ability to make decisions other than basic ones
directly influencing their work. Today’s workforce is better educated,
more sophisticated, and increasingly interested in being involved
in planning and making decisions that directly or indirectly affect
their work. Ramifications for the present-day leader are significant.
Good leaders develop relationships, gather input, involve others,
guide discussions, build commitment, empower others, and recog-
nize when a decision needs to be a group effort and then gain con-
sensus. In short, they are capable and skilled at facilitating a variety
of processes.

The Art of Effectively
Facilitating Processes
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Facilitating processes as a leader is not as easy as it might at first
appear. In the past managers were often rewarded for a get-it-done
mentality and approaches that were decisive and outcome oriented.
How they achieved a result mattered less than the fact that they did
so. In fact, individuals who focused on the process involved in
achieving outcomes often reached those results more slowly and
were thus judged less effective. The current business climate adds
pressure to managing processes in that it reinforces the need for
quick action, decisive leaders, and an outcome-oriented approach.
Courage is a necessary asset in a leader who is pressured for a deci-
sion but believes better results are possible when the leader and fol-
lowers make a collective and collaborative decision.

In the first edition of this book, this chapter was titled “The Art
of Effectively Managing Processes.” The term managing implies that
one can control the process, which discounts what we know of sys-
tems theory. An organization, a department, a team, an individual
are all open systems. An open system is a system that continually
takes in information, transforms it, and changes as a result. An open
system is in a constant state of emergence. As such, emergent sys-
tems are anything but controllable, and our future is not just
unknown but incapable of being known (Stacey, 1992). To the
degree that the environment is stable and there is certainty about
a particular outcome, there is a sense of control. Leaders understand
that although our systems are continually in an emergent state, and
thus unpredictable, wisely facilitating the inherent process unfold-
ing can increase the certainty of outcomes.

This chapter explores several key tenets underlying the leader-
ship skill of facilitating processes. The first is to understand and
respect the process involved. The second tenet refers to the role of
leaders in persistently seeking to improve current situations by con-
tinually challenging the process. The final tenet establishes the
leader’s role in facilitation. To illustrate, the chapter examines several
fundamental processes as they relate to current health care leader-
ship practice. These include empowering others, resolving conflict,



creating teams, and facilitating the processes of change and transi-
tion. Chapter Six also includes the key process of problem solving
but will discuss it with other approaches for getting needed results.

Tenet One: Understand and Respect Process

This tenet is twofold: not only must leaders understand basic processes
that are operative in particular situations, but they must also respect
the processes, allowing them to unfold in their own natural time
frames. Both elements of this tenet are important. First, it is neces-
sary to recognize the process involved and demonstrate knowledge of
it through the application of logical, methodical, or other appropri-
ate steps. A major cause of an ineffective process is skipping or elimi-
nating an important step, as this chapter will illustrate.

Leaders need not always apply the steps to these processes in
exactly the manner they are outlined here. Through practice, trial
and error, and continual evaluation of outcomes, a leader gains
experience and may develop his or her own processes. However,
most processes have a structure that, when consistently applied, will
improve outcomes.

Process requires patience. The leader and followers may spend
more time in preparatory groundwork, but when they make deci-
sions or formulate solutions, those involved are thoroughly com-
mitted to carrying them out. With the command-and-control
approach, after the leader makes a decision or determines a solu-
tion, he or she must spend time convincing others to comply—a
never-ending cycle of explanations, persuasion, and monitoring of
behavior.

Respecting the process means that the leader understands ap-
proximately how long a normal process should take and allows the
necessary time for the process to unfold naturally. This requires a sig-
nificant amount of judgment because a little nudge or push may
sometimes be required to get things back on track. When people ex-
press an aversion to processes, it likely comes from having had the
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too-frequent experience of involvement in a previous process that
seemed never ending. People inexperienced or unskilled in facili-
tating processes sometimes let them drag on and on, never bringing
closure or producing needed results. Following a process for its own
sake is mind deadening and demoralizing. The purpose of managing
process is to make it meaningful; and to be considered meaningful,
a process must result in effective and beneficial outcomes.

Respecting process is similar to understanding and respecting
the principles involved in a situation. Best-selling author Stephen
Covey, in Principle-Centered Leadership (1990), describes principles
as abiding laws of nature that never change. To explain, Covey uses
farming as an example. A farmer cannot take it easy in the spring
and summer—procrastinating and not planting—and expect a
bountiful harvest in the fall. The farmer must plant the seeds in the
spring and cultivate and fertilize the fields during the summer to be
rewarded with a crop in the fall. Unable to hasten the growth of the
crop or to control all the external elements that affect the crop’s
bounty, the farmer respects and awaits the unfolding of the process.
In the same way, a leader who understands and respects the natural
flow of a particular process does only what he or she can to influ-
ence results but knows that he or she cannot accelerate the process
unnaturally or control it completely.

Examples demonstrating a lack of respect for process are common
in today’s health care organizations. Unfortunately, the external cli-
mate creates a sense of urgency and need that can easily affect the
leader’s ability or desire to patiently let a process unfold. Take, for
example, the formation of a healthy relationship between followers
and leaders. Establishing and maturing this relationship is a devel-
opmental process. It cannot be rushed or developed suddenly when
a crisis generates a need for it. Yet observe what happens in an orga-
nization in which employees threaten collective action through a
union-organizing attempt. The organization hires consultants to
coach managers about what they can and cannot say. Overnight,
managers are available and visible to employees, listening to what



employees are saying and asking for input. It is often a matter of too
little, too late. Employees often receive managers’ sudden flurry of re-
lationship building with cynicism. Worse, the managers’ behavior
may reinforce the thought that threatening union organization causes
management and administration to listen to employees! The parties
are more likely to resolve issues to their mutual satisfaction if they
have established healthy relationships built on mutual trust and
respect over the years. Leaders have always been listening to employ-
ees, and employees and managers work together as full partners.
When a volatile or critical situation develops, followers will extend
trust to a leader who has built a trusting relationship over time.

Numerous examples exist in the area of empowerment. One
midsize hospital brought in consultants and paid hundreds of thou-
sands of dollars for a reengineering and restructuring project in the
1990s. The project was believed to be essential for the organization’s
survival. Employees were cross trained and placed in teams and
expected to assume responsibilities not only for their own work but
for that of management and supervisory positions that the organi-
zation had eliminated. All this might have been reasonable except
that the organization had never invested in employee or manage-
ment education and development. Neither employees nor managers
were prepared in any way for the tremendous change this project
represented. The organization needed these people to be empow-
ered yet had never taken time nor allotted resources to develop
them. Instead of empowering and strengthening the organization,
the initiative failed miserably; the hospital went on the market and
later closed. Earlier investment in its people’s development could
have been the turning point for this organization’s survival.

Tenet Two: Continually Challenge the Process

Leaders do more than simply understand the operative process and
allow it to unfold within its natural time frame. Leaders continually
question the process, looking for opportunities to improve it and
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methods that increase its effectiveness. “Challenge is the opportunity
for greatness. People do their best when there’s the chance to change
the ways things are. Maintaining the status quo breeds medioc-
rity. . . . [Leaders] motivate others to exceed their limits. They look
for innovative ways to improve the organization” (Kouzes and Pos-
ner, 1987, p. 29).

Challenging the process requires continually evaluating the ef-
fectiveness of outcomes and identifying lessons learned from the
manner in which the outcomes were obtained. What went well, and
what actions created problems? Did the process flow smoothly or
drag on too long? Did the leader intervene at appropriate times?
Was enough time allotted? Did members of the group or team par-
ticipate fully?

Questioning the status quo results in opportunities for improve-
ment. Too many times we do things in particular ways in an orga-
nization simply because we have always done them a particular way.
A leader challenges this thinking by questioning the traditions:
Does it make sense to continue doing things the old way? Is there
a better way? Leaders are always on the lookout for something that
is not working well or something that can be improved. Kouzes and
Posner (1987, p. 32) clearly describe this role: “The root origin of
the word lead is a word meaning ‘to go.’ This root origin denotes
travel from one place to another. Leaders can be said to be those
who ‘go first.’ They are those who step out to show others the direc-
tion in which to head. They begin the quest for a new order. In this
sense, leaders are pioneers. They are people who venture into un-
explored territory. They guide us to new and often unfamiliar des-
tinations. People who take the lead are the foot soldiers in the
campaigns for change.”

Another way a leader challenges a process is to encourage risk
taking. They take risks themselves and grow from the lessons they
learn and the accomplishments they achieve. Leaders also encour-
age risk taking when they talk about their own failures and mistakes
and treat these as opportunities for learning. They support followers



when they make errors and expect them to learn from their mis-
takes. The overall attitude in the organization is similar to the sen-
timent that silent-film actress Mary Pickford expressed: “If you have
made mistakes . . . there is always another chance for you. . . . You
may have a fresh start any moment you choose, for this thing we
call ‘failure’ is not the falling down, but the staying down” (Quotable
Women, 1989, p. 22).

A risk is simply the act of seeking to achieve a goal that exceeds
the usual limits. Risk is inherent in any change initiative or inno-
vation. Exemplary leaders and followers are familiar with risk tak-
ing because it is part of their very nature. Uncertainty and danger
are a normal part of this process. Taking a risk is central to every-
thing worthwhile in life. A person cannot grow without taking a
chance. In every risk there is an unavoidable loss, something that
one has to give up in order to move ahead. Not risking is the surest
way of losing. If an individual or organization continually shuns new
experiences or experiments because they are risky, the result is a per-
son or organization that is comfortable with fewer and fewer expe-
riences. Not taking risks is a sure way to become stagnant and ill
prepared for the future.

Part of a leader’s role is to understand and become comfortable
with risk taking. Although careful planning reduces risk consider-
ably, no one is ever completely prepared to take a big risk. But we
gain nothing if we venture nothing, of course. One of the changes
today’s managers most need is “to cultivate the imagination and
courage to innovate—that is, to question received wisdom and con-
stantly look for a better way. Too many managers are still afraid of
innovation” (Kanter, 1997, p. 7).

Unfortunately, this is true not only of managers and employee
leaders but also of many systems. Difficulty letting go of the hospi-
tal mentality and traditional modes of service can lead to an aver-
sion to risk sharing among physicians, community agencies, and
hospitals. Board members may also be averse to taking risks. Alan
Gauthier suggests that board members have traditionally focused on
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narrow financial concerns and must now refocus and reorient them-
selves toward expressing the voice of the community (Chawla and
Renesch, 1995). Their role is changing, and speaking for the com-
munity may mean accepting higher levels of risk for the system.

Tenet Three: Facilitating Process

In addition to understanding and challenging the process involved,
the leader has a role in actually intervening to facilitate the process
flow. Facilitation skills such as managing and leading group process,
addressing difficult or negative group behavior, getting participation
from everyone involved, asking the right questions, and guiding a
group to consensus are necessary. However, a leader might use addi-
tional techniques to facilitate process. Teaching others the logical
steps of a process is one technique. Rather than assuming that fol-
lowers or participants understand the process involved, the leader
encourages followers to learn the sequential steps and know what
the leader expects. This smooths the process because followers
become knowledgeable enough to actively support the process and
can work in partnership with the leader.

Another subtle but critical manner in which a leader facilitates
process is by providing the time needed to fully engage the process.
The leader must be patient and thus encourages patience in oth-
ers. The leader does not look for results too early yet urges progress
based on realistic time frames and gives feedback that is reassuring
and reinforcing. If the leader is a manager, this support can be very
concrete, such as allotting time for employees to work through 
a process while being clear about expected outcomes. In a labora-
tory department, for instance, an employee action committee was
working with another department on solving a particular problem.
The manager not only approved employee time away from the
department but assisted in finding replacement help for commit-
tee participants.



Removing barriers in the department or organization is another
way a leader facilitates effective processes. This may be as simple as
providing any training that followers need. Being clear about param-
eters, expectations, and levels of authority also reduces barriers. 
The leader may need to communicate and pave the way with other
leaders or managers in the organization. Again using the example
of the laboratory department, when the employee action commit-
tee was initiated, the leader made certain that several members were
skilled in using an established problem-solving model. At the first
meeting the leader taught other members of the committee the
same model. The group established expectations and levels of
authority for carrying out their responsibilities at the second meet-
ing. The lab manager also contacted several peripherally involved
department managers and introduced committee members to them,
asking the managers for their support and assistance should com-
mittee members call on them.

This chapter has already briefly discussed the final way to remove
barriers, which is to reduce risks involved in the process, using trial
periods and properly measuring results. Expecting and planning for
mistakes and stops and starts provides an opportunity for damage
control. Modeling accepting behavior when mistakes occur and
helping sort out the reasons for the mistake and ways to correct it
removes yet another barrier.

These three tenets, or principles, can be applied to all types of
processes. The specific processes necessary for today’s leader to mas-
ter include empowering or transferring responsibility to others, re-
solving conflict, solving problems, making decisions, creating teams,
and managing change and transition. All are key elements to in-
creasing a leader’s ability to influence others in a manner beneficial
to the organization and people involved. This chapter and the next
will examine each process in some detail and will illustrate it with
current real-life examples to show its importance, as well as com-
mon pitfalls.
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Empowering Others

One of the most important processes that any leader can undertake
today is transferring responsibility to others, often known as empow-
ering them. Unfortunately, empowerment is also one of the least
understood of the key processes. Empowerment became a buzzword
in the late 1980s and early 1990s, but many never went beyond giv-
ing lip service to the concept. Use of the term today often brings
cynicism and horror stories that seem to substantiate the ineffec-
tiveness of empowerment. However, for leaders who found ways to
operationalize the implied promise of empowerment, results have
been dramatic.

The definition of empowerment is “to be given the legal author-
ity to.” The word power means “the ability to act or to produce a
result.” These two definitions combined are “to be given the legal
authority to act or produce a result.” Gibson (1991, p. 351) defines
empowerment as “a social process of recognizing, promoting, and
enhancing people’s abilities to meet their own needs, solve their
own problems, and mobilize the necessary resources in order for
them to feel in control of their lives.” This is very similar to the def-
inition of leader that this book provided in Chapter One.

Empowerment is both a process and an outcome. As a process,
the sequential order of steps in empowerment ensure a greater like-
lihood of success. Empowerment is dynamic because it is transac-
tional, meaning that it occurs as a result of interaction between two
or more people and cannot, therefore, be completely predictable.
Empowerment is a developmental process because it is directly influ-
enced by the increasing ability of an individual to accept higher and
higher levels of responsibility.

We cannot overstate the importance of empowering people in
organizations. Empowered employees are fully engaged in their
work, contributing at a much higher level than their counterparts
who see their work as simply a job. With the constantly shifting



business climate and increasingly challenging external conditions
facing health care, every organization needs the ability to respond
rapidly. Quick response is virtually impossible from a workforce that
has to constantly be told what to do, that is basically uninformed
and unused to making decisions, and that has never participated in
collaborative planning. On the other hand, organizations that have
dedicated resources to continually developing their people and that
treat their employees as intelligent partners in the delivery of ser-
vices are much more likely to have individuals who are able to re-
spond quickly when external and internal conditions change. These
employees are not dependent on the manager or leader for direc-
tion or decisions; they can function independently and interde-
pendently when they need to.

Many organizations develop and empower not just frontline em-
ployees but also first-line managers. This creates a tremendous rip-
ple effect in the organization. Rosabeth Moss Kanter, a professor at
Harvard Business School, has been on the frontier of management
and leadership for nearly twenty years. She points out the dangers of
not empowering managers in the organization: “Managers with power
accomplish more because they have greater access to information,
resources, and support in the company. Being busy, they pass the
information and resources to subordinates. Thus, powerful leaders
are more likely to delegate responsibility and reward talent. Powerless
managers who can’t easily get access to resources and information are
frustrated and weak. The result is often petty, dictatorial managers
who wield the only power they can: oppression of subordinates. It is
powerlessness, not power, that corrupts” (1997, p. 6).

Empowerment does not occur simply because a leader says, “You
are now empowered; go perform!” There is no Harry Potter magic
wand to wave or incantation to pronounce so that people suddenly
begin behaving differently. “Empowerment takes planning, pa-
tience, trust, and time. It’s not something you can do overnight. If
you want it to work, you have to commit to it. You must be willing
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to invest in it, support it with systems, and approach it in a logical,
determined way” (McCarthy, 1997, p. 7).

The Process

As a process, empowerment begins with an understanding of four
interrelated concepts:

• Capability

• Responsibility

• Authority

• Accountability

The sequential application of these four concepts leads to empower-
ment. First, let’s clarify the meaning of each of these terms.

Capability

Capability refers to the ability, knowledge, and willingness of an indi-
vidual to carry out the task, assignment, or responsibility. Ability is
not only personal competence comprising skill and experience but
the availability of needed resources. An individual may be willing
to accept a particular responsibility but simply not have the time,
equipment, or resources necessary to do an adequate job. Or vice
versa: the person may have ability, both personal competence and
resources, but lack willingness. All must be present, or empower-
ment fails.

Responsibility

Responsibility is the clear allocation or assignment of a task or piece
of work to be accomplished. Responsibility also implies that the in-
dividual accepts this allocation. The person to whom the leader has
given the task or assignment must accept ownership before this re-



sponsibility can truly be transferred. For instance, a team accepts
responsibility for carrying out its work, monitoring and controlling
work flow, and making necessary decisions within its members’
scope of responsibility and authority. They are responsible for main-
taining an acceptable standard and for continually searching for
ways to improve their processes and outcomes.

Authority

Authority is the right to act in an area for which one has accepted
responsibility. In order to carry out a responsibility, an individual
must have a commensurate level of authority. According to Miller
and Manthey (1994), there are four commonly accepted levels of
authority:

Level One. This is the authority to collect data or gather infor-
mation. The individual takes no action on the data or informa-
tion, and the person assigning the responsibility and granting
the authority remains the decision maker.

Level Two. Once the individual collects the data or informa-
tion, he or she also reviews it and makes a recommendation
based on his or her assessment and previous experience. The
person assigning the responsibility and granting the authority
continues to make the decisions but considers the gatherer’s
recommendation in making the final decision.

Level Three. The individual collects and reviews the informa-
tion, makes a recommendation, and discusses it with the per-
son assigning the responsibility. After their discussion and
agreement, the individual proceeds to carry out the action.

Level Four. The individual can initiate independent action; he
or she has the right to gather information, determine what
needs to be done, and take necessary action. The person ac-
cepting the assignment has the authority to act in the place
of the delegating individual.
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In addition to these levels of authority, the individual’s respon-
sibility or authority may be limited by constraints or parameters of a
particular situation. For instance, the individual may have respon-
sibility for making a purchasing decision with a level-four author-
ity but must stay within the constraints of an established dollar
amount. Or a person may have the responsibility to make a deci-
sion and determine necessary action but only after getting agree-
ment from certain key stakeholders.

Accountability

Accountability is the retrospective review of decisions made or ac-
tions taken to determine if they were appropriate. Did the decisions
or actions achieve the desired outcomes? If results were not satis-
factory, what corrective action would remedy the situation? This
attitude of continual review is characteristic of a lifelong learner, a
learning team, or a learning organization.

Applying the Process

When a leader applies this empowerment process sequentially, it
goes something like this: before expecting a follower to take on a
responsibility, the leader assesses the individual’s ability and willing-
ness. Does the person have the knowledge to carry out this respon-
sibility? Are necessary resources, such as information and time,
available? Has training or education been provided? Once the leader
determines that capability is present, he or she clearly defines and
communicates the responsibility. Assumptions are not enough; the
assignment must be clear to both the party accepting the responsi-
bility and the other people whom this assignment may affect. The
parties discuss the applicable parameters and reach agreement on
the appropriate level of authority. Finally, they determine outcome
measures to monitor success.

The significance of empowerment as a developmental process is
now clear. As an individual becomes more capable and highly
skilled, the leader can give him or her more responsibility. The leader



gradually increases the level of authority following successful per-
formance of a responsibility. The leader may expand parameters and
constraints as his or her comfort with an individual’s performance
increases. It would be highly foolish, and even dangerous, to give a
novice performer a level-four authority and no constraints the first
time that he or she takes on a responsibility.

This process appears simple, yet it contains pitfalls and may
result in missteps for any health care organization today. When peo-
ple feel disempowered, leaders can use this process to assess the
source of the problem and give guidance for correcting it. Here are
some of the more common examples of pitfalls with each of these
elements of empowerment.

Pitfalls: Capability

Job requirements change as a result of new needs in the organization,
yet people stay in their positions even though they are no longer able
to do the work required. This leads to an environment of entitle-
ment rather than earned authority. Organizations can communicate
new expectations in the workplace, provide education and training,
and give employees time to adjust and meet new standards. How-
ever, at some point organizations can expect these individuals to de-
velop the abilities required or face a change in roles.

Another problematic situation occurs when individuals accept
responsibility for something they are not capable of doing. Perhaps
they believe they have the skills, but in reality they do not. This
creates frustration for both parties, the individual and the leader. It
also results in lengthy and potentially costly delays in completing
the task.

Some individuals are simply unwilling to accept more responsi-
bility. This creates an admittedly difficult situation for a leader or
manager. With reductions in staffing levels and downsizing of orga-
nizations, everybody simply has to pull his or her own weight. The
organization needs the highest levels of performance from every
individual, and others cannot simply absorb shortfalls from those
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not contributing fully. Although you cannot force someone to ac-
cept responsibility, you can make acceptance of responsibility a job
requirement; an individual who does not accept responsibility may
lose the job.

Also, there may be insufficient resources for people to capably ac-
cept certain responsibilities. Time, equipment, money, education,
training, or coaching may not be available, although individuals may
be willing to accept additional responsibility. Organizations that
attempted to convert to team-based structures in the 1990s are a
good example. They accomplished redesign of work and determined
team structures. They assigned employees to teams and expected
them to carry out their work in a new way without preparation in
the form of education or training; furthermore, the employees re-
ported to managers who were inexperienced at and incapable of
coaching a team. This created a no-win situation for all involved.

Pitfalls: Responsibility

The most common pitfall with responsibility is that leaders do not
clearly communicate it but instead assume that followers understand
it. For instance, a manager-leader makes the mistake of assuming
that the job description clearly and completely defines what the
organization expects the employee to do. Leaders do not always real-
ize that the position holder will be held accountable for numerous
other responsibilities and that the leader must clearly articulate
them. For instance, the leader should tell employees: “You are re-
sponsible for two things as an employee. The first is to do the work
for which you were hired at an acceptable level of quality. The sec-
ond is to form and maintain healthy working relationships with
your coworkers as well as with your customers.” This means employ-
ees, not managers, are responsible for relationship issues in the
workplace. This ranges from resolving conflicts in a positive man-
ner to having open, honest, and direct communication with co-
workers. Yet how many organizations have clearly and directly given
employees this expectation?



Another problem with the element of responsibility occurs when
responsibilities overlap significantly. In one organization the chief
operating officer (COO) was a cautious individual with a bad habit
of asking multiple managers to do the same tasks. A manager whom
the COO asked to investigate and follow up on a problem would
discover that the COO had asked others to assume the same respon-
sibility. The managers found this duplication of efforts irritating and
demoralizing. In some rare instances, having several people share a
responsibility makes sense. But in order to avoid a disempowering
and discouraging situation, the involved parties need to clearly dis-
cuss who is doing what. Few people appreciate wasting time.

In some instances, individuals have an exaggerated sense of re-
sponsibility and take ownership beyond what the leader intended.
This can also lead to frustration and discouragement for all involved.
One organization created a team of internal trainers to provide the
education and training for a major organizational initiative in process
improvement. In the beginning the team mistakenly believed that
its role was to lead this initiative. Team members felt responsible for
the effort’s success or failure; managers in the organization did not
help matters when they abdicated their responsibility for leading the
process. Conflict and difficulties were significant until each set of
parties clearly defined its responsibility.

Pitfalls: Authority

Problems occur most frequently with the concept of authority. This
area also causes the most confusion for people. Many individuals
believe that empowerment occurs only when they have level-four
authority and that anything less than independent action is disem-
powering. Nothing could be further from the truth. The level of
authority has to be high enough for the individual to carry out the
responsibility, and when these two are commensurate, empower-
ment results. Even a CEO or system president does not have level-
four authority for every aspect of his or her work. In any role, some
responsibilities rightfully entail a lower level of authority.
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A second source of confusion around authority comes from the
mistaken but commonly held belief that lower levels of authority are
not as important. People in today’s organizations make many mistakes
and poor decisions because of this misconception. Leaders ask indi-
viduals to give their opinion or to gather information, but because
they are not making the final decision, they do a halfhearted job of
collecting or giving the requested information. The poor quality of
the input creates a disadvantage for the individual making a final
decision. Each level of authority is critical, and individuals must take
seriously the responsibilities that come with each level of authority.

Both performers and leaders may falsely assume levels of author-
ity unless they specifically discuss and agree to them. Conflict occurs
when disagreement becomes apparent. Quality or problem-solving
teams often run into this situation. In one organization this occurred
in the nursing department with a very visible employee team that
had been asked to develop a clinical career ladder for the depart-
ment. The team worked diligently for months and created an entire
program based on extensive research from other hospitals.

When the team was on the verge of implementing the program,
the corporate human resource department stopped the process
because of compensation issues and a need for equity across the entire
system. The program included neither home health and long-term
care nor other professional departments. This team had unwittingly
exceeded its level of authority; as a result, a significant amount of
resentment and frustration developed between the hospital nursing
department, corporate human resources, and the rest of the system.

Changing levels of authority in the middle of a project is some-
times necessary but should be avoided if at all possible. A manager-
leader may give an individual or a group a responsibility, and the
parties may have agreed on its level of authority, only to have the
manager-leader recall or decrease the level of authority when the indi-
vidual or group does not carry out the work in the way the manager-
leader expected. There are, however, multiple ways of achieving
necessary outcomes; and a confident leader recognizes the need to



relinquish control and let followers find their own way. Snatching a
project or assignment away midstream may put off the followers and
leave them unwilling to accept further responsibility.

New authority-related problems are appearing today with the
major structural changes in the workplace. In the past, managers
clearly had a certain level of authority and their reporting relation-
ships were delineated and unambiguous. For many people in today’s
health care system, this has changed completely. Take, for example,
the role of the nurse executive who is responsible for the nursing
function throughout the system. The responsibility has become in-
creasingly difficult to carry out now that it is dispersed among a vari-
ety of leader-managers, some of whom have no professional nursing
background and may report directly to a different executive. Com-
municating the essence of nursing issues and ensuring quality stan-
dards in the absence of line authority requires strong leadership skills.

A final problem related to authority is the reversal of authority.
This occurs when a leader undermines the work of an individual or
group or simply shows a lack of respect for the final decision. This
happens most frequently when the leader has neglected to identify
key parameters up front, so the individual or group made the deci-
sion with incomplete information. Less frequently, the leader may
have had no intention of relinquishing control but wanted others
to feel as if they had participated.

In the early days of the quality movement, employees frequently
learned this lesson the hard way. One quality team worked for six
months on a specific problem. Its recommendation cost $200,000
to implement and included the addition of four full-time-equivalent
positions to the annual personnel budget. No one had thought to
tell the team that any recommendation could not exceed the cur-
rent budget. Unfortunately, the experience led team members 
to conclude that administration was not serious about involving
employees in decision making and that quality was not a primary
concern. Although leaders had selected the team members because
of their interest and commitment, they became unwilling after this
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experience to participate in any further projects. Sadly, these bud-
get constraints might have been more acceptable to the team if
leaders had identified them in the beginning stages of work.

Sometimes group members attempt to undermine decisions. A
medical clinical affairs committee discovered this in one organiza-
tion. The director of medical affairs was given the authority to solve
a problem within a certain dollar amount. Two weeks later he re-
ported on his actions. Two physicians who had not been present at
the previous meeting began questioning and second-guessing his
decision. The chair of the committee firmly reminded them that the
committee had given the individual the authority to solve the prob-
lem and that it would respect and support his decision.

Pitfalls: Accountability

Although problems with authority are the most common, issues of
accountability are often the most serious. This element may well be
the weakest link in the chain. If organizations do not hold people
accountable for their behaviors and actions, whatever they may do
through the first three steps can be quickly negated. One reason so
many things go right in organizations today is that many employ-
ees and leaders feel a high level of personal accountability, contin-
ually reviewing their outcomes and learning from them. People who
are continual learners demonstrate a high level of internal account-
ability. Nevertheless, there are many problems with external
accountability, that is, the formal, traceable lines of accountability
in the organization.

Most organizations have only limited systems of accountability.
Ascertaining what went wrong and why can sometimes be very dif-
ficult. Increasing numbers of part-time staff and per diem or tem-
porary employees have made determining who is responsible when
a problem occurs rather complicated. Assignments of employees are
often not consistent, and many handoffs from caregiver to caregiver
and department to department increase the difficulty of tracking.



Another issue hampering accountability is the tendency of man-
agers and leaders to protect employees. When an individual or team
makes a mistake or poor decision, the real role of the leader is to coach
and support them in their efforts to correct the situation. Too often
the manager steps in and takes responsibility for correcting the prob-
lem. Take, for example, a situation in which a physician goes to the
manager-leader with a complaint about an employee or a team. If 
the manager takes care of the problem, the employee or team has
learned little except that it is not capable of resolving its customer ser-
vice problems. On the other hand, if the manager-leader coaches the
individual or team to work directly with the physician to resolve 
the issue, both the team and the physician benefit. The manager’s
behavior is sometimes motivated by his or her satisfaction in solving
problems or in some cases by expectations within the hierarchy. Many
established bureaucracies have only limited tolerance for these situa-
tions and simply want them resolved in the quickest fashion possible.

The final major pitfall for accountability is that the conse-
quences of mistakes or poor judgment are too often punitive rather
than corrective. Many organizations blame and accuse people when
things go wrong. These negative, punitive responses are probably
the fastest way to squelch any desire to accept responsibility. Peo-
ple are quick learners, and they also watch what happens to their
colleagues and coworkers. Swift retribution designed at extin-
guishing poor performance actually extinguishes all performance.
Few people are willing to take risks in a harsh and unforgiving
environment.

Summary

This process for empowering others is key to good leadership. It
offers an effective mechanism for delegating responsibility and
developing people. Without leadership’s astute application of these
skills, people in the organization are less likely to contribute at their
highest potential.
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Conflict Resolution

Conflict in the workplace is on the rise as major change disrupts
comfortable and known routines, accelerated expectations require
greater job performance, and the workforce shrinks as a result of
changing demographics and work redesign and downsizing. People
going through change and transition experience a wide range of
intense emotional reactions, heightening the potential for conflict.

Common Reactions to Conflict

Most people react to conflict negatively for a variety of reasons.
These include early socialization patterns, when parents admon-
ished children for being angry or fighting with siblings, or past neg-
ative experiences with conflict. Perhaps the individual remembers
how it felt as a child to hear his or her parents argue and fight with
each other. If the arguments and conflict ended in physical abuse
or divorce, the message the child retained may be that conflict is
bad. On the other hand, if a child never saw or heard his or her par-
ents disagree or argue with each other, the child might believe that
conflict is to be avoided at all costs. The child may never have seen
parents take steps for healthy conflict resolution and conclude that
conflict does not exist in healthy relationships. Another factor influ-
encing an adult’s reaction to conflict is the normal need to feel in
control of situations. Intense conflict is frightening for many because
it is unpredictable and hard to control.

To effectively assist in resolving conflict, leaders with insight
into their own reaction to conflict are an asset. Each leader has
unique conflict resolution skills that are more highly developed. For
instance, one leader may be especially skilled at mediating, whereas
another may be a skilled negotiations coach. One may stay calm
under attack, whereas another needs time away to separate emo-
tions from interventions. Knowing and tapping into our strengths
increases our ability to assist others.



Understanding and accepting one’s limitations are also vital. Very
few people enjoy being involved in open conflict, but a strong leader
recognizes that conflict is part of everyday life in any organization or
workplace; every relationship has within it the elements of poten-
tial conflict. People often avoid conflicts because emotions run high;
egos respond to attack; people feel hurt; and solutions seem elusive
and difficult to reach.

The Positive Side of Conflict

When we consider conflict a normal part of the environment, it
takes on a more positive aspect. Teams, for instance, go through a
normal stage of development called storming in which the pre-
dominant characteristic is conflict. Members argue about every-
thing, disagree with the team leader and each other, and resist even
good ideas. Healthy teams learn how to resolve conflict from these
experiences as they work out these issues together. The team
becomes stronger by confronting and addressing differences and
conflicts rather than avoiding or ignoring them. What is true for
teams is also true for individuals. Too many people believe that
avoidance is the best approach for dealing with conflict, but all it
does is delay the inevitable—the need to deal with the conflict.

Conflict can serve as a positive, driving force for change and im-
provement. It often exposes true feelings, which leads to a better
frame of mind and increases the likelihood that resolution will occur.
When one party shares true feelings, it allows others to understand
how strongly that individual feels. Open conflict can save time in an
organization because excessive politeness and courtesy may mean
that the parties accomplish nothing. Conflict over procedures, poli-
cies, or systems in place forces examination of the status quo. Con-
flict helps us identify our boundaries more clearly. We usually
experience conflict when someone has impinged on something im-
portant to us. Maybe something needs to change in order to prevent
a serious problem later. An honest dispute often engenders a greater
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mutual respect among individuals and a clearer understanding of the
positions of both sides. Seeing others disagree and work out conflicts
encourages the more timid to express their opinions, which they
might otherwise have never shared.

The benefits of open conflict were demonstrated clearly by a
clinical information systems team in a midsize hospital in the South.
For the first six months, the team members worked beautifully
together, becoming a strong team and establishing their purpose 
and working approaches. At this point, however, a major conflict
about working approaches erupted during a team meeting in which
the external leader-manager was not present. The team had agreed
on a specific procedure for documenting help calls received from
customers that would allow the team to measure outcomes and eval-
uate their service. One team member, the laboratory’s computer sys-
tems person, continued to document her help calls in the manner
she had been accustomed to prior to the team’s formation, thus cre-
ating problems for the team in tracking their outcomes.

When the rest of the team discovered this, open conflict ex-
ploded between this individual and other members; the team spent
the entire meeting trying to work through this issue. Weeks later
they still expressed negative feelings about the conflict and believed
that they should have handled the situation better. In exploring
these feelings, the leader asked the team to identify what they had
learned from the situation. They came up with thirteen specific
things that were positive about either how they had handled the
conflict or what they had learned from the experience. This dis-
cussion immediately shifted their perception from “conflict is bad”
to “conflict can help us grow.”

The Leadership Role

In organizations that empower employees, those employees assume
responsibility for having healthy relationships with others in the
workplace, which means being responsible for effective resolution of
conflicts. In organizations with teams, team members are responsi-



ble for resolving conflicts that occur. In both instances, however, em-
ployees need a leader to coach them as they learn these skills and at
times to serve as mediator. The leader’s role is to develop others in
their conflict resolution skills and intervene only as necessary. The
leader carefully assesses the situation and does not hesitate to inter-
vene when the situation requires the use of the manager’s legitimate
authority, such as in cases of bullying. Employees can be taught skills
to deal with bullying behavior; however, extreme examples may
require intervention from management and even human resources
staff. Leaders use a variety of approaches for conflict resolution and
should avoid those that are only partially effective.

Ineffective Methods of Conflict Resolution

Some methods of conflict resolution are ineffective. These strate-
gies may seem effective over the short term, but because the solu-
tion is not mutually beneficial to the involved parties, not all are
committed to supporting the solution. Strategies that appear to
solve the conflict but instead produce frustration, distrust, and a
feeling of being treated unfairly include

• Competition

• Coercion

• Intimidation and dominance

• Persuasion

• Procrastination and avoidance

• Coalition building

• Accommodation

Competition

Competing is an ineffective strategy for resolving conflict because it
encourages a scarcity mind-set in which there is never enough (time,
resources, financial support) to go around. It creates a win-lose rather
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than a win-win situation. The parties do not even consider sharing
for mutual benefit when individuals or teams are pitted against each
other; for one to win, the other must lose.

Coercion

Either overt or covert coercion seems to settle the matter quickly but
actually results in resentment. Leaders must be careful when serving
as mediators not to use coercion. Because the leader-manager has
legitimate authority, the leader’s expression of an opinion can feel
like coercion to others. This legitimate authority can give unfair
weight to the manager’s opinion. Coercion can also occur among
peers. One individual may feel coerced into accepting a disagreeable
point of view in the interest of preserving harmony within the group.

Intimidation and Dominance

Similar to coercion, intimidation and dominance are pressure tac-
tics based on power relationships. In the short term, they may seem
to be effective, but many people find them distasteful. Intimidation
and dominance can destroy trust in a relationship because of use of
unfair advantage.

Persuasion

Persuasion is a strategy that articulate, charismatic people com-
monly use. The problem with persuasion is that the persuader ends
up psychologically superior to the persuaded individual. When an
individual uses persuasion, keeping people focused on the solution
becomes more and more difficult over time. Greater doses of per-
suasion are needed as people begin thinking for themselves and
questioning the solution they were persuaded to accept.

Procrastination and Avoidance

Putting off any real resolution of the disagreement or conflict is the
basis of this strategy. It usually causes the conflict to feed on itself
and become worse with time. People often use a short delay in deal-



ing with the conflict to see whether it will work itself out. Although
this is appropriate and effective in some instances, leaders should
use delays in addressing conflict judiciously and not allow them to
interfere with effective resolution of the conflict.

Coalition Building

Alliances, in the positive sense, are often needed to get something
accomplished. As a means of resolving conflict, however, building
coalitions can be negative because it forces people to choose sides.
This increases the likelihood of head-to-head battles. Unfortunately,
this is one of the more common approaches to resolving conflict in
health care today. Employees who feel unable to obtain what they
need through their own efforts talk to physicians in an attempt to
engage them in the cause. Department managers in conflict with
one another often talk to other managers in an attempt to build
support for their positions. Some actually view this as an effective
executive strategy: getting all their ducks in a row before a key
meeting. Purposely talking with others to bring them to a certain
point of view is building a coalition, which may work well when the
group is planning or making a decision. But it is ineffective over 
the long haul in resolving active conflict.

Accommodation

Accommodation is a strategy that is helpful at times but is easy to
overuse. It means that one party is giving up its rights or desires
and allowing the other’s rights or desires to take precedence. In
some instances, this may be appropriate in order to benefit the
whole. One problem with accommodation is that the same indi-
vidual or group tends to allow this and eventually grows to resent
the situation. Accommodation can result in perceptions of uneven
status and foster long-term resentments. Individuals who usually
seek harmony may begin to feel that others are taking advantage
of them.
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Effective Methods of Conflict Resolution

Although in the real world a perfect solution to conflict simply does
not exist, parties in conflict can attempt several potentially effec-
tive strategies. These enable the parties to deal with the conflict in
an open, positive manner while limiting the conflict’s negative
impact. Effective methods of resolution include the following:

• Appeal

• Mediation

• Superordinate goals

• Peaceful coexistence

• Negotiation

Appeal

This strategy allows any party to take a decision to a higher level or
to someone who is not emotionally or directly involved with the
situation. Appeal is powerful because when both parties in a con-
flict realize that they can appeal a decision, it inspires them to seek
resolution more honestly. The grievance procedure that exists in
most organizations is a good example of an appeal process. How-
ever, a team or individuals can use it more informally by simply
agreeing to take the decision to an uninvolved third party for a deci-
sion. When using the appeal, both parties must agree to support the
third party’s decision.

Mediation

Although similar to appeal because it involves a third party, medi-
ation is different. It requires the involvement of a knowledgeable
and trusted third party to act as an intermediary for all involved in
the conflict. The mediator’s objective viewpoint can often diffuse
emotions and serve as a catalyst to reach a mutually agreeable solu-



tion. When the leader serves as a coach or facilitator for conflict-
ing parties in a conflict, this is an example of mediation. In some
instances, each party has its own coach.

Superordinate Goals

Finding a goal that transcends the special interests of both parties
is an excellent strategy for resolving conflict. This is a superordinate
goal, which leaders use frequently, perhaps without even realizing
it. Asking people to forgo minor differences and stay focused on the
overriding purpose and goal is an example of this approach. The
urgent deadlines and immense challenges facing a work group often
pull them together and facilitate the speedy resolution of conflicts
that arise.

Peaceful Coexistence

This strategy is useful in selected situations when the parties in
conflict can stay on their side of the fence without negative impact.
If two employees, for instance, find each other abrasive, they can
still agree to work together peacefully if there is some separation,
such as working on different shifts or in different departments or
not having a significant amount of interdependent work to do. The
leader gets the involved parties to agree to the old adage of “I don’t
have to like you to work well with you.” This approach works only
if the parties establish clear expectations and agree to work within
them. These attitudes must not affect the work group’s level of
activity.

Negotiation

Probably the most effective strategy for resolving conflict is negoti-
ation. This strategy is based on a win-win problem-solving
approach, in which no one involved has to give up anything that is
essential to him or her. Negotiation is a process of mutual agree-
ment. It is approached from a win-win stance and takes place with
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a spirit of cooperation rather than conflict. Negotiation is the most
powerful strategy for conflict resolution simply because in any work
situation, the parties involved are likely to interact with each other
over the long term. If they find win-win solutions, each party will
be committed to supporting these decisions. If one of the ineffec-
tive strategies is used, such as coercion, a subsequent conflict among
the same people will be much more difficult to resolve. The party
who lost in the first round is likely to be waiting for the next oppor-
tunity to get even.

Nierenberg and Ross (1985) outline a specific process for nego-
tiating that they refer to as a negotiation map. On this map the
steps for negotiating a conflict are the following:

1. Define the issue.

2. Clarify objectives.

3. Gather all relevant information.

4. Identify alternatives.

5. Select strategies.

Step One: Define the Issue. The need to define the real issues in
a negotiation may seem self-evident, but a good negotiator makes
no assumptions. For example, when a team and manager are expe-
riencing conflict about a decision that the manager has made, the
real issue may not be the outcome or decision but the fact that the
manager made the decision rather than allowing the team to do so
within clearly identified parameters. These are two very different
issues; the real issue may be the team’s decision-making authority.

The first step is to determine that both sides of the dispute share
an understanding of the issue. This requires honesty and the abil-
ity and willingness to disclose hidden agendas. Both parties must
trust each other enough to share information openly, without fear-
ing that the other party will use the information in an adversarial



manner. Hidden agendas and personal issues can destroy individu-
als’ ability to effectively negotiate.

One newly formed senior leadership team was in the process of
negotiating its members’ assignments when a hidden agenda blocked
their progress. Five new executives had been appointed but were not
yet assigned to specific care centers. In a meeting to determine divi-
sion of responsibility, one of the new team members, Lynette, was
operating with a hidden agenda: she did not want to be assigned to a
particular care center. Throughout the discussion every comment
and suggestion Lynette made was based on her avoiding taking an
assignment to that particular care center rather than focusing on
what was best for the organization. The meeting ended in a stale-
mate with Lynette in tears. Her teammates were flabbergasted
because the decision was not emotional in nature to them and they
were not sure what was happening. The team decided to think about
the possibilities over the weekend and return on Monday to further
discuss the issue prior to making a decision.

When the facilitator talked with Lynette and discovered the
important personal agenda she was keeping hidden, she advised
Lynette to be open with her teammates and share her strong feelings.
When she did so, the team was able to rapidly reach a decision that
was good not only for the organization but for each team member.

Step Two: Clarify Objectives. In this second step on the map,
each party determines what it desires. This sounds somewhat sim-
plistic, but people often limit themselves by limiting their objectives.
Thinking broadly about objectives may extend the possibilities avail-
able to consider in negotiation. Each side may have a range of objec-
tives that would be satisfactory.

An example of this arose during the annual performance ap-
praisal of an excellent department secretary in a home health
agency. Renee was a superbly skilled secretary but functioned more
as a direct assistant to the administrator of a special program. Dur-
ing her annual review, she requested a promotion to an executive
assistant position. The manager knew this was impossible in the
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current setting because the agency could have only one executive
assistant position. In talking with Renee, the manager asked why
she was interested in the promotion. Was the title important, the
increase in pay, the type of work included in the job? Renee’s
response was interesting: she had noticed that the executive assis-
tant was the only secretarial or clerical person who attended work-
shops and seminars at the company’s expense. Renee valued
continuing education and wanted the same opportunity. Fortu-
nately, this was something that the manager could provide, so once
they had identified this objective, they easily achieved a win-win
solution.

Step Three: Gather All Relevant Information. This next step
includes gathering any relevant facts, identifying operative assump-
tions, and determining needs of the involved parties. Facts are im-
portant because they determine how negotiable certain positions are.
The more facts the parties share, often the more successful the nego-
tiation. Checking out the assumptions of all parties is absolutely crit-
ical because people often make decisions based more on assumptions
than on facts. Both before and during an active negotiation, both
parties sharing openly what they need increases the likelihood of a
successful win-win negotiation. Parties should not confuse priority
needs with peripheral needs. For negotiation to have lasting results,
both parties must have their priority needs satisfied so that each has
a stake in the continued success of the solution.

When a physician asked a laboratory manager to have lab results
available for early morning rounds, she discovered that to draw the
lab specimens early enough, patients would have to be awakened
before 4 A.M.! Most patients would be highly dissatisfied by this
early awakening. Furthermore, although the physician had made it
sound like one that many physicians wanted, investigation revealed
that only one or two other physicians had been involved in the
request. Another false assumption was the physicians’ belief that
this request would have no effect on the budget. Also, in terms of
needs, it initially appeared to require a major shift in the laboratory



employee’s schedule. But the manager checked the facts and dis-
covered that the physicians really needed this only on Sundays,
when the physicians involved wanted to attend early church ser-
vices and therefore to make rounds earlier than usual.

Step Four: Identify Alternatives. In this step, the parties consider
all possible alternatives. As when identifying objectives, widening
the range of possibilities makes finding a mutually acceptable solu-
tion more likely. After brainstorming to uncover all options from
both parties, it is appropriate to begin to whittle them down to ac-
ceptable alternatives.

In the previous example of the lab manager and the physicians
requesting earlier lab reports, the parties considered numerous ideas.
Was there a technological fix? Was the lab already considering
newer, faster equipment? Could floor or lab employees change sched-
ules easily enough? Was no change actually best for all involved?
Could lab services be decentralized or redeployed to smaller, more
local labs nearer the patient units?

From the list of possible alternatives, generate at least two, and
preferably three, reasonable alternatives. Locking on to only one
acceptable alternative can be a trap in negotiation because it results
in an ultimatum. Multiple alternatives allow for true choice.

Step Five: Select Strategies. Once you have identified acceptable
alternatives, determine the action to take. Strategies are the actions
to be taken both during and after the negotiation and include the
type of climate to set for an effective negotiation. Climate should
be fluid and dynamic in every negotiation. Nierenberg and Ross
(1985) believe that the party controlling the climate has more influ-
ence over the negotiation and that the other party generally accepts
positive climates and resists negative climates.

The lab manager in the previous example, for instance, thought
through the information she had and how to present it to the physi-
cians. Part of her strategy might have been to discuss their needs
more fully and to share the assumptions she discovered. Sharing the
facts she had collected might have helped appeal to the physicians’
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logic. She probably also considered strategies for establishing a posi-
tive climate. Would the discussion take place in her office, the physi-
cian’s office, the hospital dining room?

This negotiation map works best when it is treated as a dynamic
process. To prepare for a negotiation, each individual works through
the map first from his or her own perspective and then from the
other party’s perspective. The most effective negotiators are those
who are clear about their own positions, not overly accommodat-
ing, yet flexible when the other party has a valid point. Parties most
easily assume this role when they have fully considered each step of
the negotiation process. Clear expectations between the parties for
obtaining a win-win situation can result in effective negotiation. In
the Grand Forks, North Dakota, system integration case example
in Chapter Three, the law firms for the parties involved were both
told they must find a win-win solution. This powerful message
clearly avoided the development of adversarial posturing and
positioning.

Pitfalls of Conflict Resolution

The most common pitfall related to conflict resolution is a tendency
to avoid dealing with conflict. Although few people approach a con-
flict situation with enthusiasm, some individuals absolutely abhor
conflict of any kind and thus greatly reduce their effectiveness be-
cause they simply won’t deal with it or they become immobilized in
the face of conflict. Modeling this behavior as a leader sends the
wrong message to followers, who will think: If the leader cannot effec-
tively deal with conflict, why should we bother?

The experience of one health care entrepreneur is a good exam-
ple of this pitfall. A visionary head of his own company, Bob had
attained great success. However, his Achilles’ heel was an inability
to deal with conflict. In his organization he had retained several
costly employees who consistently underperformed, yet he dreaded
confronting them over their lack of performance. Not only did they



contribute significantly to a high overhead, but the company lost
several excellent performers who were not willing to continue to
work hard to cover the nonperformers’ salaries.

Bob worked diligently to expand the company’s services, and
one strategy involved partnering with other companies. These rela-
tionships began with great enthusiasm and high hopes, but at the
first sign of any conflict (and what relationship is without it?), Bob
would withdraw his support and sever the relationship. Needless to
say, the company’s reputation began to deteriorate. The source of
all of these problems was Bob’s intense discomfort with conflict and
the resultant inability to deal with it effectively.

A second common pitfall exists when a leader is so emotionally
attached to an outcome that objectively identifying possible alter-
natives becomes difficult or impossible. Too often these situations
reach an impasse, at which point one party delivers an ultimatum.
This is rarely, if ever, a healthy way to resolve conflict. A midsize
hospital in the Southwest averted such an impasse. Liz, the vice
president of patient services, had the explicit trust of John, the CEO
to whom she had reported for years. John supported her decisions
and valued her judgment. On this occasion a recruiting process for
a new director of perioperative services was under way. Liz saw no
viable internal candidates, and recruiting efforts had brought forth
only two external possibilities. Suddenly, a couple of the anesthesi-
ologists decided they would recommend one of the operating room
staff nurses for promotion. The suggestion fell on deaf ears: Liz felt
the individual was not qualified for this promotion for a number of
valid reasons. When the physicians were unable to achieve their
goal through Liz, they descended on John’s office. Although John
sent the physicians back to Liz, he also talked to Liz directly about
the recommendation and came very close to telling her to hire the
internal candidate. Although Liz did not tell him directly at this
point, her immediate response was concern that if John told her she
must hire this individual, Liz felt she would have to resign. She did
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not believe she could continue in her position if John interfered in
such a way with her authority.

After discussing the situation with an objective and trusted col-
league, Liz identified several alternatives that helped prevent the
situation from escalating into an out-and-out conflict. Liz set up an
interview process that included employees, other managers, sur-
geons, and anesthesiologists. They identified selection criteria ahead
of time, and interviewers evaluated each candidate for the position
against these measures. As a result, the anesthesiologists realized 
for themselves the limitations of the internal candidate they were
promoting.

The final major pitfall with significant consequences is seeing
conflict only in a negative light. This creates an organizational cul-
ture in which people do not express disagreements openly because
of fear that they may damage a relationship; staff repress conflicts;
and people do not express their honest reactions to ideas or events
because of possible repercussions. When this is the organizational
culture, managers and leaders have little experience using the effec-
tive methods of conflict resolution because they view conflict as
something to avoid at all costs.

This described the organizational culture in one eastern seaboard
medical center that was part of a large system. One of the system’s
four hospitals underwent a major work-redesign initiative. Planning
took two years, with employees and key stakeholders heavily in-
volved. Implementation of the new design began on the first two
patient-care units and, as is normal during major change, multiple
conflicts arose. Implementation did not proceed as smoothly as
anticipated, and physician and patient complaints increased. Some
saw the conflicts as a sign that the change was not working, and the
chief operating officer pulled the plug on the entire project! Years
of work and hundreds of thousands of dollars were lost because the
conflict was interpreted as failure rather than a normal step along
the process. The impact on leadership credibility in the organiza-
tion was also quite significant.



Creating Teams

Creating and developing high-performance teams is another key
process that today’s leaders must master in order to be effective.
“Teams make sense in today’s world for many reasons: the increas-
ing complexity of our work; the changing values of the workforce;
the increasing need for immediate organizational response to diffi-
cult external marketplace changes and internal challenges; and our
desire to create a healthy, satisfying workplace for employees” (Man-
ion, 1997, p. 31). Exemplary leaders understand the concept of the
team and determine when a team can do a better job than an indi-
vidual. Even more important, effective leaders have the skills to
facilitate a team’s development.

Team and teamwork are terms that people often confuse and use
as synonyms, but they are two different concepts. The word team is
overused today, loosely applied to exhort others to perform in a par-
ticular manner, usually through teamwork. Teamwork is a way of
working together, and it may mean different things to different peo-
ple. For most, it implies cooperation, open communication, and
pitching in to help each other out. A team, in contrast, is a struc-
tural unit, a group of people designed and drawn together to com-
plete certain prescribed work. How team members carry out the
work can be described as teamwork. As adapted from Katzenbach
and Smith’s definition in The Wisdom of Teams (1993), a team is “a
small number of consistent people with a relevant, shared purpose,
common performance goals, complementary and overlapping skills,
and a common approach to its collective work. Team members hold
themselves mutually accountable for the team’s results and out-
comes” (Manion, 1997, p. 31).

Organizations today have several types of teams:

• Primary work teams

• Ad hoc teams

• Leadership teams

The Art of Effectively Facilitating Processes 207



208 FROM MANAGEMENT TO LEADERSHIP

Primary work teams are permanent structures organized around a
department’s primary work. In a business office, the teams may be
organized around business functions, such as credit verification,
billings, and collections. Teams in a patient-care department are
organized around patient care. For example, teams in a laboratory
are often designed around specialized functions, such as microbiol-
ogy, hematology, and chemistry. The emergency department may
have a trauma team or urgent-care team. Ad hoc teams are tempo-
rary teams created to perform a particular piece of work; after the
work is completed, the team is dissolved. Quality or continuous
process improvement and project teams are good examples of ad
hoc teams, which can last for years and yet not be considered part
of an organization’s permanent structure. Leadership teams are formed
to provide collective leadership for a project or initiative, depart-
ment, service, or organization.

Leaders today may need to create a team for a specific purpose
(such as sharing the leadership function for the department), may
actually redesign their department into teams, or may have shared
responsibility for guiding or participating in the conversion of the
bureaucracy to a team-based structure. Other sources discuss the imple-
mentation of teams in health care extensively (Manion, Lorimer, and
Leander, 1996; Manion, 1997; Lorimer and Manion, 1996; Leander,
Shortridge, and Watson, 1996; Manion and Watson, 1995). Exem-
plary leaders who understand the concepts and language of systems
thinking often form diverse teams that use systems thinking to focus
on critical issues. These teams outperform individuals because systems
issues require multiple approaches, a variety of experiences, and diverse
thinking patterns.

Regardless of the type of team, there are concrete steps to use in
creating an effective team.

Step One: Define the Work

Prior to selecting team members, the leader must define the work he
or she expects of the team. The individual initiating a team de-



lineates what the team is expected to do by considering certain ques-
tions: What is the primary work this team is to accomplish? Is this a
problem-solving team focusing on a specific issue or a project team
formed to design and implement a new service or system? Is the
team’s work to provide collective leadership for the department or
for the organization? What will be required of this team? Is systems
thinking required to challenge mental models and initiate break-
through thinking? What are the general goals and objectives of this
group? This step can be difficult, but it forces the leader to be very
clear about his or her reasons for initiating a team.

Step Two: Select Members

Based on the work the team is to do, potential members are identi-
fied. Members are selected based on their potential contribution to
the team’s work. The team member may represent a particular part
of the system or have certain skills that the team needs. In some
cases, it is impossible to obtain all the skills the team needs, and
members may be selected for their skills potential; then develop-
ment of those skills is paramount. Perhaps no one in the organiza-
tion has exactly the skills needed, but the team can develop those
skills through its work.

The most effective teams are those with a small number of con-
sistent team members. Teams of more than twelve members simply
run into more logistic problems than do smaller teams. In larger
groups, members too easily disengage and remain anonymous. Find-
ing a common time to meet is more problematic with larger groups.
Consistency of membership is critical. Frequent changes in team
membership directly affect the group’s synergy and the quality of
work team members complete. When team members leave and are
replaced, the team usually regresses in its effectiveness until the new
member is brought up to speed and is fully assimilated into the
group. Consistency of membership also refers to consistent atten-
dance at team meetings. Frequent absenteeism directly affects the
team’s ability to produce high-quality outcomes.
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Step Three: Define the Team Purpose

Once the team comes together for the first time, the initial work of
the team is to define its purpose. Although the leader may have
given the group some preliminary direction (based on his or her
thoughts from step 1), it is critical that the team develops its own
mission or purpose statement. This describes what the team does
and for whom. It clarifies the reason for the team’s existence. Teams
that are handed a completed purpose statement, or are simply told
by the leader why they exist, never develop the same level of own-
ership as those teams that actually do this work. If the team is given
a mission statement describing its work, one way to ensure rele-
vancy and identification with this purpose is to have the team mod-
ify it to fit its beliefs. Even small modifications increase team
members’ feeling of ownership. Team members simply do not engage
with the work if they do not find the team’s purpose relevant.

It is important for the leader to stay involved with the team dur-
ing development of this mission statement in order to prevent the
team from heading in the wrong direction. The team’s purpose must
also be congruent with the organization’s or department’s purpose.
If the two are incongruent, the team is headed for trouble. An
actively participating leader does not mandate the team’s purpose
but is involved in guiding and setting the general direction.

Step Four: Establish Common Working Approaches

Once the team is clear about its mission and reason for existence,
the next step is to determine and agree on the approaches it plans
to use in doing its work. “A common approach means that team
members discuss, delineate, and agree on ways they are going to
work together to accomplish their purpose. Common refers to the
collective effort that is required, not an approach that is ordinary
or average. There is nothing common nor ordinary about a highly
effective team” (Manion, Lorimer, and Leander, 1996, p. 64).

Some examples of early decisions to make about working
approaches include the following:



Logistics of team meetings. How often will the team meet? When
will it meet? Where? Will an agenda be circulated? How is the
agenda developed? Who facilitates the meeting? Will minutes
be needed? If so, who will take them?

Methods for communicating. This includes both formal and
informal methods of communicating. Is there a need for fre-
quent team huddles? Are team members readily accessible to
each other? Do they need to be? How will they communicate
between meetings? Is everyone on e-mail?

Problem-solving approaches. How will the team tackle problems?
Is there a specific quality improvement process the team must
follow?

Decision making. What types of decisions will the team make?
What are the boundaries in regard to the team’s work? Which
will be individual decisions, and which should the entire team
make? Will the team make decisions by majority vote or by
consensus? When will a subset of the team be authorized to
make decisions instead?

Doing the work. Are there certain processes and approaches the
team agrees to do a certain way? Does there need to be consis-
tency in practices? (In the conflict resolution section earlier in
this chapter, the clinical information team that agreed on how
to record the help calls members received is an example.)

The team also needs to discuss members’ roles and responsibili-
ties. Do team members need to fill specific roles to ensure that work
is completed? Examples of these include meeting coordinator or
facilitator and process person. Some teams identify a celebrations
role to ensure that the team recognizes and cheers key events and
accomplishments. If there are any needed roles, the team must
define specific responsibilities of each role clearly. Some teams iden-
tify the role of challenger. The challenger is “the team member who

The Art of Effectively Facilitating Processes 211



212 FROM MANAGEMENT TO LEADERSHIP

openly questions the goals, methods, and the ethics of the team,
who is willing to disagree with the team leader, and who encourages
the team to take well-considered risks” (Parker, 1997, p. 8). This
role is critical for most teams because the challenger is honest in
reporting team progress and identifying problems. This individual,
however, backs off and actively supports consensus within the team
if the team does not accept his or her views. In other words, this
person is not always in an adversarial role. Another common role
is the team recorder, who generates the minutes of meetings and cir-
culates them; this is often a rotating responsibility.

The final components of establishing common working ap-
proaches are the discussion of and agreement on what team mem-
bers expect of one another. Identifying and articulating behavioral
expectations are key steps early in team formation for several rea-
sons. These expectations lay the foundation for development of
trust within the team. In addition, being clear about the expecta-
tions one holds of others is instrumental in preventing unnecessary
conflicts. Too often people do not meet others’ expectations because
they did not know the expectations even existed. The group dis-
cusses what members expect or need from one another in order to
do a good job. This often includes expectations for appropriate
meeting participation, communication techniques, and acceptable
team behavior. The following example from a real team demon-
strates expectations related to these areas:

We expect team members to
• Be on time and prepared for meetings and to fully

participate as evidenced by an attentive attitude,
asking clarifying questions, and remaining open-
minded about the contributions of other team
members

• Communicate openly, honestly, and directly with
each other, especially if we fail to meet each other’s
expectations



• Work toward the goals of the team and support the
success of the team first and individual work second

• Stay focused on our goals and complete tasks 
and projects within agreed-upon time frames 
(communicating any unavoidable delays to other
team members as soon as possible)

Clear expectations help formalize the team’s norms, one of the
first steps in building and creating the team’s emotional intelligence
(Cherniss and Goleman, 2001). Being willing to address another
team member’s failure to live up to established norms and expecta-
tions is a crucial sign of the team’s emotional intelligence. Fear of con-
flict and confrontation is a common dysfunction of ineffective teams.
Seen as accountability, team members’ willingness to call their peers
on performance or behaviors that might hurt the team and its per-
formance is essential for effective functioning (Lencioni, 2002).

Step Five: Specify Performance Goals

Closely related to the team mission are the team’s performance
goals. Larson and LaFasto (1989) examined high-performing teams
and found, without exception, that these teams had clearly iden-
tified performance objectives and goals. These can also serve as a
measurement of the team’s outcomes, giving a team the ability to
hold itself accountable.

Team goals are distinguished from system, organizational, or
department goals. “Teams take broad objectives or directives from
the organization’s management and shape them into specific, mea-
surable goals for the team. Specific goals are stated in concrete terms
so that it is unequivocally possible to tell whether or not they have
been met” (Manion, Lorimer, and Leander, 1996, p. 63). The most
powerful goals provide for small wins along the way, and these inter-
mediate victories serve to motivate and reinforce the team’s direc-
tion along its chosen path.
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Motivating goals are often those with stretch, forcing the team
to extend itself and reach beyond what it had previously dreamed
of. These ambitious goals produce momentum, growth, and com-
mitment within the team. “Teams that face a significant challenge,
or that develop their own ambitious goals, have a greater sense of
urgency that forces them to focus their efforts in a unified direction.
. . . The true strength of a team is realized when it faces and over-
comes seemingly unbreachable obstacles to attain a worthy goal”
(Manion, Lorimer, and Leander, 1996, p. 63).

Step Six: Hold the Team Accountable

A final and essential step is to hold the team accountable for its out-
comes. This is a constant process of reviewing outcomes and deter-
mining whether the team has met established standards and
obtained expected outcomes. If the team has not obtained desired
outcomes, it evaluates its process and its work to determine what
went wrong and then takes corrective action.

“Mutual accountability differentiates a real team from a working
group. In both teams and working groups, individuals hold themselves
accountable for the outcomes of their assignments. A team, however,
takes the next step—members hold themselves mutually accountable
for the team’s outcomes or results. They continuously measure them-
selves against their established goals and objectives” (Manion, Lori-
mer, and Leander, 1996, p. 77). The team reviews its decisions for
effectiveness and its processes for beneficial outcomes. All team mem-
bers are equally accountable for the team’s outcomes.

Leadership Teams

At the very least, leaders should consider forming a leadership team
for their areas of responsibility. If the leader is a department man-
ager, this may mean a small group of assistant managers or selected
employees who work with the manager to provide for the depart-
ment’s leadership function. For example, in the laboratory the lead-
ership team could include the manager, the supervisors of the



different functions, and the employee responsible for quality improve-
ment processes or the person who leads the employee governance
council. In a nursing inpatient-care department, the leadership team
could consist of assistant nurse managers or charge nurses, the depart-
ment educator, and the manager. The team’s purpose determines the
membership.

Creating a leadership team within his or her scope of responsi-
bility is a way for the leader to broaden and deepen the leadership
strength in the area. It also serves as a tremendous source of support
for the leader and improves the leadership thinking and effective-
ness. Commitment to decisions made is stronger because there is
group ownership and accountability. It can also free up the manager
to learn other skills and take a more strategic approach focusing on
the issues and challenges of the department or service.

Pitfalls of Creating Teams

This section describes some common pitfalls along the journey in
the development of teams.

Often when a team is in trouble, the solution implemented in-
cludes the leader giving a pep talk or bringing in a dynamic, charis-
matic speaker who generates enthusiasm and excitement within the
team. This is a quick fix in that the results never seem to last long
enough to get the team through the next crisis. More effective in
turning the team around is a challenge that creates a sense of ur-
gency. Giving the team a stiff work assignment that team members
see as important does more to mobilize stagnated energy and turn
it into a productive force than any motivational speech could pos-
sibly do.

Not recognizing the special needs and unique challenges based on
the type of team is a second common error. Each of the three major
types of teams (primary work, ad hoc, and leadership) has unique
challenges, and to assume they are all similar is to underestimate the
difficulty a particular team may have. For instance, most leadership
teams find defining their work and purpose to be problematic. This

The Art of Effectively Facilitating Processes 215



216 FROM MANAGEMENT TO LEADERSHIP

may seem contradictory because this type of team is composed of
leaders who as individuals are usually self-directed and focused clearly
on their work. However, most leadership teams confuse their work
as a team with the work of the organization as a whole (for example,
ensuring the delivery of safe, quality patient care to members of the
community versus leading others and creating an empowering envi-
ronment in which employees deliver safe, high-quality patient care
to members of the community).

An ad hoc team formed to lead a change initiative often has dif-
ficulty in handing off the project to those who will actually imple-
ment it (usually managers) because team members feel a large degree
of ownership. This is a basic principle of innovation: the people who
implement a change are not as attached to the change as are those
who create it. The 1990s produced many examples of this in our
health care organizations. Quality improvement initiatives and work-
redesign projects in organizations were often designed by people on
project teams who then handed off the implementation to managers
who did not have the same investment or interest in the project. In
most cases, full conversion and implementation failed because no
one anticipated this pitfall. Actions can be taken to overcome this
difficulty by involving implementers more fully in the process and
providing ongoing support during the implementation.

Understanding the unique challenges of each type of team alerts
the leader to potential problems. A more complete discussion of
these types of teams is available in Team-Based Health Care Organi-
zations: Blueprint for Success (Manion, Lorimer, and Leander, 1996).

Ignoring any one of the key elements in creating teams is
another major pitfall but one that is relatively easy to correct. For
example, a team that had frequent and recurring problems finally
called in an external consultant to help. During this work, the con-
sultant discovered that the team had never established members’
expectations of one another nor agreed on common working ap-
proaches. Simply doing these two things cleared up about 90 per-
cent of the conflicts.



Minimizing the development time to grow a team is common.
Too many managers and leaders today believe that if they simply
call a group a team, it somehow becomes one. Not taking the time
to apply the proper steps of team development often creates a situa-
tion in which the group struggles needlessly, trying its best but un-
able to determine why it’s just not working. Unless team members
come together to accomplish their work collectively, they do not
become a team. Effective teams are those that are emotionally intel-
ligent, able to recognize and process emotion within the group, and
regulate themselves in response to daily organizational events. For
a team to become emotionally intelligent, it is helpful and perhaps
necessary that at least some individual members have a high level
of emotional intelligence (Cherniss and Goleman, 2001). However,
the mere presence of emotionally intelligent team members does
not ensure that the team as an entity will collectively be emotion-
ally intelligent or effective in its performance.

Being able to create high-performing teams is one of the most crit-
ical challenges facing leaders today. Virtually every future organiza-
tional structure (adhocracy, network, or clustered organization) is
based on the premise that teams are to be a prevalent structure. Lead-
ers must have the ability to tap into and release a team’s potential.
Being able to create successful learning teams is also a strategy iden-
tified as effective in dealing with the complexity of open systems.

Leading During Change and Transition

We now turn to the interrelated processes of change and transition.
These create significant challenges for leaders. Change today is dif-
ferent: its pace is faster than ever and promises to continue ac-
celerating well into the next decade. The continual onslaught of
technological improvements has altered the very nature of work.
Service delivery is rapidly shifting from acute hospital care to am-
bulatory and home care. Health care services are moving from a
residency-based to a mobility-based model (Porter-O’Grady and
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Malloch, 2003). The rapid rate of mergers and acquisitions in the
1990s resulted in fewer and fewer stand-alone, independent health
care organizations. Solutions are shorter lived. The very changes
organizations institute to solve problems today may actually become
tomorrow’s problems. We must realistically view any major change
in an organization today as only a stepping-stone to the next change;
and these stepping-stones are getting closer and closer together.

Change Versus Transition

Leaders face the challenge of these tumultuous times, and without
an understanding of the underlying processes of change and transi-
tion, the situation could indeed appear hopeless. The first step for
any leader is to clearly differentiate between change and transition.
Change is an external event that causes an alteration or modification
in what has previously existed; transition is the internal process that
an individual experiences during a psychological adaptation to the
change (Bridges, 1991). Transitions take longer than change and
may not be evident to others because they are internal. Change is
complex, being both a process and an outcome. Leaders effectively
lead both.

The Change Process

Understanding change as a developmental process aids the leader
in recognizing important sequential steps (Manion, 1993; Manion,
Lorimer, and Leander, 1996). We can differentiate five phases, based
on an energy model adapted for organizations by organization devel-
opment consultant Nancy Post (1989). The five phases, illustrated
in Figure 5.1, include

1. Preparation

2. Movement

3. Team creativity

4. New reality

5. Integration



Each of these five phases involves several key issues or concerns.
Imbalance is created when a key issue is ignored or passed over, or
if overemphasis of one issue overshadows the others. Not following
the process sequentially results in a prolonged and less effective
change process. When a leader understands these five phases and
adequately addresses the key issues within each phase, implement-
ing change takes less energy. This model is explained more fully in
Nature’s Wisdom in the Workplace: Managing Energy in Today’s Health
Care Organization (Cox, Manion, and Miller, 2005).

Phase One: Preparation

The two major issues in this phase include setting the direction and
allocating resources. Addressing both of these issues during initia-
tion of a change lays the foundation for a successful effort. In their
enthusiasm to begin immediately, many initiators of change pay
only scant attention to this stage; once the leader shares the direc-
tion, often the leader forgets to review available resources and
obtain those necessary for implementation. All issues are equally
important.
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The leader must examine the purpose of the change. Why is this
change needed or appropriate? How will it affect patients, key cus-
tomers, employees, or the long-term viability of the organization?
Will this change help the organization to meet its basic mission? By
clearly defining and articulating the purpose of this change, the
leader sets the direction for those who will implement it.

Having identified the purpose, the leader considers resources
required to implement this change. Although money and financial
support are key resources, the lack of other critical resources can be
devastating to a change initiative. These other important resources
include adequate time; availability of coaches, mentors, and other
support people; employees’ and managers’ skills; and interest from
those who must implement the change.

Phase Two: Movement

During this phase, the two primary issues are developing a vision
and implementation plan and providing a decision-making struc-
ture that enables the project to move forward.

Vision, as described in Chapter Three, is a compelling picture
of what the situation will be in the future. A leader’s ability to
envision a different future, one that is energizing and desirable,
makes creating a new reality possible. The most powerful visions
are those of a preferred, rather than predicted, future. The envi-
sioned future is a stretch and a challenge. Equally important is the
plan that will create this new reality: a specific, concrete, step-by-
step plan with time frames and a structure that move the vision
from dream to reality.

The leader also determines a decision-making structure at this
phase. What is needed to move from idea to concrete change? Is a
project team or committee useful? What should the decision-making
authority of the people involved be? How does the change affect the
present organization or department structure? What measurements
or outcomes will determine success?



Phase Three: Team Creativity

This phase is the most dynamic of the five and marks the beginning
of actually making the change. Prior to this point, most of the work
is preparatory and sometimes considered tedious by enthusiastic and
eager leaders. Without the work in the first two phases, however,
this phase would not result in lasting change. The four major issues
for this phase include coordination and cooperation, the setting of
priorities, communication, and climate formation.

Change initiatives fail under the burden of poor coordination
and lack of participant cooperation. If coordination is weak, par-
ticipants may come to believe that the left hand doesn’t know what
the right hand is doing, which erodes trust and confidence in lead-
ership. During extensive change, those affected are likely to become
more egocentric and focused on themselves. Unless leaders are pre-
pared for this phenomenon, they can easily feel anger toward nor-
mally cooperative employees and departments that suddenly
become obstructive and resistant.

Clearly identifying priorities encourages both leaders and par-
ticipants to stay focused on the change effort. It is a leadership func-
tion to continually evaluate pressing priorities and restate them as
often as necessary to help others remain focused on the change.
Congruency between leader behavior and stated beliefs is of utmost
importance at this time. Because change is difficult and demanding,
people implementing a change continually read the signals to en-
sure that their effort is worthwhile. Leaders must avoid becoming
distracted by a new project or the next change, which could cause
participants to conclude that the change they are working on is no
longer a priority.

Communication is important during all phases of a change initia-
tive, but at this point it becomes critical. A defined communication
plan must be conscientiously implemented, including strategies for
keeping key stakeholders abreast of changes. Chapter Four includes a
more extensive discussion on types and methods of communication.
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Creating a corporate culture or climate supportive of the change
is essential. If the change requires people to behave in a manner in-
congruent with the culture, the change is unlikely to succeed.

Phase Four: The New Reality

Once the change has been made and the situation altered, the true
impact begins to sink in. Stabilizing the change at this point so that
it is anchored for the future and achieving the desired results from
the change are the major issues of this phase.

Stabilizing the change is of paramount importance. The leader
must execute specific measures to anchor the change into the cur-
rent reality because without constant pressure, people will revert
back to their previous behaviors. Methods for this “include formal-
izing structures or processes that were used during a trial period,
establishing new routines, or formally communicating the new
processes to key stakeholders” (Manion, Lorimer, and Leander,
1996, p. 202). An even more powerful method of anchoring the
change is to modify the reward system to ensure that the organiza-
tion reinforces new behaviors. Reward systems include recognition
and compensation mechanisms.

The second key issue in phase four is achieving desired results
so that the organization regains acceptable productivity levels. Few
plans unfold as they were designed. Some planned approaches work,
and some do not. Sorting through to find the successful strategies
and to eliminate those that are unsuccessful is part of the work of
this phase. Leaders must be patient with declining productivity dur-
ing this trial period.

Phase Five: Integration

Integration is the final phase of the change process, involving re-
view of quality measures, evaluation of results, and management of
closure. Unfortunately, it is easy for leaders to undervalue or simply
overlook this phase.



The leader now reviews the quality measures identified in phase
two, the movement phase. The leader evaluates results and out-
comes obtained using these measures to determine the initiative’s
success. Were desired results achieved? Did any intolerable, unde-
sirable consequences occur? What was the impact on the system,
organization, or department? Has quality of service improved? In
addition to reviewing quality indicators, the leader should evalu-
ate the actual change process. What organizational learning oc-
curred as a result of this process? How resilient were employees?
What leadership skills emerged? How were emotional reactions
handled?

The skill with which the leader deals with closure is instrumen-
tal in positioning people and the organization well for the next
change. “Closure is often the least understood and most often over-
looked issue of the entire developmental cycle” (Manion, Lorimer,
and Leander, 1996, p. 205). Celebrations are appropriate and help
mark the transition occurring. However, closure often includes grief,
during which leading others can be difficult. Allowing and sup-
porting any feelings of grief promotes respect for the natural pro-
gression of any change and models healthy adaptive behavior.

The Change Process: Five Steps for Success

This five-phase process for implementing change is applicable to
change projects of any size. It has guided mergers of hospitals, as
well as closures, and been used to implement change in a single
department. Understanding the key issues of each phase helps lead-
ers determine progress and prevents common missteps.

Following the phases sequentially reduces the amount of effort
and energy that making a change requires. Leaders should read a
more thorough explanation of each phase in other sources (Cox,
Manion, and Miller, 2005; Manion, 1994; Manion, Lorimer, and
Leander, 1996). Too often leaders do not consider key issues, creat-
ing major problems later in the process. How many times do orga-
nizations embark on changes without enough resources to follow
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through or without even considering key but less obvious resources
such as leadership skill and coaching abilities? How often does a
dynamic, charismatic leader grow excited and enthusiastic about 
a change, exhorting followers to embark on the change without
doing necessary preparatory work? How often has everyone been
excited about a change, which later did not unfold as planned, with
nothing put into place to anchor the change, resulting in one more
thing the organization did not follow through on?

The Transition Process

Change alters the way something is done, whereas transition is the
psychological adaptation to change. The transition process exists
within the change process, but for clarity’s sake we address transi-
tion here as a separate entity. Bridges (1992) identifies three stages
of transition (Figure 5.2):

1. The ending

2. The neutral zone

3. The beginning

Stage One: The Ending

Bridges (1988, 1992) has studied people’s reactions to transition for
years. He points out that once a leader understands the dynamics
of transition, he or she begins to see the need for endings almost

Ending

Beginning

Neutral
zone

Figure 5.2. Stages of Transition

From Participant’s Guide to Managing Organizational Transitions, © 1992. Used
by permission of the publisher: William Bridges & Associates, Mill Valley, Calif.



everywhere: “Every change in leadership terminates relationships
and plans that had been central to people’s lives. Every merger takes
away power and status that people had built their worlds upon.
Every change in product lines or services brings to an end the func-
tions and competencies that made people feel valuable and the
groupings that made them feel at home. Even promotions cause
people to leave behind their familiar worlds. In short, every change
causes loss, whether the change is large or small” (1988, p. 37).

This first stage of transition is painful because it entails saying good-
bye to the world one once knew. Valued relationships may end with
this change, and individuals lose the comfort of the way things used 
to be. This stage begins with an awareness that change has forced a
closure, a destruction of the known world. This is unsettling—even
frightening—to most people.

People in this stage of transition are difficult to work with be-
cause they are experiencing the emotions of grief. Anger, irritability,
depression, negativism, resistance, and resentment are common dur-
ing the lowest emotional periods (Manion, 1995). Employees and
leaders alike feel vulnerable and out of control. Indeed, in many
workplaces expressing anger is not safe because people fear retalia-
tion. When employees are angry with the person to whom they
report, this increases their fear.

Stage Two: The Neutral Zone

Once the ending phase is complete, the next stage is the neutral
zone. At first glance, this stage seems anything but neutral. It is
characterized by disruption, confusion, and fear. “The neutral zone
is the psychological in-between time, when it isn’t the old way any-
more, but it isn’t the new way yet either. The old identity is gone
but the new identity isn’t clear. The old procedures and systems, the
old values and norms, the old expectations and priorities are no
longer operative or valid, but the new ones haven’t taken shape yet”
(Bridges, 1992, p. 45).
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For most adults, the neutral zone is the most uncomfortable of all
transition stages. It can cause tremendous frustration and anxiety
because it exists between two worlds, the comfortable known and
the frightening unknown. Even if the past was undesirable and
fraught with unhappiness, individuals may now romanticize it and
remember only its good elements. Compared with the unknown
quantity of the future, the past can look pretty rosy. Because the
change is in place and the situation has altered, many people assume
that internal adaptation will follow at the same pace. Nothing could
be further from the truth. Internal adjustment always takes longer.

There is a tremendous urgency in organizations going through
change to push people through these first two stages because the
characteristic emotions and behaviors are so discouraging. However,
without fully experiencing these two stages, transition is not com-
plete; people only suppress the negative feelings. The more repres-
sion that occurs, the less likely the organization will achieve the
positive, creative side of transition.

Oddly, the second predominant characteristic of the neutral
zone is creativity. Because everything is up in the air and uncertain,
there is tremendous potential for transforming the way things are
done. Chaos and confusion abound, from which creative and inno-
vative ideas arise. “During any period of significant change, one of
the leader’s most important tasks is to use the change as a challenge
to all the assumptions and practices that got the organization to
where it is” (Bridges, 1992, p. 51). In times of profound crisis, this
challenge reaches to the very core of the organization. What is its
mission? How does the organization identify itself? In the face of
less significant change, it may simply be an opportunity to ask: Is
there a better way to do the things we do?

Stage Three: The Beginning

Bridges (1992) differentiates between the start of something (the
change itself) and the new beginning. The beginning implies that
people are comfortable with the change and their new identities and



that they have rebuilt their world. With a new beginning, comfort
and ease have returned; people feel at home again. This is the easi-
est stage of transition to manage, although it must not be overlooked.
At this time, anchoring and stabilizing the change are important.

Pitfalls: Leading Through Change and Transition

Not recognizing the difference between change and transition often
leads to ignoring one or the other. Although these two processes are
highly interdependent, the value of separating them is to ensure that
the leader uses specific interventions to manage each. Change can
take place, but when people do not successfully make their transi-
tions and adapt to the change, the change is compromised. People
who never adapt to the change have the potential of undermining
and destabilizing the change, whether intentionally or inadvertently.
In the same way, mismanaged change affects people’s ability to suc-
cessfully adapt to an altered situation.

Examples of this pitfall abound in health care today. Hospitals
downsize or merge; organizations implement a patient safety, work-
redesign, or continuous process improvement initiative or develop
an integrated system—all requiring the shifting or changing of
internal organizational culture. But when leaders poorly handle or
ignore shaping a new culture and managing people’s transition to
this new reality, the organization does not gain the full benefit of
the initiative. Is it any surprise that the full promise of integration
within health care systems has yet to be realized or that most work-
redesign and reengineering projects in the 1990s failed?

The most common mistakes in leading change and transition
are ignoring the process and rushing people through the stages.
Because certain stages result in unpleasant emotions and potentially
strained interpersonal relationships, there is a natural desire to pass
quickly through these stages or bypass them completely. Although
this seems effective in the short term, it only slows the process later.

Less-effective managers and leaders mistakenly believe that man-
aging transition, the people side of change, is a luxury and something

The Art of Effectively Facilitating Processes 227



228 FROM MANAGEMENT TO LEADERSHIP

too expensive to do. In one organization managers were upset and
concerned about the multitude of changes occurring. They believed
that their executives were discounting the managers’ observations
and feelings. When the managers attempted to talk with executive
leaders about their concerns, they were told in no uncertain terms
that the change was a speed bump and they should just get over it!
The managers felt chastised, belittled, and devalued. One would
have to question the effectiveness of these executive leaders,
because it is the management staff who usually leads the rest of the
organization through change. How was this group of executives
planning to gain support for the widespread changes after totally
and completely alienating this group of people?

Accepting the emotional issues of transition is simply not in the
consciousness of the just-get-it-done leaders who are not process
oriented. They often ignore the presence of messy emotions and
decide they won’t let them affect the implementation of change. In
the words of one CEO, “I don’t want my people being told about
these emotions—it’s just too negative.” Unfortunately, not teach-
ing people what to expect does not prevent the feelings or make the
emotions go away. An emotionally intelligent leader recognizes and
realizes that emotions, sometimes strong emotions, are part of our
workplace environment. To try to separate these emotions from the
people who experience them is futile.

During times of change and transition, leaders often exhort peo-
ple to be more creative, to come up with ideas for dealing with a
difficult reality. This can create a no-win situation if the leader is
not aware of where employees are in the stage of transition. If
employees are trying to cope with closure and are experiencing the
emotions of grief, asking them to be creative often results in a
demoralizing and self-defeating situation.

Some leaders mistakenly expect these processes to be pre-
dictable. Although there is a predictable sequence, no one can accu-
rately forecast the full effects of a change on another person. The
change that triggers the emotions of transition may be different for



different people. Although one individual may experience a title
change as a significant loss, another barely notices. Moving a work
space may upset one individual tremendously, but for another,
changes in relationships are far more significant.

Conclusion

Exemplary leaders are highly skilled at leading process. They rec-
ognize and understand the operative process and are able to guide
it in a way that ensures relevant, synergistic outcomes. When
process bogs down, they are able to assess the problem, intervene,
and redirect the process. Good leaders respect the sequential nature
of process and allow it to unfold within its natural time frame. They
have the judgment to determine when a process needs a little extra
nudge or redirection. Tomorrow’s highly effective leader is a master
at empowering others, resolving conflict, creating effective teams,
and managing change and transition.

Conversation Points

1. Where in your professional life do you see examples of
disrespect for process? What is the process involved? What
are the consequences of misunderstanding the basic nature 
of the process?

2. How comfortable are you with facilitating key processes?
What are your particular strengths and weaknesses when 
it comes to being involved in a process? Are you impatient
with process, or do you enjoy the challenge? Do you 
find yourself bogged down, or do you force its closure
prematurely?

3. Think of a time when you delegated or transferred respon-
sibility to someone else and the outcome was not what 
you wanted or expected. What went wrong? Consider the
four elements of empowerment (capability, responsibility,
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authority, and accountability) and determine where the prob-
lem was. What would you do differently today?

4. How do you feel inside when you know a conflict is building
and you are going to be involved? What are your physiologi-
cal reactions? Your emotional reactions? What do you do
especially well in dealing with conflict? Where could you
improve your skills?

5. What is the most common approach for dealing with conflict
in your organization, your department, your life? Is it effec-
tive? What are the consequences of these approaches?

6. Think of a time when you used a negotiation process for
resolving a conflict. What worked? What were the difficulties?
Did you reach a mutually agreeable win-win solution? If not,
what happened?

7. Where do teams exist in your organization or department
today? Are these teams effective? What was their process for
development? Do you have a leadership team in place? How
would you go about developing a leadership team for your
area of responsibility?

8. Think of changes you have gone through in your organization
or department. Did you use a sequential process? What
changes were successful, and which changes failed? Why did
they fail? How could you use the transition model to facilitate
people’s transition during changes?



6

Leaders are proactive—and able to make something
happen under conditions of extreme uncertainty and
urgency.

J. W. Kouzes and B. Z. Posner, Encouraging the Heart

Savvy leaders understand that process for the sake of process is not
acceptable. How we achieve results is important; but getting

results, solving problems, and making improvements are ways that
effective leaders do their job and create commitment and credibility
with their followers (Manion, 2004b). And getting results is tightly
connected to the other interpersonal skills this book addresses. For
example, in Execution: The Discipline of Getting Things Done, Bossidy
and Charan (2002) report that the first essential skill of getting
things done is to know your people and to continually expand peo-
ple’s capabilities through coaching. This chapter explores several
approaches leaders can use in getting results. It offers a more tradi-
tional problem-solving process that is congruent with the quality
improvement processes in many health care organizations today. It
discusses decision making and identifies some common pitfalls. Fur-
ther, this chapter offers two approaches for tackling tough organiza-
tional issues: appreciative inquiry and polarity management.
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Problem Solving

In hierarchical, top-down organizations, problem solving is limited
in terms of both the people involved and the kinds of problems
around which groups meet. Group problem solving is a bottom-up
process requiring a visionary leader—a leader who can relinquish con-
trol sufficiently to create an environment for employee empower-
ment. When problem-solving groups are prevalent in an organization,
it is a good sign of employee involvement. And knowledgeable lead-
ers understand that it is difficult for individuals to feel empowered if
they have no tools with which to solve pressing problems directly
affecting their ability to do their work. Seeing improvement in their
daily work life creates a sense of momentum and hopefulness for the
future in the work group and ensures future participation in these
activities. Many quality or process improvement groups are essentially
problem-solving groups.

Most effective problem-solving processes include some variation
of the following five steps, as outlined in Figure 6.1:

1. Problem identification and analysis

2. A desired future statement

3. Solution generation and analysis of alternatives

4. Action planning and implementation

5. Evaluation

Regardless of what these steps are called, a skilled leader under-
stands that this process must be both sequential and methodical.
All steps must be included in the appropriate sequence in order to
obtain a quality outcome. Often what passes for problem solving is
some spontaneous, inconsistently applied brainstorming technique
that follows no proven methodology and misses one or more impor-
tant steps.



The following problem-solving process can be effective for either
individuals or groups. This discussion will consider group problem
solving.

Step One: Problem Identification and Analysis

The group describes and ultimately defines and analyzes the prob-
lem. The discussion typically begins with descriptions of symptoms
or other evidence of a problem as it affects various members of the
group. In many instances, initial statements of the problem are
vague and confused. Sometimes the group needs additional infor-
mation before it can write a problem statement.

It is important to bring to the surface as many characteristics of
the problem as possible at this point and to avoid jumping to hasty
conclusions. Psychologists who have experimented with thinking
for over seventy years have discovered that once a person offers an
explanation, he or she has difficulty revising it or dropping it, even
in the face of contradictory information. In experiments, subjects
were shown an out-of-focus thirty-five-millimeter slide of a fire
hydrant. The psychologists found that if a person wrongly identi-
fied the object when it was out of focus, he or she often could not
identify it when it was brought sufficiently into focus so that another
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person (who had not seen the blurry slide) could easily recognize it.
Their conclusion was significant: more evidence is required to over-
come an incorrect hypothesis than to establish a correct one. Indi-
viduals who jumped to a hasty conclusion were less sensitive to new
ideas and information (Adams, 1986).

Questions often help to define the problem more fully. What are
signs and symptoms of this problem? Whom does it affect? Directly
or indirectly? How often does it occur? What are all the possible
causes or factors involved? The group may determine that it needs
more information or data. Many of the techniques taught through
quality improvement programs, such as using histograms, fishbone
diagrams, pareto charts, and process and scatter diagrams can be
helpful at this point (Byers and White, 2004).

During this first step, another important issue to consider is own-
ership. How have the group or individuals within the group con-
tributed to or created the current problem? This is critical to consider
because those alternatives over which the group has control bring a
higher rate of success. This is difficult for many groups, who may
begin by believing that the fault for the problem lies elsewhere. By
pushing themselves, however, they usually begin to see how they
have helped create the current situation.

Caregivers in one organization were angry because they often
did not have enough clean linen in the morning to complete chang-
ing the patients’ bed linens. They clearly attributed the problem to
the linen services department. When forced to look at their own
role in creating the problem, they were clueless. They continued to
insist that the other department was at fault. But with persistent
prodding, they gradually began to come up with ideas. “We stopped
attending the liaison meeting with linen services because we didn’t
think they were listening to our concerns.” They also recalled being
told that over $200,000 in scrub clothes were replaced during the
year because of employee theft. That money could have helped pay
for a higher-capacity washing machine that would process linens
faster. The final contributing factor that they identified was their



common practice of hoarding linen and stashing it in all kinds of
places so that it would be available when needed. This practice had
made it impossible to get an accurate inventory count, giving linen
services inaccurate figures and thus causing inadequate planning.
Once the group identified these issues, it began to work more ef-
fectively on the problem. In a radiology department, the problem
was inaccurate requisitions for procedures. The radiology employ-
ees had contributed to the problem over the years by accepting the
patient and doing the procedure in spite of incomplete or inaccu-
rate requisition forms. As a result, there were no consequences for
completing (or not completing) the forms.

The problem statement is a concise description of the problem.
Novice problem-solving groups tend to put the solution into the prob-
lem statement. One group, for example, came up with “The problem
is inadequate staffing.” Such a statement limits problem-solving cre-
ativity because the solution becomes “Get more staff.” Changing the
problem statement to “There is more work than the current employees
can handle” makes multiple possibilities apparent, including elimi-
nating some of the work, changing the way it is being done, and
adjusting staffing levels temporarily.

Once the group has clearly identified the problem, the group
determines its level of authority in solving the problem (see Chap-
ter Five for a discussion of empowerment). Determining the level
of authority at this point is crucial so that everyone’s expectations
are appropriate. The group can plan necessary communication and
involvement with others in the organization. A low level of author-
ity does not preclude a group’s working on a particular problem, it
simply helps them stay within their scope of authority. And clarity
about authority levels will prevent misunderstandings later, when
it is time to implement decisions.

Compare the following two groups. Both chose to work on an
employee-benefits problem for which they had only level-one au-
thority. The first group was very aware of its level of authority. The
members spent their time investigating the problem and gathering
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information; based on their findings, they made recommendations
for the human resource department to consider. Their work focused
on a desired future that included the successful presentation of their
information and specific steps aimed at their strategies for deliver-
ing the recommendations.

The second group had not clarified its level of authority. The mem-
bers proceeded with enthusiasm throughout the entire process, de-
veloping a future vision that included employee benefits, offered in 
a cafeteria-style approach, from which employees could select. Their
action planning revolved around the implementation of the new ben-
efits. They were excited and eager when they finished the problem-
solving process, only to become frustrated and angry when the
organization did not act on their work. Group members cynically
observed that it was the last time they would volunteer for a problem-
solving task force, never realizing that the work they had done sub-
stantially exceeded their level of authority.

Step Two: Desired Future Statement

A common mistake that problem-solving groups make is to focus
almost exclusively on the problem and its causes rather than on
what they would like to build or create for the future. Russell Ack-
off, the creator of interactive planning, has demonstrated clearly
that solutions are more creative if the focus remains on desired out-
comes rather than on details of the current problem (Ackoff, Finnel,
and Gharajedaghi, 1984).

This step involves asking the question: What would this look
like if there were no problem, if it were solved? The group then
writes a description of the ideal situation. For example, if the group’s
problem statement is “Communication between hospital and home
health personnel is poor, creating problems in delivery of quality
patient care,” a desired future statement might be “Communication
between hospital and home health personnel is free-flowing, timely,
and accurate.” In another system a group was working on coordi-
nating community services for seniors. Their desired future state-



ment read: “Community services for seniors are coordinated and
easily accessible to participants, with information flowing freely and
fluidly between agencies for the benefit of our program participants.”

Focusing exclusively on the problem statement leads to more
limited solutions. A clear, desirable future statement creates a pic-
ture for those involved and generates more imaginative and origi-
nal ideas, as well as a broader scope of possibilities.

Step Three: Solution Generation and Analysis of Alternatives

This stage is both creative and analytical, and it is critical that the
group separate the two phases of this step. The group first generates
all possible solutions. It withholds analysis, discussion, and critical
thinking about the solutions until it has identified all solutions.
Nothing impairs creative flow faster than criticizing or analyzing the
ideas as they are presented. Several creativity techniques are useful
for generating ideas:

• Nominal group technique

• Mind mapping

• List making

• Attribute analysis

• Storyboards

This section will only briefly describe these, but readers can learn
more in the many books available about innovation or creativity
(Adams, 1986; von Oech, 1983; von Oech, 1986; Wycoff, 1991).

Nominal Group Technique

This method is often confused with brainstorming, which is unfor-
tunate because most people think of brainstorming as a loose, free-
flowing process with few guidelines. Nominal group technique
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involves a specific process that results in successful outcomes (Del-
becq and VandeVen, 1971). The nominal group technique combines
quiet, individual thinking time with a structured yet free-flowing
sharing of ideas, a technique that is especially useful when group
members vary in verbal and other expressive skills.

First, the leader asks a question about the problem, to which
group members will individually respond in a specific way. For
instance, if the desired future is to have communication between
two agencies be free-flowing, timely, and accurate, the leader may
solicit responses regarding characteristics required to achieve this
state. The group members then individually write down all re-
sponses that come to mind after the leader specifies either how
many ideas (say, five to ten) each participant should list or the time
frame in which to complete the list (perhaps five minutes).

Next, the leader provides these guidelines for sharing the ideas:

Taking turns, every participant gives one idea at a time.

No one is to react in any way to the ideas as they are being pre-
sented, which means no clarification or discussion of any kind
at this point.

If a group member runs out of ideas, she (or he) can pass until the
next turn, when she may present another idea if she has one.

The leader lists each idea on a flip chart or board, with no
rewording of the idea, until all the group’s ideas are visible. The
leader-facilitator then leads a discussion of the ideas to clarify, elab-
orate, defend, dispute, or add to the items. The group reviews the
list and identifies categories, combining or eliminating some items
as needed.

Mind Mapping

This technique is similar to the nominal group process, but the
recording of ideas is done in a circular fashion. In a box or oval
drawn in the center of the chart or board, the facilitator prints one



or two words that capture the essence of the issue. From the pre-
vious example, it might be “communication between agencies.” As
the thoughts and ideas on this topic pour out from the members,
the facilitator prints the key words of those thoughts around the
essence statement and then connects them to the box with lines.
As the group generates ideas that relate to one of those branches,
the facilitator prints the idea’s key word and attaches it to the
branch with a line. Even totally unrelated ideas are captured and
printed because they may spark an idea for someone else. Wycoff
(1991, p. 48) explains, “Two things happen when you allow your-
self to put the idea down—the first is that the mind is freed to go
onto other ideas, and the second is that associations are made with
this idea. This is where the best ideas come from.”

List Making

List making is a commonly used conceptualization technique. It uses
the construction of lists as a method of forcing alternative think-
ing. A simple and effective approach, it starts simply with a ques-
tion or issue, from which the group members generate a list of ideas
to address the subject. The value of list making lies in the fact that
checklists require a person to consciously control his or her think-
ing in order to focus on alternatives that the unconscious mind
might ignore in trying to simplify life (Adams, 1986).

Leaders in a head injury rehabilitation center used list making
to discover ways of improving the environment for clients (Man-
ion, 1990). Groups of employees were asked to think about things
that they would miss or want if a head injury confined them to a
rehabilitation facility for the months that recovery would require.
Lists were generated and then used to guide changes in the envi-
ronment at the center. Items generated included the following:

• Pictures of family and friends

• The feel of sun or rain on my face

• The feel of sand between my toes
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• The smell of coffee in the morning

• My hair and makeup done every day

• Shopping trips

• Favorite television programs

• Favorite music

• My children staying overnight with me

• Surprises

• Sleeping late in the morning

• Popcorn

• Ability to make my own decisions

• My pets

Attribute Analysis

If problem solvers consider the attributes of a situation, they come
to different conclusions than if they operate with generalized stereo-
typing. Attribute analysis involves breaking the common tendency
to generalize. The three steps for this process are the following:

1. List the attributes of the situation.

2. Below each attribute, list as many alternatives as possible.

3. When the list is complete, make many random runs through
the alternates, selecting a different one from each column and
assembling combinations of entirely new forms of the original
subject.

Employees of a new outpatient surgical center wanting to design
a user-friendly system with correspondingly friendlier processes used
this approach. They began by listing attributes of a user-friendly sys-



tem: easy access to the building, convenient parking, comfortable
waiting facilities for family or friends, speedy admission processes,
simplified discharge procedures, a pleasant atmosphere, and proce-
dures scheduled for the client’s convenience. They then listed the
specific attributes under each of these characteristics. Below con-
venient parking, for example, they listed “covered, inexpensive or
free, safe, and not far from the door or shuttle service.”

By listing these various attributes and going through the lists sev-
eral times in different ways, employees generated several unique
approaches that enabled the new center to quickly capture a large
segment of the market. These approaches included valet parking,
procedures scheduled for the clients’ convenience (after-work hours
were in high demand), discharge prescriptions available prior to
surgery to eliminate a stop at the pharmacy on the way home, com-
edy videos in the waiting room, beepers to call family members back
to the waiting area, and snacks or meals for waiting family members.

Storyboards

Walt Disney created the storyboard as a planning method for his
animators (Vance, 1982). It is used to develop and record the cre-
ative thinking process. In this context, corkboards or wallboards are
used, and cards with ideas are attached to the board. Recording
ideas and making them visible often allows us to see the intercon-
nections more easily. One idea often ignites others, and participants
can add cards as they come up with ideas. The advantage to using
cards is that they can be easily rearranged or discarded. This is a use-
ful technique for stimulating and recording ideas between meetings
of the problem-solving group.

One executive team adopted this idea to use during its strategic
planning. In developing a group vision, members each received a
pad of Post-it notes. The leader asked them to write down one idea
per note that described an element of their vision. Individuals gen-
erated as many as twenty-five items each. They then shared these
and stuck them on large pieces of paper around the room. As the
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team discussed the notes, categories began emerging, and the leader
placed subsequent ideas on appropriate pages. It proved a speedy
method of generating and recording a wide assortment of ideas.

The second phase of step three is to analyze all the solutions
generated in phase one. Once the group has identified all of the pos-
sible alternatives, it can begin to converge regarding the most viable
options. A series of helpful questions for sorting and categorizing
feasible alternatives include the following:

Are some alternatives very similar? Do they overlap?

Can we combine certain solutions?

Do we need to rearrange any alternatives?

Can we eliminate any? (If yes, do we need to consider any
worthwhile applications or characteristics of this option?)

What is good about a solution?

How would it solve the problem or help create the desired
future?

Are there any possible unexpected consequences of this option?

If anything goes wrong, what would be the course of action?

What is the group’s degree of control or level of authority over
this option?

Are there key stakeholders that need to be involved to make
this option a success? Are stakeholders likely to support it?

What resources would be needed to implement this solution,
and are they obtainable?

Do we need more data and information?

Although this is a lengthy list of questions, each question is im-
portant. However, the group needs to think about the answers and
get ready to move on. There is no perfect solution for the problems



in organizations today, and it is better to implement something than
to be caught in a never-ending spiral of data collection. If the se-
lected solution does not work, at least the group has more knowl-
edge and information on which to base a new decision.

At the end of step four, the group should have identified at least
two or three viable solutions. Stopping at only one solution is dan-
gerous. If it is not accepted or cannot be implemented, the group
members feel demoralized and as though they have wasted their
time. Also, research has demonstrated that problem solvers are
dominated by pressure to solve the problem and that adopting the
first solution may reflect this pressure. Forcing the group to develop
at least one alternative results in more creative solutions because
group members focus on the desired future as opposed to the need
to find an answer.

Deciding among the alternatives requires knowledge of decision-
making approaches. There are several types of decision making,
including voting and reaching consensus, which this chapter will
take up later.

Step Four: Action Planning and Implementation

Determining specific actions to be taken, the time frame within
which to complete them, and responsibility assignments for each
action must be specific and realistic. Once the group has identified
them, it prioritizes the steps to take. In many instances, they must
be sequential, because some are dependent on completion of others.

Once the plan is reasonably complete, the group costs out both
current practice and recommended alternatives. Spending money or
time now in order to save a substantial amount of money or time
later can be a compelling incentive to adopt a new practice. In some
instances, an alternative can positively affect quality of service with-
out requiring more money. At this stage, the group develops a com-
munication strategy based on who needs to know about this plan and
who to include in developing additional expectations. The problem-
solving group decides how and when to present its results.
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During implementation, one group member must monitor the
plan closely to maintain momentum. The group chooses an indi-
vidual who can also reinstitute the group if further work is necessary.

Step Five: Evaluation

The final step in the problem-solving process is to establish criteria
for evaluating success and determine who will be responsible for the
evaluations. The parties involved in implementation must know up
front how they will measure success. This evaluation criterion should
be as precise and objective as possible, which in some instances is
fairly simple. A percentage error rate, the number of completed diag-
nostic tests, the number of patient falls, and figures on employee pro-
ductivity are a few examples of easily obtained objective measures.
Others are more difficult to quantify, such as improvement in rela-
tionships between teams or departments, satisfaction levels of key
customers, or more subtle changes in the quality of service.

The group establishes specific review dates and makes plans to
celebrate the completion of this phase of the group’s work. Group
members must monitor results and make necessary corrections.
Divergence from expected outcomes will mean that the group must
identify the cause and find another workable solution. The second
and third solution alternatives formulated earlier in the process are
helpful in this case. At this point, the leader may need to encour-
age and remind the group that even if the first recommendation or
solution did not work exactly as planned, the solution is now closer
than it was before.

This problem-solving process was used effectively in a hospital
in the U.S. Sunbelt. An annually recurring problem of a lack of
patient beds during the winter months with the influx of visitors
from the northern states created conflict between employees and
physicians, all scraping to come up with needed resources. Finally,
during the summer months, administration initiated a problem-
solving team composed of employees, managers, executives, and



physicians. This process took several months, but the result was a
plan that increased the number of available beds during the winter
months and clearly identified backup contingency plans. For the
first time in years, the hospital staff managed the winter season
without coming to blows over beds.

Pitfalls of the Problem-Solving Process

The most common pitfall occurs when the group does not distin-
guish when to use problem solving, appreciative inquiry, or yet
another approach such as polarity management. This chapter will
discuss all these approaches later; all are effective ways of dealing
with issues. Some issues are simply better tackled with an approach
such as appreciative inquiry; others are not clear-cut problems but
polarities to be managed. Determining first which approach to use
can prevent a great deal of unnecessary effort.

A second pitfall occurs when the group includes a suggested
solution in the problem statement. This limits the variety and cre-
ativity of alternatives the group identifies. It comes up with the
same old answer one more time. Not only is the solution ineffec-
tive, but everyone involved ends up disenchanted.

A third pitfall relates to the group’s level of authority. Steps for
action must fit the level of authority and the problem. Too often
groups develop grandiose action plans that go far beyond their
authority and any reasonable parameters. A group of staff working
on problems with the employee benefit package when they have no
authority to influence the organization’s selection or expenditure
on benefits is a good example.

Hidden agendas and personal platforms make up the next pitfall.
Some group members may have a strategy they want to promote,
even if it has little to do with the issue at hand. This cannot be
allowed to interfere with a fully explored problem-solving process.

Another common pitfall occurs when the group fails to deter-
mine time frames and people responsible for each action step. These
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are critical to the implementation stage, at which point it is easy
for the group to lose steam and neglect to carry out agreed-upon
steps. Monitoring and follow-through are essential.

Following the process sequentially is difficult for many groups.
The process is a blend of both right- and left-brain activities, and
some groups have trouble with one or the other or simply with
switching between the two. Problem identification, analysis of alter-
natives, and selecting action steps and evaluation measures are all
examples of logical left-brain thinking. Establishing a desired future
and generating all possible options are right-brain thinking, requir-
ing creativity and spontaneity. Groups may facilitate moving from
one stage to the other by taking a brief break between them or actu-
ally carrying out each step in separate meetings. This creates bound-
aries between the two types of thinking processes and helps
members make the transition. If people in the group are character-
istically logical and concrete thinkers, such as clinical laboratory
professionals, the group leader may need to be very firm in keeping
the group focused during the right-brain activities because the left-
brain thinkers will exert tremendous pressure to move to analysis
and left-brain logical activities.

Not respecting the problem-solving process as a methodical, se-
quential process leads to several common problems. The most com-
mon is called the Band-Aid approach, often a knee-jerk reaction,
when the group moves straight from problem identification to
action planning without taking the time to think through a desired
future or develop a full range of creative options, as illustrated in
Figure 6.2.

Another common problem, called analysis paralysis (Figure 6.3),
occurs when the group stays in the problem-identification phase so
long that paralysis sets in. The group seems never to have enough
data to make a decision; not all the facts have been collected; or
there is not enough information with which to move ahead. The
goal here is to reach a happy medium between gathering the infor-
mation and coming to a decision. Collect enough data to provide



information for adequate analysis through a specific agreed-upon
process and agree to an acceptable time frame for the problem 
at hand.

Some groups have an exaggerated sense of responsibility and
take on too much ownership of the problems. Groups can often
avoid this by asking the important question: What is our level of
authority for solving this problem? Group members may discover
that they do not have an adequate level of authority for imple-
menting a solution to the problem and can therefore accept that
doing so is not their responsibility. In some instances, they may real-
ize that they are trying to solve a problem for a key stakeholder not
represented and, as a result, modify the membership of their group.

Reasons Groups Bog Down in Process

Both individuals and groups must develop effective problem-solving
skills. Most groups process problems rather than solve them, con-
tinually discussing the symptoms or effects—anything but the root
causes. In many instances, the problem itself escapes discussion,
without the group’s ever having defined it. Groups engage in unpro-
ductive processing for at least three reasons:
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• The group uses voting to determine plans of action,
which forces group members to pick sides. Once one
person takes a side and another opposes it, the two
opposing stances become even more adamant and con-
tinue to grow further apart.

• Groups neglect monitoring the group process. Although
members may observe an unproductive process, they are
too often unwilling to address it. The leader does not
ask the nonparticipatory member to contribute, ignores
apathy, and tolerates disruptive behavior.

• The group does not recognize or understand its patterns
of behavior, which may include closing discussions pre-
maturely or reaching decisions without fully analyzing
the problem. Members may not recognize groupthink or
behavior that is so polite and courteous that no one dare
talk about the real issues. When others do not accept
the group’s solutions or alternatives, too often the group
blames those with authority rather than reviewing its
own process and truly evaluating the quality of its work.

Figure 6.3. Analysis Paralysis
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Groupthink is a phenomenon “whereby team members become
afraid of offering ideas that might conflict with the group’s policies
and actions. New ideas are often offered weakly and withdrawn
quickly if opposed” (Chaleff, 1997, p. 4). Groupthink can destroy
creative initiative and even cause people with opposing views to be
forced out. The remedy for groupthink is continual self-evaluation
of the group’s patterns and outcomes.

Leaders who understand problem solving also understand its
relationship to decision making. The two are closely interwoven
and highly interdependent. Good problem solvers make decisions,
and good decision makers use a problem-solving approach.

Decision Making

A decision, in this context, is a choice among alternative courses of
action that may lead to the desired result. If there are no alterna-
tives, there is no decision to make. Leaders and followers alike
assume responsibility for the consequences of their decisions. This
can be frightening at times because we make many decisions under
conditions of uncertainty.

Decisions are evaluated based on their results or consequences,
which are often unpredictable. An individual or group does not have
to be right all the time, only most of the time. A sign in a printing
shop provided this profound piece of wisdom: “Good decisions come
from experience. Experience comes from wisdom. Wisdom comes from
making bad decisions.” If an individual or group has difficulty dealing
with uncertainty, they either postpone decisions until they have
resolved all uncertainties or they make poor decisions because they
aren’t comfortable coping with the uncertainties.

“As important as sound decision-making is, many executives [and
groups] neglect to use any formal decision-making process” (Clancy,
2003, p. 343). Good decision makers combine a logical, systematic
approach with their intuition. They sort and classify information; dif-
ferentiate between the valuable, worthless, and redundant; prioritize;
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and are able to integrate the whole into an accurate picture of real-
ity. As the amount of information available increases, the complex-
ity of decision making also increases. A leader who is a good decision
maker evaluates and recognizes the type of decision the situation calls
for. There are at least five types of decisions:

• Individual decisions

• Minority decisions

• Majority decisions

• Consensus decisions

• Unanimous decisions

Individual Decisions

These decisions are made by one person: a leader, a manager or an
individual with the responsibility and authority to decide. Others
involved are expected to abide by this decision. This type of deci-
sion is used when there is no choice; the decision is not important;
or the group does not want to make a decision. One example of this
is called the “plop,” a suggestion that gets accepted without any dis-
cussion. Any member of the group can offer the plop.

Individual decisions are sometimes seen as an imposition or a
mandated solution directed by someone with the authority to
impose such a solution. Impositions are justified when the issue is
truly nonnegotiable in terms of responsibility, when a group does
not accept responsibility for the solution, or when the decision will
have a low impact.

Minority Decisions

Minority decisions occur when a few people or a subgroup of the
larger group involved in a situation meet to consider the matter and
make a decision. If a group decides that minority decisions are
appropriate, the individual or group delegating the responsibility



must clearly articulate the expectations for the minority or subset
of the group accepting the responsibility. The decision of the minor-
ity group is considered binding for everyone involved.

This approach is one that teams and large employee groups often
use. A subset of the team examines an issue and makes a decision
for the team, which can be a very effective method of decision mak-
ing when a larger group has difficulty taking the time to navigate
the entire process together. It requires a high level of trust within
the team or group. Team members with a vested interest in the deci-
sion are expected to be part of the subset and are not allowed to
later sabotage the decision.

Majority Decisions

When more than half of the people involved in a situation make a
decision, it is considered a majority decision and is often referred to
as a majority-rules vote. The resulting decision is binding on all.
This type of decision is problematic because it may mean that not
all members support the result.

A significant disadvantage to majority decision making is that
it forces people to take one side or the other. Often the best solu-
tions lie somewhere in the middle. The more firmly one argues for a
certain side or solution, the less likely he or she will support an op-
posing solution if it wins. This form of decision making can be use-
ful when the decisions involve minor issues that do not require 100
percent support to implement or when large numbers of people are
involved and no forum or structure exists for resolving minority
positions.

Consensus Decisions

A consensus decision results when the entire group or team ad-
dresses a problem with all group members, who fully present their
views. Consensus exists when each group or team member can hon-
estly make these three statements to every other member (Creative
Healthcare Management, 1994):
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I believe I understand your point of view.

I believe you understand my point of view.

I believe the decision has been made in an open and fair man-
ner, and I am willing to support the decision whether or not
it’s my first preference.

In true consensus, no majority-rules voting, bargaining, or aver-
aging of votes is allowed. The process takes more time to achieve
but results in active support and prevents sabotage and undermin-
ing of decisions. Consensus is especially useful when full team or
group commitment to the decision is essential for implementation.
In an organization, for example, major decisions such as whether to
embark on a major cultural change initiative or to purchase another
facility should require the consensus of the entire executive team.
If the team makes the decision in any other manner, support may
not be present during implementation, when it is required from the
entire team.

Unanimous Decisions

In a unanimous decision, each group member fully agrees on the
action to be taken, and there is a higher level of commitment. This
may be needed when the decision significantly affects each mem-
ber. A unanimous decision requires 100 percent agreement from
group members. Consensus might be described as 70 percent agree-
ment and 100 percent commitment. In other words, the difference
between the two is that unanimity requires complete agreement,
whereas consensus can be reached with a lower level of agreement.
Both result in total commitment.

Group Versus Individual Decisions

Although moving up the decision-making scale from individual to
unanimous decisions increases the level of commitment, it also
increases the difficulty in arriving at agreement. A leader who is



responsible for deciding whether to use individual or group deci-
sions must consider at least five factors:

• The nature of the problem or task. Some problems are more
easily solved by a group and others by an individual. In creating a
new alternative or doing independent tasks, individuals often sur-
pass groups. A project such as creating a new crossword puzzle is best
for an individual rather than a group. When tasks are convergent
or integrative and require bringing various pieces of information
together to produce a solution (such as solving that crossword puz-
zle), then a group is better. Most goal setting is also more effective in
a group because it increases the variety of contributions and level
of commitment.

• The importance of accepting a solution. When people partici-
pate in the process of reaching a decision, they have more commit-
ment to the decision. They work harder and have a greater interest
in making the decision successful. When an individual solves a
problem or makes a decision, two things must happen: others must
be persuaded that this decision is best, and they must agree to act
on the decision to carry it out. Not all decisions require commit-
ment, and these can appropriately be made by an individual.

• The value placed on the quality of the decision. If a leader is con-
cerned with acceptance of a decision and with empowering others,
he or she may accept a decision of somewhat lesser quality because
it has widespread acceptance. Decisions that a group makes in the
beginning of members’ skill development simply may not have 
the same quality as an experienced individual’s decisions. If the
quality of the decision is paramount, the group might use an expert
in the field.

For example, if a group’s members are having communication
problems among themselves, they may produce and decide on 
the problem-solving alternatives to implement. If the outcomes are
not beneficial, the group goes back to the drawing board and en-
gages in additional problem solving. Getting it right the first time
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is not critical. However, if computer hardware problems with a par-
ticular application could significantly affect the organization’s infor-
mation systems, a decision to bring in an external expert to solve
the problem or make recommendations may be the prudent choice.

• The characteristics of individual group members. Effective lead-
ers consider the expertise of the various group members, the stake
each has in the outcome, and the role each is likely to play in
implementing the decision.

• The operating effectiveness of the group. Asking an individual to
solve a problem or make a decision may be better than asking a group
that is too new to decide or whose members cannot seem to work
together. The skills of the group facilitator have an impact as well.

On the upside, group decision making represents greater total
knowledge and information. Each group member brings a different
perspective, resulting in a greater variety of approaches. Group deci-
sions may have better acceptance and fewer communication prob-
lems. Implementation is likely to be smoother and to require less
monitoring.

On the downside, a group setting may bring strong social pres-
sure to conform. Groups also tend to err on the side of quick con-
vergence, perhaps settling prematurely on a decision that seems 
to have support. High-quality ideas introduced late in the discus-
sion have a limited chance of serious consideration. A dominant
individual can prevail because of status, verbal skills, or persistence.
Hidden agendas create problems in group decision making. Unless
the leader brings these to the surface, they result in skewed and
sometimes unfair or poor decisions. A significant problem for group
decision making is that it simply takes longer for a group to decide.

Pitfalls of Decision Making

The most common decision-making pitfall is approaching decisions
without due consideration of the various types of decision making.
Without carefully analyzing the situation or giving sufficient thought



to outcomes, a leader may miss opportunities for effectively engag-
ing others in the decision. Followers can fall into the same trap.
There are appropriate occasions for all types of decision making, but
if followers expect to participate and reach consensus and the leader
is making an individual decision, the group will not meet followers’
expectations.

In one urgent-care business, Ellen, the CEO, decided to reorga-
nize and restructure the leadership and management ranks. Several
managers were furious because Ellen did not include them in any
discussion but instead simply told them what the new structure
would be. Ellen elected to make an individual decision, which was
her right as CEO. Unfortunately, however, she had been preaching
empowerment for some months, and those committed to empow-
erment in the company saw her individual decision as a slap in the
face. An open discussion about how decisions would be made and
which were to be individual and which were to be group decisions
might have prevented some of these hard feelings.

The second common pitfall is a lack of understanding of con-
sensus. Consensus has become an overused and misused buzzword in
recent years. Some people mistake participatory decision making
(in which the leader gets input from members but a small group or
an individual actually makes the decision) as consensus. Consensus
is first and foremost a group decision-making process. If a decision
truly needs to be made by consensus, no one should assume that the
group has met the conditions of mutual belief, understanding, and
support. Because reticent or disagreeing group members may not
come forward or openly oppose the decision, the leader needs to
actually ask each member of the group to state his or her commit-
ment to the decision.

As an example, a statewide ad hoc committee, whose task it was
to recommend a new organizational structure for the state hospital
association, spent long hours debating this hot political issue. When
the group finally settled on a recommendation, the leader asked for
consensus. The leader individually asked every group member the
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following three questions: “Do you believe you understood every-
one else’s point of view? Do you believe your point of view was fully
expressed and understood by the others? Can you support this deci-
sion?” Each stated his or her agreement. At the annual meeting,
however, one of the committee members had second thoughts when
realizing members from a special interest group of which he was also
a member were upset about the committee’s final recommendation.
This member began talking with key association members, trying
to engender support for an alternative and basically undermining
the committee’s work. During a public discussion of the issue, the
leader reminded association members that they had reached the rec-
ommendation by consensus and reviewed exactly what consensus
means. When reminded that he had agreed to support the com-
mittee’s decision, the individual ceased his efforts to overturn the
recommendations.

Not carefully considering the various factors in group versus indi-
vidual decision making can be a major pitfall for a leader. A healthy
combination of the two is important. In some instances, explaining
why the group will use one or the other is also appropriate.

Decision making is closely related to problem solving but in-
volves its own special issues. Exemplary leaders are good decision
makers, but they also are able to relinquish control and engage oth-
ers in decision making when circumstances warrant. Shared deci-
sion making can strengthen any organization as long as it follows
careful consideration. Understanding and applying the four key con-
cepts of empowerment (capability, responsibility, authority, and
accountability) can help make shared decision making successful.

Appreciative Inquiry

An alternative approach to traditional problem-solving or process
improvement methodology is a form of action research known as
appreciative inquiry. It is based on the belief that something is
already working well in the organization. Finding it and studying it



can lead to not only a deeper understanding but insight into how to
overcome the current difficulties and design a more desirable future.

The research world knows well that what we dwell on increases
in our life. It follows that focusing on problems simply brings more
problems or difficulties. To appreciate something suggests that we
hold it as positive; we see the positive traits or characteristics; and
this increases its value, much as a home appreciates in value over
the years. Appreciative inquiry is based on generative learning: “an
ability to see radical possibilities beyond the boundaries of problems
as they present themselves in conventional terms. High-perform-
ing organizations that engage in generative, innovative learning are
competent at appreciating potential and possibility. They surpass
the limitations of apparently ‘reasonable’ solutions and consider rich
possibilities not foreseeable within conventional analysis” (Barrett,
1995, p. 2).

Comparing Traditional Problem Solving and
Appreciative Inquiry

Traditional problem solving often involves looking back at our fail-
ures and trying to discover the causes. Appreciative inquiry instead
involves inquiring into our successes so that we can discover the
distinctive attributes we can use to build on performance and cre-
ate new strategic approaches. Traditional problem solving is a more
mechanized approach based on the belief that problems can be iso-
lated, broken down into separate parts, repaired, and then restored
to wholeness. As an approach, it often totally misses the systems
implications. And just as one can dissect the body and learn about
it even at the smallest cellular level, we have yet to discover the
true essence of the person, the soul or the personality, that really
makes each of us who we are. In the same way, problem solving
often misses the essence of a situation.

Problem solving is likely to be more effective in dealing with
issues that are more oriented toward process improvement, such as
inaccurate radiology requisitions or extended waiting time for
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patients in the emergency department. Appreciative inquiry works
well for issues related to less logical and methodical processes, such
as changing the work culture. In some instances, a major issue might
include both approaches. Reducing patients’ waiting times in the
emergency department is an example of an issue that has both spe-
cific process improvement opportunities as well as needed cultural
changes.

Proponents of appreciative inquiry point out that a problem-
solving approach has many consequences, including the following:

• It limits the approach to the issue. Often we accept the con-
straints of the status quo, which leads to coping with a problem
rather than fixing its cause. Take, for example, the problem of a very
high patient census and the potential need for diverting patients
from the emergency department to another local facility. Employ-
ees in one hospital were asked what they would do if the city’s other
emergency department was also diverting patients. They were
stymied and could come up with no solutions. When asked about
setting a limit on elective admissions to ensure that beds were avail-
able for emergency admissions, they found this inconceivable
because they felt administration would never consider such an ap-
proach. Yet it is a solution, just not a popular one. And until the
organization does something to create a different scenario for these
people, all of their planning is based on coping with an untenable
situation. At what point does it become riskier to continue to admit
patients when there are not enough resources to provide for their
safe care? This example simply illustrates the difficulties inherent
in using a mechanistic problem-solving approach.

• It creates an orientation toward finding deficiency. The assump-
tion is that something must be wrong somewhere. Managers develop
self-worth as problem solvers, and so do executives. Thus, the more
problems, the more important these people are! This can lead to
the dysfunctional behavior of stirring the pot, creating problems in
order to step in to solve them.



• It creates a fragmented view of the world. People in the organi-
zation become more and more expert in smaller parts of the system.
Along the way it is easy to lose our ability to see the system as a
whole and to understand the interdependencies and the intricate
connections that exist.

Ludema, Cooperrider, and Barrett (2000, p. 8) sum up the conse-
quences of an organizational focus on problem solving quite well:
“As people in organizations inquire into their weaknesses and defi-
ciencies, they gain an expert knowledge of what is ‘wrong’ with
their organizations, and they may even become proficient problem-
solvers, but they do not strengthen their collective capacity to imag-
ine and build better futures.”

In health care today, one of the most important organizational
tasks is the creation of learning cultures (Tichy, with Cardwell,
2002). An appreciative learning culture allows employees to explore,
extend their capabilities, and experiment at the very margins of their
expertise and knowledge. This all serves to improve our ability to
meet our mission—high quality care for patients and clients.

The Appreciative Inquiry Process

Although there is no cookie-cutter approach to appreciative inquiry,
scholars have identified several general principles and stages. One of
the most important principles is to form a positive question or state-
ment of the topic. This is the most critical part of the entire process
because it serves as an intervention in and of itself (Zemke, 1999).
And although it sounds easy enough to accomplish, in truth, most
people who are faced with a difficult issue or challenge to deal with
tend to focus on the negative and to create a problem-oriented ques-
tion. Take, for example, the need to improve physician and employee
interpersonal relationships and communication. The tendency is to
identify this issue as a “need to improve physician-employee work-
ing relationships.” This statement implies that something is currently
wrong, and it carries with it complex baggage such as the unequal
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positional power of physicians and employees or the difference
between employees and independent practitioners.

The challenge is to create questions that “inspire and encourage
people to give . . . positive examples to use as models” (Zemke,
1999, p. 29). A leader might say: Give me examples of positive
working relationships between employees and physicians. One
could further explore the characteristics of these relationships:
What makes these relationships work so well? Another approach
would be to say: Describe what it is like when you have a good
working relationship with a physician (or with an employee). If the
topic is not affirmative, the initiative will fail.

Stages of Appreciative Inquiry

The stages of appreciative inquiry are discovery, dreaming, design,
and destiny (Figure 6.4).

Discovery

This is often referred to as the appreciating phase, and it involves
storytelling. It is a very collaborative stage. Participants think of
examples and experiences that illustrate or answer the appreciative

Destiny
“How can we liberate,

learn, actualize, and improve?”

Dreaming
“What might be?”

Design
“What should be?

What is the ideal?”

Discovery
“What gives life?”

Figure 6.4. Stages of Appreciative Inquiry



question and share them. They focus on those moments of excel-
lence and identify the factors and characteristics that made them
possible. This stage basically answers the question: What gives life?
From this work, it is possible to build consensus around the
strengths or basic principles inherent in the issue.

As an example, one organization was concerned about creating
a more positive work environment in order to attract and better
retain employees. The leader used an appreciative inquiry approach.
These were questions from this first stage: Think of a time when you
felt most energized and alive at work. What was happening? Who
was there? Describe the workplace environment. Some of the
answers included the following:

• I felt valued.

• I was learning a new skill.

• My manager coached me so I could build my expertise.

• I was involved in helping make the decision.

• There was progress as a result of our actions.

• What I did made a difference.

• I liked the people I was working with.

• We had a great team.

• I was asked my opinion and it was used in making the
final decision.

• I had a high level of autonomy.

From this first step, the group developed a list of positive attributes
that described these environments.
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Dreaming

The second stage is the dreaming stage, also known as the envision-
ing phase. The basic question is: What might be? This stage often
starts off with an exercise such as this: “Let’s assume that tonight we
fall asleep and wake up five years from now. When you wake up, the
hospital has become exactly the organization you would like it to be.
What do you see that is different and how do you know it is differ-
ent?” (Zemke, 1999, p. 30). The result of this stage is that the group
coalesces around a vision for the group or the organization and drafts
a statement of what it will look like in the future. Based on the pre-
vious example, a vision statement might be something like: “Our
workplace environment is one in which there are healthy working
relationships between people, there is a high level of employee
involvement in decision making, and people are treated with respect
and valued for their contribution.”

This stage is similar to the visioning approach presented in Chap-
ter Three. It is not merely a dream but a vision that is grounded in
history, tradition, and facts. It is based on examples of what has
worked.

Design

This is also referred to as the co-constructing phase because the
work is to design the ideal. The questions here are: What should
be? What is the ideal? What are the principles that will help trans-
late this vision into action? How can we make this happen? Many
successful books in the business literature use this approach. Inter-
ested individuals carefully study successful organizations or busi-
nesses to determine the principles that led to their success and then,
as authors, share them with others who attempt to emulate them.

A disadvantage of trying to duplicate another organization’s suc-
cesses is the resistance one often encounters because “no other or-
ganization or business is exactly like ours.” People often use the
differences as explanations for why a change cannot happen. One



of the advantages of using an appreciative inquiry approach within
the organization is that it takes away this rationalization or excuse.
If this positive environment can be created in the imaging depart-
ment, why not in the laboratory department? After all, similar
financial constraints exist; the medical staff is basically the same;
the community issues are shared; and so on.

Destiny

The destiny phase is also known as the sustaining phase. The ques-
tion is: How can we liberate, learn, actualize, and improve? The
participants focus on how to actualize, sustain, or create these char-
acteristics. Zemke (1999) notes that originally this stage stood for
delivery; the work was focused on developing action plans, build-
ing implementation strategies, and monitoring outcomes. Cooper-
rider and his colleagues (Zemke, 1999) have greatly deemphasized
this concrete work in favor of more spontaneous, free-form activi-
ties. Simply preparing people in the organization with the process
of the first three steps and then letting them apply them on their
own in the organization has been successful in many different types
of businesses around the world.

The end result of an appreciative inquiry process depends on the
topic that started the cycle. It may be a culture change or the devel-
opment of a vision and plan to put into place.

Polarity Management

There is yet another approach to dealing with challenges in getting
our work accomplished. In some instances, the issue or difficulty we
are dealing with is not a problem as such but rather what Barry John-
son (1996, p. xviii) calls a polarity: “Polarities are sets of opposites
which can’t function well independently. Because the two sides of a
polarity are interdependent, you cannot choose one as a solution and
neglect the other.” Believing that everything we face is a problem
results in trying to solve some problems that are simply unsolvable,
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even with all the necessary resources. By seeing polarities as prob-
lems to solve, we greatly undermine ourselves, wasting time in futile
efforts. There are many examples of polarities in health care organi-
zations today:

The need for leadership versus management skills

Emphasis on individual effort versus team initiative

Coaching others to do difficult things versus the manager do-
ing them

Management accessibility and visibility versus management
think time and privacy

Rigidity in implementation of policies versus flexibility

Priority on employee needs versus patient needs

Service at any cost versus cost-effectiveness and wise use of
resources

Commitment versus compliance

Specialization versus generalization of employees and physicians

Centralization versus decentralization of services

If we see any of these polarities as problems to be solved, we waste
our efforts. There are no clear-cut solutions to these issues.

Johnson’s approach (1996) involves identifying when the issue
is actually a polarity and managing it as such, rather than treating
the situation as a problem to be solved. “The objective of polarity
management is to get the best of both opposites while avoiding the
limits of each” (p. xviii). In other words, the manager has the judg-
ment to reward both individual and team effort and understands
that any modern organizational system not only has room for both
models but needs both. In some instances, an individual can best
carry out the work, whereas in other situations, a team is much
more effective. Overemphasis on either end of the polarity can
result in problems.



The way to manage a polarity, Johnson (1996) suggests, is through
using a grid or polarity map with two poles (Figure 6.5). The left
half represents one side of the polarity, and the right half represents
the other. The upper half represents the positive outcomes that fo-
cus on the particular pole, and the lower half represents the nega-
tive outcomes that come from focusing only on that pole. Before
you can effectively manage a polarity, you have to be able to see all
four quadrants of this polarity grid. Johnson suggests filling out
whichever quadrants are easiest first and then working from there.

Figures 6.6 and 6.7 show polarity maps that represent the four
quadrants of an issue that a respiratory care department in a large
tertiary medical center faced. The pediatric respiratory therapists in-
cluded those who worked in general pediatrics and others in the neo-
natal intensive care unit. Conflict arose periodically over the years
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about the issue of specialization versus generalization of these practi-
tioners. The neonatologists and pediatricians were often in direct con-
flict with each other as well as the manager of the department about
the issue. When the manager facilitated the group examining this as
a polarity, they identified the underlying issue as determining whether
patient needs or employee needs are paramount.

Mapping out this polarity enables you to see the whole picture
or structure of the dilemma. To focus exclusively on patient needs
may result in not meeting important employee needs, which may
then result in lower morale and productivity, indirectly affecting
how the respiratory therapists meet patient needs. The clearest
opposites in the polarity map are the downside of one polarity and
the upside of the other. Johnson (1996, p. 11) calls movement
through the grid the “Polarity Two-Step.” It starts in either lower
quadrant and moves across and up, down, and then repeats.

The difficulty in dealing with polarities occurs because each
party is convinced that it is right in its particular conviction and
basically sees only its side. Working the group through the polarity
map helps create the whole picture. Instead of the parties disagree-
ing and contradicting each other’s view, the task becomes to sup-
plement each other’s view in order to see the entire picture. Parties
on both sides of the polarity have key pieces to the puzzle; they just
need this simple structure to help identify and share them. The
opposition that each side feels to the other actually becomes a key
resource in dealing with the issue. No one is being challenged;
instead, both parties assume the accuracy of each position. As a
result, there is joint effort in combining two valid views of a situa-
tion in order to see a more complete picture.

Johnson (1996, p. 45) says that “in most organizations there are
often very serious and costly confrontations that take place because
a ‘both/and’ polarity is treated like an ‘either/or’ problem to solve.”
In working out the polarity map together, the possibility of each par-
ticipant seeing the other quadrants and more fully understanding
the issue occurs because the process has not contradicted their own
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view of reality but confirmed it. “Successful management of polar-
ities calls for intentional interventions that support both values
(poles) simultaneously” (Wesorick, 2002, p. 24).

One of the difficult challenges is knowing when there is a polar-
ity to manage instead of a problem to solve. Johnson (1996) offers
two questions to use for help in deciding which you are facing: (1)
Is the difficulty ongoing? (2) Are there two interdependent poles?

If a solution exists that is a definite end point in a process, the
problem is solvable. Take for example, the decision about where to
have the holiday party. Once the group makes the decision, it is
done. This is an either-or problem: either we go here or we go there.
Once the group makes the decision, it is carried out. Problems of
choice are solved the minute the choice is made. But solving polar-
ities, on the other hand, is a continual process. Instead of reaching
an end point, there is a never-ending change of emphasis or focus
from one pole to another. For example, emphasizing and rewarding
individual performance is appropriate at some times, and focusing
on the team effort is appropriate at other times.

The second question is whether there are two poles that are in-
terdependent. “The solution in problems to solve can stand alone.
Unlike a polarity to be managed, the solution to a problem to solve
does not have the necessary opposite that is required for the solution
to work over an extended period of time” (Johnson, 1996, p. 82).
Polarities instead require both poles. The issue of manager accessi-
bility to employees is an example. On the one hand, for the man-
ager to be available to employees is an important aspect of the job;
yet the manager also needs to have quiet, uninterrupted time in
order to do the work that requires concentrated thinking time.

Once the polarity map is complete, the question is: What do we
need to do to stay in the upper two quadrants? In the respiratory
therapist example, the question is: How can we meet both patient
and employee needs? How do we know when to shift the focus from
one pole to another? The group then has identified actions to sup-



port each side of the polarity and is more likely to recognize in the
future when overemphasis on either pole has occurred.

Conclusion

This chapter has focused on results and several key processes that
effective leaders use in obtaining results, specifically the skills of
problem solving and decision making. Two additional approaches
are included to broaden the leader’s repertoire, appreciative inquiry
and polarity management. These skills, combined with the inter-
personal skills that previous chapters delineated, increase the
leader’s ability and credibility.

Conversation Points

1. What typical system or department problems do you deal with
currently? How effective are problem-solving groups in your
department or organization? What process do they use?

2. Think of the different types of decision making (majority
vote, consensus, individual, and so on) and identify examples
of each that you see in your work environment.

3. Are you better with right-brain (spontaneous, creative, free-
flowing) thinking or left-brain (logical, analytical, and
methodical) thinking? What about your work group? What is
the impact on the effectiveness of your problem-solving
efforts?

4. How could you use appreciative inquiry to deal with issues
you are facing?

5. What common polarities do you see in your workplace? Have
they been mistaken for problems? How could you use the
polarity grid to achieve more effective results?
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Managers who see themselves as coaches will also
tend to see their employees as individuals of innate
talent and worth.

Ron Zemke, “The Corporate Coach”

Leadership is the art of influence, the capacity to move or impel
others to a certain course of action. Each competency explored

in this book increases the leader’s ability to influence others. A
healthy, vibrant relationship with followers is the foundation for
exemplary leadership (see Chapter Two). Shared values, a strong
sense of purpose, and clarity of vision build commitment to a com-
mon direction. Free-flowing, consistent, and accurate communica-
tion between leaders and followers directly affects leaders’ influential
abilities. Skill at leading processes and getting results are additional
competencies (see Chapters Five and Six). A final manner in which
leaders influence is by helping followers develop their skills and
abilities.

The Leader’s Role

Developing others is the final leadership competency this book ad-
dresses. One might argue that an effective leader, accomplished in
the other skills already presented, spontaneously and involuntarily
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helps others develop. People simply observing the leader’s behavior
are influenced by it. Most leaders, however, are not content with a
passive role in developing others and instead choose an intentional
path that actively focuses on supporting the evolution of followers
into leaders. The intentional development of others is the focus of
this chapter.

The intentional development of people in the organization is a
strategic focus, a future-oriented strategy that exemplifies hope and
optimism. Tichy and Cardwell (2002) believe that winning orga-
nizations are successful precisely because they have leaders at all
levels; and they have leaders at all levels because they make the de-
velopment of internal leaders a priority. They point out that the top
leaders “personally devote enormous amounts of time and energy to
teaching, and they encourage other leaders in the company to do
the same” (p. 3).

This chapter will thoroughly explore the methods of coaching
for performance improvement, providing opportunities, and teach-
ing. The chapter will further identify approaches that increase the
leader’s effectiveness and delineate a specific coaching process. All
are based on the premise that the leader’s influence on others
increases if the leader engages actively in the process of developing
followers.

Coaching

Today’s leadership rhetoric is filled with references to coaching.
Writers exhort leaders and managers to become coaches; articles
and books on coaching in the workplace appear regularly; and sem-
inars on the topic are selling out. With this insistent and repeti-
tive urging to become a coach, why aren’t more leaders excellent
coaches?

The good news is that through years of experience and learning,
some leaders and managers do develop excellent coaching skills.
However, they may not have a concrete framework that is easy to
pass along to others because they learned their skill over years of



practice, trial and error, and careful scrutiny of what worked and
what did not. Excellent coaches with years of experience acquire
intuition, a sense of knowing something without understanding how
one knows it. Coaching becomes a consistent and vital part of their
leadership practice because they have directly observed and received
its many benefits. These health care leaders continually seek to fur-
ther refine and define their coaching role. What exactly does coach-
ing mean? What do I do as a coach for my followers?

Now the bad news: many health care managers and leaders en-
gage in a passive form of coaching, characterized predominantly by
inconsistent and sporadic coaching. On one project, they take an
active coaching role, only to have followers accuse them of micro-
managing; and on another project, they offer little or no guidance
or advice because they are too busy. Perhaps the only consistent
behaviors are the annual performance appraisals and disciplinary
processes meant to address and correct performance problems. This
is a reactive rather than a proactive process—often something that
leaders dread rather than see as an integral part of their role.

Unfortunately, the bad-news description is more common in
today’s workplace. According to Ron Zemke (1996, pp. 26, 27),
“Given the growing popularity of the coaching metaphor and the
facility with which it slips from the lips of consultants and managers
alike, you might expect by now that most managers would excel at
listening, setting a positive example, giving praise, pointing out
areas of improvement, and encouraging employees to stretch and
grow—the skills of coaching. Naturally you’d be wrong.” He goes
on to report on recent studies, all of which conclude that “on a wide
range of skills, managers were rated lowest in their ability to give
employees useful feedback on job performance.”

Why Leaders Don’t Coach

If coaching is so important and popular today, why is it so rare? Why
is it inconsistently practiced? Why is there aversion to functioning
as a coach? There are many possible reasons.
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Lack of Understanding

Leaders know that coaching followers for performance improvement
is important. After all, isn’t everyone telling them so? Some leaders
are ineffective coaches because they do not understand the principles
involved; they may never have received coaching themselves and so
have no role models from whom to learn. When leaders are managers
and part of the organizational hierarchy, managerial responsibilities
further cloud the issue. Some believe that completing performance
appraisals on time means their coaching responsibilities are over for
the year. There is confusion over the difference between counseling
and coaching. Counseling, as Minor (1989, p. 2) defines it, is “a sup-
portive process by a manager to help an employee define and work
through personal problems that affect job performance.” Coaching is
defined later in this chapter.

Lack of Time

Downsizing and restructuring in health care organizations have
taken their toll in terms of formal leadership positions. Leaders with
hierarchical positions have more responsibility and broader spans
of control than ever. The rapidly accelerating pace of change places
many additional time demands on today’s leaders and can easily
result in physical and mental exhaustion. Unfortunately, coaching
is a leadership function that is easy to put off. Finding time to coach
just does not feel like a priority when a leader is already facing a full
and frenetically busy day. Good leaders understand that coaching is
an investment for the future. It takes time now but later returns
huge dividends.

Fear of Confrontation

Addressing performance gaps sometimes feels like confrontation,
especially if the performer receives the comments less than gra-
ciously. A leader’s reluctance to correct or suggest alternative
approaches creates a downward spiral. Afraid of offending the per-



son or precipitating an emotionally negative response, the leader
delays giving the person much-needed performance feedback. The
leader becomes increasingly conscious of the performance gap and
with every occurrence comes to believe more and more strongly
that he or she must address it. Reluctance fuels procrastination, and
when the leader and performer finally discuss it, the simple perfor-
mance gap has become a major issue. When the leader and follower
both clearly understand the purpose of coaching and the leader
addresses the issue immediately, performance feedback does not
assume horrific proportions.

Lack of Confidence

Coaching skills are learnable, but trial-and-error experience can be
painful. Classroom time on coaching rarely goes beyond theory.
Although being coached is one of the best ways to learn coaching,
leaders who have not received coaching themselves feel they are
fumbling through the process. And they may even be coaching fol-
lowers who are more highly competent in a particular area than
they are, so it is no surprise that the leader’s confidence may waver
and weaken.

Lack of Incentive

Little in today’s organization incites leaders to develop others. One
department manager noted that when he worked hard to develop
people within his department, they were promoted to positions else-
where in the organization. Initially, he was pleased and satisfied by
this because he believed this was his role as a leader. Over time he
realized that an employee’s promotion left him with a major deficit
in his department and the need to start the process all over again—
finding the right employee and pouring time and effort into guiding
the new employee’s development. As a fully mature manager-leader,
he continues to engage actively in this process, though he admits he
is tired after several decades of this cycle. How different he would
feel, he has mused, if the organization would give him a $10,000
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bonus for every employee it promoted outside of his department!
Successfully recruiting an external applicant for a position often
costs far more than that, so both he and the organization would
conceivably come out ahead. And if a personal bonus is not feasi-
ble, an incentive in the form of money could go to his department
with the freedom to use it as he and his work group decide.

These reasons all offer some explanation for the lack of active
coaching in today’s health care organizations. Admittedly, the good
news–bad news scenario is more likely a continuum with each at
opposite ends. More leaders and managers are likely to fit some-
where in the middle than in the extremes. This chapter section
defines coaching and proposes a concrete process that creates a
structure to help make the coaching process easier to engage and
apply in day-to-day work.

Coaching Defined

Coaching has become a buzzword in health care leadership circles.
Buzzword status is dangerous because the term becomes so com-
monly used in a superficial manner that it often becomes meaning-
less. Instead of frequent use increasing understanding, the opposite
occurs. Examples of familiar buzzwords include empowerment, para-
digm, and team.

Webster’s describes coach as a verb meaning “to give instruction
or advice.” It further defines it in terms of sports and the arts but
makes no mention of the coach in the business or work world. This
chapter will define coaching as a process of facilitating an individual’s
or team’s development through giving advice and instruction; encour-
aging discovery through guided discussions and hands-on experiences;
observing performance; and giving honest, direct, and immediate
feedback. Coaches ask questions to stimulate discovery and thinking
on the part of the follower. The goal of coaching is to improve the
individual’s or team’s skills and abilities. Don Shula (Shula and Blan-
chard, 1995, p. 28), longtime coach of the Miami Dolphins, says, “A
good coach provides the direction and concentration for performers’



energies, helping channel all their efforts toward a single desired out-
come. Without that critical influence, the best achievements of the
most talented performers can lack the momentum and drive that
make a group of individuals into champions.”

It is helpful to distinguish between the process of coaching and
the role of coach. As a process, coaching refers to the way outcomes
are achieved. It includes the procedure or structure applied in order
to obtain desired results. In the definition, for instance, giving advice
and instruction is one way that the desired outcome—facilitating
the individual’s development—is realized. In this instance, to coach is
an action, an active verb.

Coach is also a term used to describe a position or role that a per-
son takes on. The coach is an individual who applies a process of
coaching. This implies some level of formal structure, for every posi-
tion or role carries responsibilities. The level of formality in the re-
lationship can range from contractual (a legal agreement defining
the role and relationship of coach to the individual receiving the
coaching), with everything clearly spelled out, to a loose agreement
whose details are implied by the participants involved.

In today’s workplace the structure tends to be on the loose to
the nonexistent side. A leader or manager may intellectually know,
and even accept, that coaching is an important function of his or
her role yet engage in the process only sporadically and reactively,
with actual coaching occurring when the leader delegates new tasks
and responsibilities or when performance shortfalls are apparent.
Formalizing the coaching relationship to some degree may provide
a structure that converts an inconsistent and reactive process to one
that is consistent and proactive.

The Coaching Role

Comparing the coaching roles of health care leaders to athletic
coaches sheds light on the concept. There are many similarities,
although there are also some striking differences, such as this major

Developing Others 277



278 FROM MANAGEMENT TO LEADERSHIP

one: most individuals on a sports team are highly motivated to be
there—not always the case in the workplace. Similarities in these dif-
ferent arenas, however, are striking: the coach recruits and selects
players, determines the game plan, works with the team to improve
performance by giving feedback, continually evaluates the team’s per-
formance, and motivates and encourages the team or the individual.

In health care organizations, as in sports, the coach does not have
to be a star player—not always the best criterion for a good coach.
The coach must know enough about what he or she is coaching to
make suggestions that are to the point and helpful. But primarily 
the coach is highly skilled at helping others do better. Without the
coach’s objective viewpoint, a performer may repeat the same mis-
take over and over again. Yet often in health care settings, employ-
ees expect the leader to be the expert or star in clinical skills; indeed,
many leaders have come to expect this of themselves.

In sports, the coach would not dream of missing a game or not
being present when the team practices or competes. Yet many lead-
ers in health care are so inundated with paperwork and meetings
that they coach primarily by voice and e-mail, spending little time
actually observing performers at work. “Coaching is an intensely
personal business. You can’t coach people from a distance, with
aloofness. People need to see that you are at least as interested as
they are in what’s going on” (Shula and Blanchard, 1995, p. 125).

Another important point from the sports world helps health care
leaders understand their coaching role. In sports, it would be ludi-
crous for star players not to work with a coach. Yet in a health care
setting, too often the focus of the manager is on poor performers, to
the neglect of exemplary performers. Because the exceptional
employee is not creating any problems, the coach may believe that
he or she would better spend time with low performers. Yet the
future yield from investing in good employees is dramatically higher
than focusing all efforts on those at the lower end of the perfor-
mance continuum.



Sports analogies may induce visions of competition, one team
winning over another. In this regard, the health care leader–coach
may be more like a theater or movie director, a symphony conduc-
tor, or a dance coach. These coaches function in much the same
way as a sports coach, but the desired outcome is one that is mutu-
ally beneficial for all rather than victory in a win-lose competition.

Before presenting a process for effective coaching, we must
address at least two general principles or concepts that provide a
grounding in the basic theory. The first relates to the formation of
a relationship between coach and performer, and the second is the
application of the principles of motivation.

Building the Relationship

A prerequisite to effective application of a coaching process is the
establishment of a relationship between coach and performer or
player. Coaching, much like leadership, simply cannot exist in the
absence of a relationship. Its very essence is interaction between
people. And without a sound relationship, the performer is simply
unwilling to act on the advice and counsel the coach shares, as es-
tablished by principles presented in Chapter Two. The presence of
a relationship characterized by trust, mutual respect, and open com-
munication (discussed at length in Chapters Two and Four) greatly
influences the quality of a coaching relationship.

Trust

Trust, the foundation, comprises the three elements of competence,
congruity, and constancy. A coach who knows the rules of the game
and has established his or her own competency can be an excellent
coach without ever having reached star status based on his or her
own performance. In fact, some star players who have gone on to
be coaches have failed dismally because good coaching takes far
more than expert performance skills. More important are adequate
knowledge of the game and expert coaching skills.
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The second element of trust—congruity—enhances faith and is
heightened when the coach behaves in a manner that matches the
message that the coach is sending the performer. Successful sports
coaches understand this concept. In discussing reasons for the phe-
nomenal success of his teams, Don Shula, long-time successful coach
of the Miami Dolphins, writes (Shula and Blanchard, 1995, p. 56):

A lot of leaders want to tell people what to do, but they
don’t provide the example. “Do as I say, not as I do,”
doesn’t cut it. Of course, I’m not about to show players
how to run or pass or block or tackle by doing these
things myself. My example is in things like my high stan-
dards of performance, my attention to detail, and, above
all, how hard I work. In these respects, I never ask my
players to do more than I am willing to do. My own
preparation for every game has to be exemplary. I am ded-
icated to success and will do whatever it takes to achieve
it. I am generally the last one off the practice field.

The final element of trust—constancy—exists when the per-
former knows that he or she can count on the coach, that the coach
is at practice sessions with the team and stays until the end of the
game even through a discouraging and dismal loss. The coach does
not bow out and head for the locker room early just because the
team is behind. Observation of team and individual performance is
not possible if the coach is not at the game. Videotaping is a won-
derful way of replaying performance, but it is not the same as being
there. No sports coach worth his or her salt waits until after the
game to review performance and give corrective feedback.

Mutual Respect

A good relationship requires mutual respect. The coach’s job is to
push players toward their peak performance. Players need to believe
that the coach has something to offer and is focused on helping



them improve. When the coach’s motivation is to help the team
members be their very best, players may not like what the coach
asks them to do, but they respect it. “Lots of leaders want to be pop-
ular, but I’ve never cared about that. I want to be respected. Respect
is different from popularity. You can’t make it happen or demand it
from people, although some leaders try that. The only way you can
get respect is to earn it” (Shula and Blanchard, 1995, p. 50).

Players do not highly value being pushed to satisfy the coach’s
ego. A women’s collegiate volleyball team provides a good example
of this. The coach had recently graduated, and this was her first
coaching job. She drove the team mercilessly because she wanted
a championship team in her first year out of school. Her relentless
pursuit of this goal in spite of the fact that the team just did not
have the experience or ability necessary led to her complete inef-
fectiveness as a coach. By the end of the year, she did not have
enough players left to take the court as a team. The players knew
that she was not interested in helping them improve their perfor-
mance for any reason other than her ego’s needs.

Communication

Communication is the final requirement for a healthy relationship
between a coach and performer. Readers can view issues and princi-
ples of communication discussed fully in Chapter Four for their ap-
plicability to coaching. Without the ability to articulate direction,
vision, and goals and to give feedback, the coaching process simply
does not work. Good communication skills are the vehicle through
which the leader carries out the coaching process. Communication
that is direct, honest, and predominantly positive generates a healthy
coaching relationship. If the person being coached hears mostly neg-
ative feedback, the relationship begins to deteriorate.

Perhaps as important as the quality of the relationship between
the coach and performer is the definition, or structure, of the re-
lationship. Role definition and agreement are essential, especially
in the workplace, where nebulous coaching relationships exist.
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Establishing the specifics of the coaching role, what it entails, what
areas it includes, and what approaches the coach will use adds clar-
ity to an otherwise vague process. The coach and performer work
out the coaching agreement together to ensure mutual understand-
ing of the various roles. A structured coaching relationship elevates
what is often a casual and sporadic process to a consistent, devel-
opment-focused process.

Motivation

Understanding and applying the principles of motivation are in-
herent elements of the coaching role of an effective leader. Influ-
encing others requires comprehension of the reasons people act in
certain ways. Motivation is what causes a person to act in a particu-
lar manner. There are a multitude of theories related to motivation,
and all have relevance for the leader seeking to better understand
a follower’s nature. These theories include need-fulfillment
(Maslow’s hierarchy of needs), Herzberg’s two-factor theory (what
satisfies does not necessarily motivate), expectancy theory (a per-
son behaves in a certain way if he or she believes the effort will yield
a reward), and equity theory (one determines expected outcomes
by comparing one’s work and rewards to others doing a similar job).
Rather than reviewing these theories, which readers can find in
almost any text on organizational behavior and development, this
section briefly reviews some common misconceptions about moti-
vation, the factors related to intrinsic motivation, and two major
principles of motivation applicable in a coaching situation. The first
is the principle of expecting the best, and the second is knowing
the desired outcome and then reinforcing it by reward.

Misconceptions About Motivation

Anyone seeking to influence another person needs to be skilled at
motivating. McGinnis (1985) describes several of the many common
misconceptions about motivation and offers examples to refute them.



• All motivation is intrinsic. Perhaps the most common miscon-
ception is that no one can motivate another person and that all
motivation comes from within. For years managers have heard: “You
cannot motivate another person; all you can do is create an envi-
ronment that is motivating.” Although intrinsic motivation is very
powerful, it is not the only source of motivation. Everyone remem-
bers an instance in which the presence of someone else—an inspir-
ing teacher, a dynamic and encouraging coach, or simply the
presence of loved ones—led to increased performance, even per-
formance beyond expectation. McGinnis (1985) cites several his-
torical examples, such as Wellington reporting that when Napoleon
was on the field, it was like fighting an additional forty thousand
men. Winston Churchill’s leadership breathed hope into a dispir-
ited and frightened England during the last seven months of 1940
and changed the future of the modern world.

• Some people just are not motivated. Everyone is motivated,
though it may be by and for different things. The employee who is
usually late and takes an extra half hour to get rolling in the morn-
ing may be the first one out the door in the afternoon, full of enthu-
siasm! The fifteen-year-old who requires continual nagging to get
out of bed on a school morning can get himself up and out of the
house at 4 A.M. on Saturday for a fishing trip with friends. These
two have plenty of motivation—it is just inspired by particular
things. The challenge for the leader is to channel that already exist-
ing energy into endeavors good for the team or organization.

When first introduced to the idea of shared decision-making
models for employees, whether in self-directed or self-managed work
teams or governance structures, many managers and supervisors
react with skepticism. From their years of observing employee be-
havior, these leaders simply cannot conceive of employees accept-
ing more responsibility willingly, such as participating in peer
review, self-scheduling, managing inventory and supplies, or jointly
interviewing applicants for an open position in the department.
Most employees in a bureaucracy learned long ago that getting
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involved beyond the minimum required in a day’s work simply does
not pay. But when they realize that they really can, and are allowed
to, make decisions that directly affect their work life, their enthu-
siasm returns. Most people prefer having control over their lives.

• Motivation is manipulation. In its negative connotation, manip-
ulation is when a person tries to persuade another to a certain course
of action that is not to the individual’s benefit but to the motiva-
tor’s benefit. Genuine motivation is finding mutually beneficial goals
that are good for both individuals and then forming a satisfying
partnership to achieve these goals.

• Motivational people are born, not made. Contrary to this final
misconception, anyone can become an effective motivator. It simply
takes an understanding of the theories and basic principles. This is
good news for leaders wanting to further develop their effectiveness.

Applying the principles of motivation increases the leader’s abil-
ity to influence others. The following section offers a framework for
understanding intrinsic motivation as well as identifying and ex-
plaining two primary principles of motivation.

Understanding Intrinsic Motivation

The intrinsic motivators are those elements within us that influence
our behaviors. If motivation is what makes us do what we do, then
intrinsic motivation consists of those internal factors that result in
our taking a particular course of action. Although it sounds para-
doxical, a good leader understands these and takes action to build
on them, thus applying the added influence of external motivation.

Thomas (2000) offers a solid conceptual framework for under-
standing these intrinsic motivators and offers a compelling case for
their contribution and importance in today’s work world. “The new
work role is more psychologically demanding in terms of its com-
plexity and judgment, and requires a much deeper level of com-
mitment. While economic rewards were pretty good for buying
compliance, gaining commitment is a far different matter” (p. 5).



He clearly believes that external motivators such as money and ben-
efits are no longer enough to compel workers to act. When intrinsic
motivators are present, an individual is more likely to feel energized
and vibrant in his or her work. The five intrinsic motivators are the
presence of healthy relationships, a meaningful purpose, compe-
tence, choice, and seeing progress.

Recent work in the field of positive psychology has further sub-
stantiated much of the work on intrinsic motivators. Studies on
happiness have found that there are three elements to happiness in
life: pleasure, engagement, and meaning (Seligman, 2002). And to
live the fullest life means that these three elements are present in
all aspects of our lives: within ourselves, in our life with those we
love, and in our work life.

Healthy Relationships

People are clearly more highly motivated to perform in a particular
way if they have a positive, healthy relationship with others in the
workplace. It is very unlikely that a person goes the extra step for
someone he or she actively dislikes or does not respect.  Because
healthy working relationships were examined more fully in Chap-
ter Two, this discussion will not do so. Suffice it to say, the estab-
lishment of positive relationships and a sense of connection to the
people in our workplace leads to higher intrinsic motivation.

Meaningful Work

“People have a desire to be engaged in meaningful work—to be doing
something they experience as worthwhile and fulfilling” (Thomas,
2000, p. 12). Many of us have work that is composed of tasks that
serve a particular end or accomplish a specific purpose. When we are
clear about what the purpose is, we can make intelligent decisions
about the work. Rather than seeing work as a necessary evil, or some-
thing that costs us, we find work itself meaningful and rewarding.

A second-career nurse was being interviewed for a research proj-
ect and was questioned about her experience of joy through her
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work. Her current job was in the outpatient recovery area of a diag-
nostic center. In the course of the interview, she mentioned casu-
ally that after almost six years, she was now nearing the salary level
she had left behind to enter a nursing educational program. She
went on to say that she would never go back to manufacturing, even
if the money was better, because her work as a nurse allowed her to
see each and every person for whom she made a difference. In her
words, our world “can live without chrome bumpers for our cars,”
but it could not survive without someone to care for the sick and
injured (Manion, 2002a). The meaningfulness of her work far out-
weighed the financial considerations.

Because the very nature of health care encompasses some of the
most meaningful work known to humankind, the care of others who
are sick and at their most vulnerable, we might assume that health
care work is inherently meaningful and think that, as leaders, we
need take no specific action in this area. There are, however, sev-
eral important ramifications. The first is that some individuals in
the organization may do such a narrow piece of work that they may
not see their connection to the contribution to the well-being of
patients—the volunteer who delivers patient mail, the maintenance
worker who puts a fresh coat of paint on the walls, or the house-
keeper who circulates and empties the trash. The leader can help
everyone see his or her contribution and the importance of the work.

Secondly, the leader, along with employees, must be continually
alert to events or situations that indicate the organization is not liv-
ing up to its stated mission and values. When organizational de-
cisions and behaviors contradict what employees believe is the
organization’s mission, the resulting dissonance can severely affect
the person’s sense of meaning. And finally, especially in today’s
health care organizations, leaders must continually seek to reduce
the amount of work perceived as near meaningless that creeps into
the job. Few health care workers choose their field because they
wanted to spend half of their time documenting and recording what
they did. The impact of increased regulation in health care has



resulted in greater focus on paperwork and compliance with arbi-
trarily established rules—often at the cost of time spent in the deliv-
ery of actual service in the department. Add to this the amount of
duplicative work and time employees spend cleaning up the prob-
lems of other departments, and you can see that we are quickly
reaching the tipping point when health care workers begin to
believe that the meaningless has overtaken the meaningful work in
their day.

Competence

“You have a sense of competence on a task when you feel that you
are performing your work activities well—when your performance
of those activities is meeting or exceeding your own standards”
(Thomas, 2000, p. 77). Most of us are more likely to enjoy work at
which we are good. Seligman (2002) defines authentic happiness as
knowing our signature strengths and crafting a life that uses these
strengths in all aspects, personally and at work. In other words, we
are more likely to be happy engaged in work that taps into our abil-
ities and reflects our competence.

Csikszentmihalyi has done extensive research on the concept of
flow (1990, 1997, 2003). He defines flow as an optimal experience
that is the unintended side benefit of engaging in activities in which
we are stretched to our limits by challenges that are worthwhile. It
is both a sense of mastery and involvement or participation in an
event. “Flow is the state in which people are so involved in an ac-
tivity that nothing else seems to matter; the experience itself is so
enjoyable that people will do it even at great cost, for the sheer sake
of doing it” (1990, p. 4). Competence is an important part of this
concept; the situation calls for a stretch on our part. If there is not
enough challenge to our abilities, boredom or apathy is the result.
And if the challenge exceeds our ability to master it, frustration is
the result.

The ramifications of personal competence for health care lead-
ers are far-reaching. First, this intrinsic motivator provides ample
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justification for the inclusion of this chapter as an important con-
tribution to increasing the leader’s interpersonal competency. The
role of the leader as coach is to help followers increase their level
of competence, whether technical or interpersonal. Providing
opportunities, learning about resources, emphasizing growth, and
ensuring an organizational philosophy of continual learning are all
important.

Another ramification has to do with selecting the right person
for the right work or helping an individual resculpt work that does
not use his or her competencies or signature strengths. Buckingham
and Coffman (1999, p. 148) say that “casting is everything”: “If you
want to turn talent into performance, you have to position each
person so that you are paying her to do what she is naturally wired
to do. You have to cast her in the right role.” This message was rein-
forced by Jim Collins’s research (2001, p. 41) studying why some
organizations were able to make the leap from being good to excep-
tional performers: “The executives who ignited the transformations
from good to great did not first figure out where to drive the bus and
then get people to take it there. No, they first got the right people
on the bus (and the wrong people off the bus) and then figured out
where to drive it.” Furthermore, when determining who the right
people are, the greater emphasis is on character attributes rather
than specific experience or education (Collins, 2001; Manion,
2004b). Having specific skills or knowledge is important, but excep-
tional leaders know that these are teachable, whereas character
traits are more ingrained.

Crafting work that fits an individual is another aspect of the
leader’s role. Loehr and Schwartz (2003) have extensive experience
in coaching both sports athletes and corporate athletes (their term
for performers in the work world). They share example after ex-
ample of individuals who came to them for coaching because they
were exhausted and nearly depleted of energy. These people had lost
a sense of connection and competence in their work. Sorting
through what they are extremely good at is a key aspect of redefin-



ing the work so that it engages a person’s full capabilities (Loehr and
Schwartz, 2003; Seligman, 2002).

Another potential role of the leader is in creating work envi-
ronments that are more likely to lead to optimal experience or flow
on the part of employees. Flow is also engagement; in fact, when we
are in flow, we are so engaged that we do not even notice time pass-
ing. A quick examination of most health care workplaces reveals
multiple barriers to the experience of flow. Workers experience
countless interruptions of work, whether through beepers and cell
phones, overhead announcements, environmental noise, and e-
mails—all of which interrupt or prevent flow.

An important payoff when employees work with a sense of their
own competence is that they feel pride. When Byrne (2003, p. 66)
interviewed Jon Katzenbach about his latest book, Why Pride Mat-
ters More Than Money, Katzenbach said, “It’s more important for peo-
ple to be proud of what they are doing every day than it is for them
to be proud of reaching a major goal. That’s why it’s crucial to cele-
brate the ‘steps’ as much as the ‘landings.’ The best pride builders are
masters at spotting and recognizing the small achievements that will
instill pride in their people.” This is not the same as acting prideful
in the sense of arrogance but is the positive emotion of feeling proud
of one’s accomplishments.

Choice

We feel a sense of choice on a task or responsibility when we see
that our views, ideas, and insights matter. Choice also has to do
with felt ownership, when we feel personally responsible for the out-
come of our behaviors or decisions. “Choice takes on extra im-
portance when we are committed to a meaningful purpose. Then a
sense of choice means being able to do what makes sense to you to
accomplish the purpose” (Thomas, 2000, p. 65).

A leader in today’s workplace may not have any control over the
individual’s initial choice to be there, that is, whether the person must
work or not. However, it was clear in the discussion on organizational
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commitment that people must feel they have a choice before they
can feel engaged and committed to their work. A freely made choice
to work in this particular organization is instrumental in employee’s
feelings of commitment. Beyond this, however, leaders have a great
deal of control over this intrinsic motivator.

Models of shared decision making, operationalizing empower-
ment, and delegation are common ways to increase employees’ ex-
ercise of choice in their work. Giving people the authority to make
decisions that are within their scope of responsibility and trusting
them to do so are important leader behaviors. Creating a climate
that discourages placing blame and finds positive responses to mis-
takes are further ways a leader encourages followers to make deci-
sions and show initiative.

Progress

A sense of progress occurs when you feel like your activities have
the impact that you intended, when you see that your work is
achieving its purpose. Little is more discouraging to us than to feel
that nothing changes as a result of our effort and hard work. When
we see progress, it creates momentum and enthusiasm; and the
energy to continue onward becomes available to us. An ancient
Greek legend portrayed the torture of Sisyphus, who was doomed
to push a large boulder up to the top of a hill, then stand aside and
let it roll back to the bottom. Then his work began again, pushing
the boulder to the top. Such repetitive work with no appreciable
outcome is the ultimate torture of a being who inherently seeks
meaningful work.

The research on what brings people joy in their work clearly in-
dicates that seeing results and making progress is essential (de Man,
1929; Manion, 2002a; Manion, 2003). The ramifications for health
care leaders are many: we need to analyze and remove barriers to
progress within our systems. For too many years, we have tolerated
the same problems in our systems. Implementing an effective
process improvement approach is not just the latest consulting fad



or organizational culture change; instead, it is crucial if employees
and leaders alike are going to have the tools to make both incre-
mental and substantial change in our systems. Employees and lead-
ers must share the responsibility for true process improvement.
Many of the processes that Chapter Six identified (problem solv-
ing, appreciative inquiry, polarity management) are approaches for
dealing with these issues.

In addition to putting into place effective processes for dealing
with issues and problems, organizations must develop measurement
and accountability systems so that people can track their progress
and see their results. Accountability systems are notoriously weak
in health care organizations. For example, with the current empha-
sis and focus on the leader’s responsibility in recruitment and reten-
tion, few health care managers have access to department-specific
measures of vacancy and turnover rates or satisfaction measurements
by patients, employees, and physicians. Yet their organizations are
holding these managers accountable for outcomes in areas where
measurements are inadequate or so outdated as to be useless.

A final ramification for leaders to consider here is how they rec-
ognize and reward progress. If leaders do not even recognize progress,
they cannot acknowledge it. In the late 1990s a hospital in the
Southeast was positioning itself to become part of a larger health care
system. In order to appear as financially viable as possible, adminis-
tration asked each segment of the current system to make a sub-
stantial contribution by reducing its operating expenses. In the
organization’s large home health agency, the managers were expected
to reduce their expenses by $1.2 million over the next year. These
exceptional leaders worked closely with their employees in order to
achieve this result. Employees were instrumental in designing and
implementing a workforce reduction that was well received. In nine
months the agency reduced expenses by $1 million.

The system CEO and chief financial officer called the two man-
agers to a meeting to report on their progress. For an hour the ex-
ecutives badgered, questioned, and basically harangued the two
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departmental leaders to determine how they would reduce the re-
maining $200,000 of expenses. The executives neither mentioned
the progress the managers had achieved nor commended them for
the exemplary way they had obtained the current results. You can
imagine the level of interest and motivation these two leaders felt
when they left the meeting for their remaining task. In fact, both
moved on from the organization within six months.

Celebrating and recognizing progress is not as easy as it sounds.
We have reservations about celebrating too early. However, people
pay attention to what we emphasize. A very successful leader
reported that creating fun things to do was her way of emphasizing
what she felt was important. For example, when new employees in
her department complete their orientation period, she takes them
out to breakfast, and she takes their mentors or preceptors out to
dinner (Manion, 2004b).

Motivation Principles

When the leader understands the principles of intrinsic motivation,
he or she can choose behaviors that support these important prin-
ciples. The leader must likewise understand external motivation.
Two of its most important principles are expecting the best and
knowing what you want so you can reward it.

Expect the Best

In coaching, attitude is everything. To put it simply, coaches who
like people and who believe that people have the best of intentions
often get the best performance. It is a well-documented fact that
people live up to the expectations they and others have of them.
Henry Ford said it best: “Whether you think you can or you think
you can’t, you’re right!” If the coach expects the best from his or
her performers, that is what the coach gets. Good coaches do not
waste time looking for and exposing their performers’ faults. Instead,
they look for strengths and abilities that others have overlooked,
and they find ways to encourage these special talents. If the coach



is constantly on the watch for the person’s worst side, performers
become defensive and self-protective, and the door to an effective
coaching relationship closes.

The coach can quickly turn a person or team into what he or
she expects of them. Take, for example, the manager-coach in this
situation: Jim, the department manager, has recently had his scope
of responsibility expanded through the additional assignment of two
new departments. Over the past several months, Jim has been
grooming Susan, a long-term employee, to move into an assistant
manager position in one of these departments. Although she has
been gradually assuming more responsibility, Jim does not really
believe that Susan is yet ready to effectively make decisions that he
spent years learning to make. However, he feels he has no choice
because of the circumstances in which he finds himself. Jim has a
short vacation planned but is concerned about what might happen
in his absence. Sure enough, on his return, he learns that Susan has
made a poor decision with significant negative ramifications for the
department.

Jim’s reaction will greatly influence Susan’s future behavior. On
the one hand, Jim can say, exasperatedly (even if only to himself): “I
should have known better than to take any time off. I didn’t think
she was ready, but I didn’t have any choice.” To further reinforce
this reaction, every time Susan asks for more responsibility or for
less micromanaging on his part, he reminds her of the fiasco the last
time she was left alone. And when he is gone for a day or longer, he
makes a point to call in and check up regularly to see what’s going
on. Or he asks a fellow department head to check a couple of times
throughout the day just to be certain things are OK. What’s the
message to Susan? What happens the next time Susan needs to
make a decision on her own? How does Susan feel about herself?

On the other hand, Jim’s can react to the situation based on his
belief that Susan can accept responsibility and make good decisions.
His reaction might then be more like this: “Susan, this decision was
a mistake. It isn’t like you. Let’s take a look at what was happening
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and how you can clear this up. We won’t make a big deal out of this,
but I want to help you figure out what you might do differently next
time. We all learn from doing, and if you’re not making any mis-
takes, you’re probably not making any decisions. And I want you 
to make decisions, because I know you have good judgment and can
make good choices.”

The leader’s belief about people influences how he or she ap-
proaches these coaching situations. And these beliefs create a self-
fulfilling prophecy, which begins with an assumption that is not
necessarily true. But by believing it is true, the leader acts as if it is
and creates a cycle of behavior that results in the very behavior he
or she initially expected or feared (Figure 7.1). This concept
explains how the principle of “expect the best” works. Research has
documented extensively the validity of this concept and has further
discovered that people prefer others to behave as they expect them
to (McGinnis, 1985; Productivity and the Self-Fulfilling Prophecy,
1997). If a coach has a belief about an individual and the individ-
ual does not behave in a manner to support this belief, the coach
becomes uncomfortable. For example, if an individual succeeds

My
assumption

My
behavior

My
conclusion

Other person’s
perception

Other person’s
behavior

Figure 7.1. The Self-Fulfilling Prophecy



where a coach thought the individual would fail, this creates disso-
nant feelings in the coach.

The concept of the self-fulfilling prophecy is critical for work-
place coaches because they have all kinds of expectations about the
people they work with, and some of these expectations are damag-
ing. For example, executive leaders who believe that employees do
not want additional responsibility or involvement in decision mak-
ing are less willing to share responsibility (Figure 7.2). A manager’s
belief that employees without a professional education cannot man-
age themselves or are not as creative as employees with more edu-
cation directly affects the degree of delegation that occurs. These
are common beliefs operating in today’s workplace, and they limit
the potential of individuals’ and teams’ achievements. Effective
leaders continually seek to understand their own behavior to deter-
mine the presence of unrecognized negative assumptions.

Reward the Desired Behavior

The second major motivation principle involves rewarding the be-
havior we want to increase. To effectively influence others, the
coach must be crystal clear about the behavior he or she is seeking
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and then reward that behavior. If the leader does not somehow
reward or recognize the desired behavior, the follower will gradually
stop behaving that way. Worse, if the leader rewards and reinforces
contradictory behaviors, this results in poor outcomes, leaving lead-
ers scratching their heads and wondering what happened.

The concept of reward is broader in scope than simply monetary
rewards. Too often in the workplace, people assume that only money
can be that reward. What is really needed is a variety of rewards.
Money is certainly an important one, but it is often tied directly to
the annual performance appraisal system. In too many organizations
today, this system is more deflating than motivating. A large system
in the Midwest implemented a new rating scheme for its annual per-
formance appraisals. Department managers were told that roughly
only one employee for every twenty should receive the highest rat-
ing. In one small department, the manager was directly advised that
she could give only one of her employees this high rating.

The manager was in a dilemma because she had several exem-
plary performers, and she had to make a tough choice about who
would receive the highest rating. One employee, Jane, had led a
major housewide change initiative, coauthored an article for pub-
lication in a professional journal, and given a presentation at a
national conference in addition to carrying her normal workload.
Jane was devastated when her manager gave her a rating of average
after a year of exceptional performance. Is it any wonder that em-
ployees disengage and remove themselves psychologically from their
workplace? In this instance, the difference in money was negligible,
but in terms of recognition for achievement, Jane felt this rating as
a slap in the face. The organization unwittingly lost the commit-
ment of one of its best members. Coens and Jenkins explore the
inadvertent destruction of motivation created by contemporary per-
formance appraisal systems in their book Abolishing Performance
Appraisals: Why They Backfire and What to Do Instead (2000).

Good leaders use a variety of rewards, such as increased oppor-
tunity, going to lunch together, more individual time with the



coach, increased flexibility in scheduling, visibility, praise, greater
freedom, and even increased responsibility. These rewards are more
likely to leave an individual with something to remember. Rewards
are most effective when they come soon after the behavior or ac-
complishment the leader identifies and acknowledges. The leader
must also offer the rewards sincerely.

Wells Fargo has developed innovative ways of rewarding people.
At the year-end holidays, the organization gives employees a $50
bill. However, the stipulation is that each employee give his or her
$50 to the coworker who had been the most helpful during the past
year! What a wonderful way to reinforce cooperation and teamwork
among coworkers. The company gave employees who received the
most $50 bills a choice of another holiday gift. The list included
items such as two pounds of Mrs. Field’s cookies every month for a
year, a two-hour body massage on April 15, a new puppy, or a menu
item named in their honor in the Wells Fargo cafeteria. These gifts
made a tremendous impact and were not soon forgotten.

A good coach is very careful to avoid rewarding behaviors con-
tradictory to those desired. If, for instance, the leader always gives
increased responsibilities to two or three employees because they
are especially willing and competent, after a time these individuals
may feel like they are pulling the weight for the whole team. If the
leader considers raising issues and offering different viewpoints to
be positive team behavior, then the leader should recognize and
remark on that behavior rather than the compliant behavior of sim-
ply going along with everyone else. An executive in one organiza-
tion was known for belittling and chastising people who offered
opinions differing from his, yet he constantly verbalized the impor-
tance of speaking up and being honest.

A newspaper column some years ago gave a classic example of a
punitive reward for good behavior. The nationally syndicated colum-
nist Sandra Pesmen (1990, p. E21) received the following question:
“I called my top commission salesman in another city last week and
couldn’t find him in the office or at any customer’s offices. So I called
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his house at 1 P.M. and he answered the phone. When I asked what
he was doing there, he answered that he’d filled his quota for the
month, and if he worked any harder and made more sales, he’d just
have to pay more to Uncle Sam. I’m furious but wonder what to do.
He is a good rep, works well with our customers there and knows
our line.”

Pesmen’s answer is insightful and representative of the mental-
ity prevalent in some sectors of society: “Try and remember you’re
the boss. Cut his commission so he’ll have to work harder to make
the same personal profits. While he’s doing that, he’ll be increasing
the company profits, which is the main goal. If he gets angry over
that and quits, remember no one is indispensable” (1990, p. E21).
So the bottom line here is that every time this salesman increases
his sales, he will get less, not more. What is this company reward-
ing? And why would anyone in their right mind continue working
hard for such a company?

Sometimes what we are rewarding is not quite so obvious. But it
is a well-known fact that what we pay attention to and remark on is
often what increases. “If you pay the most attention to your strug-
glers and ignore your stars, you can inadvertently alter the behaviors
of your stars” (Buckingham and Coffman, 1999, p. 155). And when
our best performers start slipping, it is a sign that we have been pay-
ing attention to the wrong people and the wrong behaviors.

These two basic concepts—building a healthy foundational rela-
tionship and applying the principles of motivation—increase the
effectiveness of the leader involved in developing followers’ skills
and abilities. Some leaders understand these concepts inherently,
but others may use this review as a reminder of their importance.

The Coaching Process

The most effective coaching process is based on a partnership rela-
tionship between coach and performer. The essence of the relation-
ship is one of mutual benefit, an exchange of equal contribution



between the two parties. Zemke (1996, p. 27) notes: “Managers who
see themselves as coaches will also tend to see their employees as
individuals of innate talent and worth. Managers who see themselves
as coaches will strive to act as trusted advisers to help people develop
those talents and use them in concert with others toward the
achievement of a common and shared goal. Managers who see them-
selves as coaches tend not to think of their employees as vassals.”

Indeed, active coach-leaders and coach-managers see themselves
in partnership with performers. The coaching process includes these
six steps:

1. Establish the purpose or goals.

2. Assess the performer’s needs.

3. Reach agreement on expectations and parameters.

4. Teach or train for the desired skills.

5. Observe performance.

6. Give feedback.

Step One: Establish the Purpose or Goals

The first step of the process is to determine the purpose of the coach-
ing. Why is the leader coaching the individual? Is there a performance
gap issue? Does the individual need to improve performance simply 
to meet the expectations of the role or job? Is the leader trying to
develop advanced skills in the performer? Is the leader evaluating 
the individual’s strengths and capabilities to determine future pro-
motion opportunities? Is the coaching part of a succession-planning
strategy? The strongest goals are those that the coach and performer
develop mutually. Goals that the leader develops for others are less
likely to be embraced. The most common example of this occurs in
disciplinary situations. Too often the manager creates a development
plan and delivers it to the employee.

Without a specific goal in mind, coaching is less likely to be
intentional and proactive, as we discussed previously. In some
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instances, the coaching plan is specific and concrete enough that
the leader and follower write out and agree on the goals. For in-
stance, the CEO coaches several members of the executive team so
that they are able to attend and function effectively at key meet-
ings with the board of trustees. A manager focuses on developing
an employee to lead a department action committee for solving
unique or difficult problems. Department leaders implementing a
shared decision-making structure often use an explicit coaching
plan for each group leader and each group.

In other instances, the purpose of the coaching is more general
and nonspecific: it is simply a desire to intentionally focus on others’
development needs. It is comparable to the reactive form of coach-
ing we mentioned earlier. A situation arises spontaneously; and the
coach naturally teaches, trains, or gives feedback on observation of
the performance.

A coaching session usually involves discussing goals, which then
become a frequent topic of conversation. They need to be brought
out frequently and considered and reconsidered. Many of us have had
the experience of approaching the time for our annual performance
review and suddenly remembering that we have identified goals that
have been sitting in a file cabinet somewhere for the past year. This
kind of goal setting has little power to influence us positively.

The Gallup Organization has conducted extensive research with
over eighty thousand managers who excelled at turning their employ-
ees’ talent into performance (Buckingham and Coffman, 1999). They
found that the manager who encourages employees’ development
takes the time to sit down and periodically find out what the em-
ployee is interested in and what his or her job aspirations are. Re-
search conducted to determine what health care managers actually
do day to day to create a workplace culture of engagement found that
successful managers paid a great deal of attention to their employees’
growth and development (Manion, 2004b).

Once the purpose or desired direction is clear, then the coach
and performer determine the latter’s precise needs by completing an



assessment. Although assessment of the performer’s needs is the sec-
ond step of the coaching process, assessment is also inherent within
each step. For instance, some level of assessment occurs before the
partners determine the purpose or goal. Prior to teaching or train-
ing, assessment of appropriate interventions is necessary. And observ-
ing performance, the fifth step, entails assessing or appraising the
results of the coaching to determine whether it was effective or not.

Step Two: Assess the Performer’s Needs

The second step of an effective coaching process is assessment. It
may be completed by the performer, the coach, or both. First, one
identifies the desired skill or competency. In some instances, the per-
former becomes aware of a need for coaching in a specific area. It
may be a new skill or job responsibility with which the individual
has little or no experience, or circumstances may have changed sig-
nificantly since the last time this individual accepted the responsi-
bility. In other instances, the coach may have become aware of the
need for coaching by observing a gap between actual performance
and acceptable or exceptional completion of the responsibility.

However the need for coaching is identified, the focus of assess-
ment includes appraising the performer’s level of development or
accomplishment of the task or responsibility. In their situational
leadership model, Hersey and Blanchard (1993) have categorized
four development levels that assist both coach and performer in
assessing the individual or team and determining the most effective
coaching intervention. They found that the most effective leader
is the one who accurately assesses what the follower needs, based
on the developmental level of the particular skill, and then provides
what the follower is lacking.

Patricia Benner (1984) has conducted extensive research on
how clinicians, specifically nurses, learn their clinical skills. She
found that nurses progress through five stages of development as
they learn their practice: novice, advanced beginner, competent,
proficient, and expert. The practitioner is substantially different in
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each of these stages in several ways. First, as a novice, the individual
relies on concrete, rigid principles; as skill acquisition occurs, the
person begins to rely on actual experience. Consider, for example,
when an individual is first learning a new skill such as playing rac-
quetball. You learn exactly how to hold the racquet and to follow
through with your swing. As you become more proficient, you no
longer think about these details; instead, you shift your weight and
handle the racquet based on what is going on in the game.

A second way we differ in these stages of development is in how
we perceive the situation. A novice is often overwhelmed by all of
the details in a given situation and often cannot act quickly enough.
With years of experience, the person is able to quickly assess a situ-
ation, even as it unfolds, and determine what is the most important
action to take first and what should follow. To return to the previous
example, anyone who plays racquetball can remember the first time
on a court and the feeling of panic and bombardment as the ball
bounces from wall to ceiling to floor to ceiling again, often so quickly
that it is difficult to follow. As you become skilled in the sport, you
develop a sense for the ball and a focus on strategy.

The skill acquisition model dovetails nicely with a situational
leadership model. Both respect the development of the individual
and recognize the changing needs of the performer. The leader must
consider the follower’s skill and ability in a given situation in order
to provide the appropriate leadership intervention. Two different
people in the same situation may need entirely different coaching.

To return to the situational leadership model, each level is based
on two aspects: the performer’s competence and commitment.
Competence refers to the performer’s knowledge, skill, and experi-
ence. Commitment includes the performer’s willingness to perform
or interest in accepting the responsibility or task, the performer’s
confidence, and the level of the performer’s motivation. The fol-
lowing sections describe the four development levels along with the
coaching interventions to help the individual realize what he or she
may need.



Development Level One: Novice

This is a new responsibility for the individual. The person may have
had education and theory but no or very limited actual experience
or practice with the skill or responsibility. Performers at this level
are usually excited and enthusiastic about trying a new skill. Thus,
the competence level is low, but commitment is high.

Coaching interventions include sharing any information that
the performer needs. This includes telling the performer what to do
and how, where, and when to do it. It can include making educa-
tional opportunities available to the individual, suggesting reading
resources, or even recommending practice with a specialized coach.
However it is accomplished, the coaching intervention is to pro-
vide the competence that the performer lacks. Commitment and
enthusiasm are high, so the performer needs little encouragement.

Any information that the coach provides is very structured and
detailed, with the coach closely controlling and monitoring the
situation because the performer does not yet have well-established
skills. In fact, too many explanations and examples can cause con-
fusion because the performer needs only the basics at this stage.

Development Level Two: Advanced Beginner

This is a higher development level because the performer has had
some experience using this skill or taking on this responsibility but
is not yet accomplished. Perhaps the situation in which the task must
be applied is new. Commitment is variable because after trying some-
thing and not having things proceed as well as expected, the per-
former may feel discouraged and frustrated to learn that the task is
not as easy as he or she first believed. As a result, the performer lacks
self-confidence and may even resist the idea of trying again.

At this level, the performer has some competence but low
commitment. The coach’s role is to furnish the additional technical
competence the performer needs and plenty of enthusiasm and sup-
port. In addition to the how-tos of level one, the coach adds personal
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examples and perhaps discloses his or her own early difficulties in
gaining the particular skill. The coach asks questions about the per-
former’s experiences and previous successes and listens carefully to
the answers. This provides an opportunity to redirect or reinforce
behavior. Thus, the leader-coach provides what is missing: encour-
agement to bolster the performer’s commitment and direction to sup-
port knowledge and skill.

Guided discussions are very appropriate at this stage because the
performer may be making progress without realizing it and may sim-
ply need someone with an objective viewpoint to recognize that and
point it out. When used with praise and positive reinforcement, this
reinforcement can provide the encouragement the performer needs.

Development Level Three: Competent

At the competent level, the performer is experienced in applying the
skill or has the competency required to assume the responsibility but
has variable commitment. The individual may have high proficiency
in this skill but in a completely different setting and may lack confi-
dence in that ability because he or she does not recognize its trans-
ferability, or the people involved may be new to the performer. This
performer is high on competence but variable on commitment.

At this level, the performer is competent, and any information
or knowledge the coach provides is minimal, often limited to key
parameters and expectations that apply. For example, the only struc-
ture the coach gives may be to share the final date by which the per-
former is to complete the task or identify key constraints, such as
budget limitations or expected stakeholder involvement. The per-
former is fairly experienced with this responsibility and just needs
a coach available to talk through ideas and possible solutions.

However, commitment is variable at this point. The performer
has wavering confidence in his or her ability to achieve the desired
outcomes. The current situation may be significantly different from
any in his or her experience or simply more complex or difficult
than usual. Whatever the case may be, at this point the coach pro-



vides much-needed encouragement and support through guided dis-
cussions, asking questions and listening carefully to answers, and
reminding the performer of previous successes and lessons learned.
With a highly competent performer, the focus is that little extra
push of encouragement and confidence that a trusted coach can
give. The coach remains available to the follower.

Development Level Four: Expert

This is the highest level of development that a performer achieves.
Experience in the performance area is broad enough that the indi-
vidual has not only the technical competency but a high level of
judgment in applying the skills. Additionally, commitment is high.
The performer is motivated, confident, and enthusiastic about the
responsibility.

For the highly competent and committed performer, the coach
really does not need to provide much of anything. There may be a
need to provide the barest of structure—perhaps clarification of 
a time frame or key parameters and constraints. The coach and
performer often negotiate these, as would be expected in an equal
partnership.

Although recognition and rewards are always important, they are
less important to the performer at this level of development. Much of
the commitment and enthusiasm is generated from profound intrin-
sic motivation. As in development level one, the performer has
plenty of zeal and is excited about the task to be accomplished.

Completing the Assessment

Ways in which to assess a performer’s development level include ob-
serving actual performance, self-reporting by the performer, and
gathering information coming from third-party sources. Yet another
source of information may be knowledge of the logical process. For
example, if an individual has performed well as a leader of a depart-
ment, the next step in his or her development might include leader-
ship opportunities of cross-department or cross-divisional projects or
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problem-solving groups. If an executive leader has performed well
and mastered his or her responsibilities within the organization, the
next step may be opportunities that are systemwide.

Accurate assessment is crucial because the individual’s develop-
ment level determines the coaching intervention the situation
requires. If the assessment is inaccurate, the resulting intervention
may range from ineffective to downright harmful. For instance, if
the performer is at development level one and is low on compe-
tence, the coach’s role is to provide access to needed knowledge and
information. If the coach erroneously assessed the individual at
development level three with a high level of skill and the coach
determines that the performer needs only encouragement and sup-
port, the coach falls short. The performer then becomes frustrated
and demoralized by not performing at the expected level.

A good example of this was observed in an organization under-
going massive change. A special project team of employees was iden-
tified and assigned to the project for a two-year period. The team’s
purpose was to lead the organization’s major change initiatives. Tom
was appointed team leader. Having received his master’s degree in
hospital administration, Tom had recently completed his adminis-
trative residency at the hospital. A tall, imposing figure who dressed
for corporate success, Tom exuded confidence and capability with-
out being arrogant. He was a relatively young man, however, having
completed his master’s work immediately following his undergradu-
ate program; and he had no hands-on management experience.

Leaders erroneously believed that Tom was at development level
three in terms of managing the team because he had significant
leadership experience, and he certainly looked the part. Unfortu-
nately, people overevaluated this promising young man repeatedly.
Not only did he not receive the specific, basic managerial skill
development and direction he needed, but when he did not meet
people’s unrealistic expectations, he had to face their extreme dis-
appointment and negative reactions. Tom was in a no-win position.

The same can happen with children. In one family, both the
father and mother were very tall. Their young son grew rapidly, and



at six years, he towered over all of his friends, his appearance easily
that of a child twice his age. The mother reported being embarrassed
and concerned by the judgmental comments and behaviors of other
people who assumed that this six-year-old behavior was coming from
a twelve-year-old! Her son’s behavior was very appropriate for his
age but unacceptable to others who had assessed him based on a cur-
sory glance and had come to very inaccurate conclusions.

Inaccuracies in assessment also occur in the opposite direction.
When the individual or team has a higher level of competency than
the leader believes and the leader provides more detail and direc-
tion than the performer needs, the performer is irritated and con-
cludes that the leader is micromanaging or afraid to relinquish
control. When teams or individuals are at developmental level
three or four, they are highly competent. If the leader closely moni-
tors and supervises their work (appropriate behavior for levels one
and two), resentment and anger often result.

Step Three: Reach Agreement on Expectations and Parameters

Once the partners have clearly established the goals and direction
and completed an appraisal of the performer’s needs, the next step is
to identify and agree on expectations and applicable parameters.
Clarifying the operant expectations helps prevent misunderstand-
ings. Expectations between coach and performer may include the
role of each person as well as the most helpful desired approaches
and behaviors. The coach must clearly identify parameters, and the
performer must understand them. This section examines each of
these issues with examples to illustrate their relevance within a
coaching situation.

Expectations: Roles and Responsibilities

Early discussions about the roles and responsibilities of each party
in a coaching relationship are essential. When the coaching rela-
tionship is a legal agreement between parties, the parties make the
roles particularly clear. The conductor of a symphony orchestra reg-
ularly practices with the musicians and is responsible for procuring
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the best possible performance from them. The athletic coach is em-
ployed for the same reason: to develop individual team members to
work as a team that will achieve peak performance. But relation-
ships in the workplace are less clearly defined. Some coaches are
very effective in developing performers yet are not in management
positions. And many managers today see their coaching role as addi-
tional to their other responsibilities, something they do haphazardly
and only when they have time, if at all.

Thus, an increasingly greater number of performers in today’s
workplace are unclear about the coaching role and may actually
resent someone else observing their performance. In fact, their expe-
rience with the manager as a coach is limited to the annual perfor-
mance appraisal or the less frequent (hopefully) disciplinary action.
And leaders often handle these processes unsatisfactorily.

A conversation about the respective roles and responsibilities of
each party formalizes the relationship and moves it from incidental
and accidental to intentional. This objective consideration of who
does what reduces the likelihood of strong emotions hampering the
process. A coach’s role is to facilitate or support the performers’
development of skills by observing their performance and provid-
ing honest, direct feedback; by giving advice and instruction; and
by encouraging discovery through guided discussions and hands-on
experiences. The performer’s role is to practice, perform, and use
the coach’s feedback, guidance, and instruction to further improve
performance.

Expectations: Desired Approaches and Behaviors

Expectations concerning desired approaches and behaviors include
such elements as the type of coaching required and the ways in
which the coach will observe performance or deliver feedback. In
discussions, coach and performer can clarify expectations and needs
related to specific behavior. This actually forms an operating agree-
ment. For example, the coach gives the individual immediate feed-
back after observing performance. But what qualifies as immediate



feedback—within a few minutes, a few hours, or several days? Is it
important that the coach deliver the feedback privately? Are voice-
mail and e-mail messages acceptable? Is feedback kept confidential?
Will there be time to discuss the feedback and ask questions? What
does the coach expect of the performer who is receiving feedback? Is
the performer to incorporate the suggestions and corrections in the
next performance? Is the performer to receive the feedback with an
open mind and a willingness to try alternatives?

Expectations and agreement on coaching interventions are
determined by the performer’s needs and are an important point to
discuss. Ideally, in a healthy coach-performer relationship, the par-
ties discuss the results of any assessment and reach an agreement on
specific coaching interventions that the coach will provide. Even
the most highly skilled performer has a need, at times, for direction
and instruction. If the current situation is new to the performer,
ways to increase knowledge and competence are the focus of the
coaching. No matter how capable a performer, today’s workplace is
continually presenting new challenges for which performers need
to develop competency. A performer may gain such competency if
the performer’s present and previous experiences are very similar,
but the need for direct instruction and advice are paramount in the
rapidly changing health care environment today.

One situation in a western health care system is a classic exam-
ple. Ellen, the system’s CEO, knew that as the system expanded to
integrate a freestanding rehabilitation facility, a large home health
facility, and a physician practice clinic, she could prepare for her
own role changes by selecting a chief operating officer whose focus
would be primarily on hospital operations. The final candidate came
from her executive staff. Don, a young man, had the necessary edu-
cational qualifications and demonstrated leadership abilities. His
current responsibilities included the marketing function and physi-
cian relations in the organization. When Ellen made the appoint-
ment, she was well aware that his downside was lack of experience
and knowledge of hospital operations. In making her decision, she
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was clear about her coaching role with Don. He would need direc-
tive interventions and learning opportunities to assist him in devel-
oping these competencies.

When the coach will provide competence and skill, there can
be emotional elements—both negative and positive—to consider.
Don was excited and pleased about his promotion because of Ellen’s
trust and confidence in his abilities. If Ellen and Don had not talked
about his learning needs and the appropriate coaching inter-
ventions, he might have felt uncomfortable with the high level of
direction that Ellen would provide. There is added pressure from
Don’s wanting to perform well after receiving such a big promotion.
This was a time of increased vulnerability for Don, with others
watching to judge the appropriateness of the promotion. He felt a
strong need to perform capably and competently to show himself
worthy of Ellen’s trust.

In any department, implementing an employee team or council
structure provides a multitude of examples illustrating the impor-
tance of discussing appropriate coaching interventions. When orga-
nizations implement shared decision making models, they often
underestimate the coaching needs of the new groups. Many man-
agers and leaders make erroneous assumptions about the group’s
level of development. If individual department employees were at
a high development level, one may wrongly assume that their
group’s development level is also high. But although group mem-
bers’ skills and competencies certainly influence the group’s ability,
the two are not the same. Cherniss and Goleman (2001) clearly
report this when talking about a group’s emotional intelligence. The
presence of a few emotionally intelligent members does not make
the team emotionally intelligent.

These false assumptions are often reinforced by highly skilled,
professional, and capable team members who believe that their indi-
vidual high performance automatically translates to group high per-
formance. In early stages of group development, the group needs a
manager-leader who provides the competence that the collective



entity lacks: how to work as a team or an effective group. Yet unless
the group and manager-leader discuss the role of the coach and his
or her assessment, the group or team may feel that the manager is
giving a mixed message: “You said we’re going to be responsible for
making the decisions, so why are you telling us what to do?” Every-
one involved feels they have failed and been failed because the situ-
ation does not meet their expectations.

Sometimes these issues and the need to talk through and agree
on expectations become clear during the process of working
together. In the beginning the parties assume many of these behav-
iors, but the danger of not talking through expectations is that they
are much more difficult to discuss once either party has violated
them. The performer may have assumed that the coach would give
negative or corrective feedback privately, only to discover that the
coach is giving critical feedback in the middle of an employee meet-
ing. It is better to have a discussion prior to the occurrence of prob-
lems to prevent negative emotional reactions that can make
effective resolution more difficult.

Relevant Parameters

The coach identifies any constraints, limitations, deadlines, or other
parameters for the performer. If the coach does not think these
through and share them with the performer, this can adversely affect
outcomes; and the performer’s enthusiasm and commitment may
spiral downward, making the performer feel as though he or she has
failed. Some individuals perform acceptably without this clarifica-
tion, but this is not a chance worth taking—unless, of course, the
coach is trying to assess the performer’s ability to sort out and
determine these important boundaries (which in itself can be a use-
ful skill).

In a major system on the eastern seaboard growing in both size
and scope, the CEO began delegating more and more responsibility
to the chief operating officer (COO). The COO took on a major
project: a patient safety initiative for the acute-care hospital facility.
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This initiative was the CEO’s favorite and important project. Instead
of the CEO actively coaching the COO, it was a sink-or-swim affair.
The CEO covered key constraints and expectations only loosely or
assumed that the COO understood them. The COO misread and
reversed the importance of many of these key parameters and forced
the project through in an unrealistic time frame without adequate
resources. The resulting negative impact on physician and customer
satisfaction—the parameters most important to the CEO and board
of trustees—eventually cost the COO his job. Clarifying expecta-
tions and parameters at the beginning of the coaching process can
avoid this kind of demoralizing result.

In another organization the chief nurse executive was asked to
become executive sponsor for a massive process improvement proj-
ect that included the implementation of the universal room con-
cept (where a patient is admitted to a bed and remains in that room
and department for the duration of his or her hospitalization with
needed services and level of care brought to the patient rather than
the patient being transferred to other departments). This was her
most important large-scope project since she had assumed her role
eighteen months before. Her coach told her that the most critical
parameter was that the project have no negative impact on physi-
cian or employee satisfaction ratings during its implementation.
Based on everything she knew about change and the organization’s
relationship with physicians, this was an unrealistic expectation. As
she accepted the responsibility, this expectation was a major dis-
cussion point. She negotiated much more realistic expectations,
including an acceptable depth of decline in physician satisfaction
scores over a reasonable length of time due to the change.

In another instance, a CEO told a chief nurse executive that he
and his department would attain Magnet designation (which is
conferred upon hospitals with exemplary nursing practice) for the
hospital within twelve months. The nurse executive carefully inves-
tigated and developed a plan and a list of necessary resources and



returned to the CEO to say, “This is what it will take to accomplish
this goal within this time frame.” As a result, not only did the orga-
nization establish a more realistic time frame, but it allocated impor-
tant supports and resources.

The specificity of parameters is related to the performer’s devel-
opment level. At level one, the performer needs more detailed
information. As the performer gains in experience and skill level,
parameters become fewer or less concrete. For instance, when the
performer is at level three, the structure that the coach gives may
be only a time deadline or budget constraint.

An employee decision-making team leading the department
redecoration process in one hospital decided to purchase beautiful
color-coordinated linens for the patient rooms—bedspreads, cur-
tains, draperies, and bed linens. To everyone’s dismay, they discov-
ered that the organization’s laundry equipment could not process
the particular fabric blend they had chosen. So these wonderful dec-
orator linens sat in a warehouse, unused. It became an organi-
zational example of why empowerment does not work and why
employees cannot make decisions such as these. Granted, someone
on the team could have suggested getting input from the experts in
linen services, but a thorough coach would have identified the
important parameter that the organization’s laundry equipment
must be able to process the linens! Or the coach might have iden-
tified a parameter that the team involve an expert from the linen
service department before making a final decision.

A major difficulty is that leaders frequently imply rather than
state expectations and parameters and assume that those involved
understand and agree on the important expectations. This increases
the likelihood that one or the other party involved in the coaching
agreement fails to meet the other’s unstated expectations. No mat-
ter how highly intuitive the participating individuals, they probably
cannot read someone else’s mind! The various people involved must
clearly articulate and agree on expectations, needs, and parameters.
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Step Four: Teach or Train for the Desired Skills

The fourth step of the coaching process is to teach or train for
desired skills. Teaching others is also a specific manner in which a
coach develops others and as such is discussed more fully under its
own heading in this chapter. But because it is also a step in the
coaching process, it is discussed here briefly.

Once the coach and performer have determined the purpose of
coaching and completed the assessment, it becomes clear what spe-
cific skill development is necessary, either individual competencies
or group and team skills. A good coach requires both individual and
team practice. Individual practice focuses on increasing the profi-
ciency of the individual’s performance. Group or team practice is
preparation aimed at the collective functioning of the group and its
ability to orchestrate individual talents among them in order to
deliver a fine performance.

The coach determines what to teach and when and how best to
teach it. The what encompasses both technical or professional and
supportive skills. Technical or professional skills pertain to the ele-
ments of an individual’s job or work, such as completing a budget
analysis or preparation, doing a counseling session with an employee,
or preparing a collaborative strategic plan. Supportive skills are more
general in nature, such as the emotional intelligence competencies of
displaying empathy, communication, and coaching skills.

Selecting a teaching approach is paramount. Too often coaches
use the methods of didactic classroom-style teaching and formal
academic programs. Although these are valuable, coaches often
overlook other possibilities. Tape recording and videotaping are
powerful methods of instruction that can provide immediate, objec-
tive feedback on performance. Videotaping a meeting and replay-
ing it to learn from participants’ performances provide powerful
lessons in group process. In one hospital’s information services de-
partment, the clinical support team decided to tape record conver-
sations with customers (with the customers’ permission) to evaluate



the team’s effectiveness in handling complaints and support on the
help line.

In considering how to teach or train a performer, an effective
coach capitalizes on every teachable moment. It is as much an atti-
tude as a technique. Using the day-to-day environment and con-
tinually seeking opportunities to demonstrate a point or teach a
technique drives home the expectation that learning is an integral
part of the workplace, not just something that happens in a class-
room. The coach plans department and team meetings to include
some teaching at each meeting. And teaching is not limited to what
the coach provides. Exemplary performers also teach others, both
formally and informally; and employees are therefore expected to
coach and teach one another.

When to teach is more of an issue with regard to training in a
formal learning setting such as a classroom. The most effective
teaching and training are done at the time the skill or learning is
needed, when the learner can apply it immediately and anchor it as
a change in his or her behavior. However, most situations are not
ideal; and the issue of when to provide training is fraught with dif-
ficulty. Training sessions and teaching most often occur prior to
when they are actually needed or too long after the fact. This
reduces the usefulness and adversely affects learning.

Step Five: Observe Performance

An active, involved coach spends a great deal of time simply watch-
ing people perform. If the coach dispenses with this necessary step of
the process, the coach has no way of determining the success or
effectiveness of the first four steps. Performers need to feel com-
fortable being observed. If the coach and performer have talked
about the coach’s role, the performer will receive the need for direct
observation as a gift rather than interpreting it as micromanage-
ment. The performer should see this as an opportunity to have an
objective party provide feedback that will either reinforce good per-
formance or correct faulty technique.
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Direct observation is the best and preferred method for a coach
to evaluate performance. Nevertheless, third-party reporting or self-
reporting are acceptable. Third-party reporting may be negatively
associated with tattling, which is unfortunate. This association has
developed because many people are uncomfortable sharing criti-
cisms or negative comments directly with the person they have
observed and will instead share these observations with others. To
avoid this negative connotation, keep sharing of third-party reports
to positive observations. Everyone enjoys and appreciates hearing
positive comments about his or her performance and values the
third party who takes time to give positive feedback to the coach.
The coach who receives negative third-party reports can use the
information as an indication that he or she needs to do the observ-
ing and evaluating.

In the self-reporting process, the coach and performer talk
through how a scenario played out, what the performer tried, what
was effective, and what did not work. Asking questions that will
draw out information in a comfortable, nonthreatening manner is
important for this approach to work.

Another way the coach can evaluate performance is by evalu-
ating actual outcomes against intended outcomes. Did the performer
meet expectations? Were the outcomes acceptable or outstanding?

An advantage of observing performance directly is that the
coach can evaluate the performer’s ability. How long did it take the
individual to learn the skill? What kind of teaching or training
seemed to be most effective for this person? Did the performer
demonstrate good judgment in asking for assistance during complex,
difficult situations, or did he or she prefer to go it alone? Was the
performer able to pace him- or herself appropriately? What work-
load level can this performer handle? Does this individual feel com-
fortable negotiating modifications of workload? By observing
performance, the coach learns a tremendous amount about the per-
former and becomes a more effective coach for this individual.



Step Six: Give Feedback

This step closes the loop and finalizes the entire process. Without
providing feedback, the coach negates the whole process, leaving
the performer with no way of determining the success or effective-
ness of the first five steps. Having no feedback would be like playing
a baseball game without innings or a scoreboard. A score of two to
one in the bottom of the first inning is quite different from a score
of two to one in the ninth inning, when the game is almost over and
the chances for catching up are almost gone. In the same way that
the score of a baseball game lets the team members know how they
are doing, feedback lets performers know how they are doing.

The coach is, admittedly, only one source of feedback for good
performers who are continual learners. They seek feedback from a
variety of sources and are always evaluating their own performance.
However, none of this other feedback can equal the value of hon-
est, direct feedback from a trusted coach whose primary interest is
in helping the performer to improve.

We give feedback through body language, through our reaction
to situations, and even simply in what we give our attention to. In
one organization a planning team made up of managers and execu-
tives was responsible for designing and making leadership develop-
ment programs available. This team was responsible for everything:
designing the content, engaging and preparing presenters, sending
out invitations, and creating a positive learning ambience in the
room on the day of the program. On this given day, they had
worked especially hard to create a seasonal theme in decorating the
room. Each table had beautiful fall centerpieces with special treats
for the participants. Team members had made great efforts to cre-
ate just the right atmosphere. The CEO walked in the room, took
one look at the tables, and asked where the water pitchers were! His
focus was on the item missing rather than all that the team had
done. The entire team felt let down.
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The same kind of feedback is given in a department when the
leader arrives at work in the morning and rather than seeing all that
the night employees surmounted and the challenges they overcame
instead focuses with a critical eye on work that they did not com-
plete. Attempting to get to the bottom of the problem with third-
degree questioning, the leader gives clear feedback: the night crew
failed. Leaders must be continuously aware of the feedback their
behavior is giving to followers—whether purposeful or inadvertent.

This coaching discussion defines feedback more narrowly as giv-
ing information in the present about past behavior, in an effort to
influence future behavior (Seashore, Seashore, and Weinberg,
1999). It is useful for leaders who want to influence the follower’s
behavior. “Feedback in the workplace is fundamental for helping
those who wish to improve their performance, reach an objective,
or avoid unpleasant reactions to their efforts” (p. 7).

To be effective, the feedback needs to be accurate. Expert coaches
study the people they coach; they know them and look for strengths
that others have overlooked. When small successes occur, they know
how to transform them into larger successes (Buckingham and Coff-
man, 1999). The exemplary coach uses positive feedback, praise, and
compliments, as well as redirection when necessary.

Positive Feedback and Praise

Nearly everyone wants to be appreciated and recognized for his or
her performance. In fact, Smith (2003) says that the top motivator
for employees is full appreciation for work well done, which man-
agers express directly, either personally or publicly. In fact, Kouzes
and Posner (2003) found that 98 percent of employees said they
performed better when they received encouragement.

However, most positive feedback is general rather than inten-
tionally specific about the behavior that it means to reinforce. Effec-
tive praise will reinforce that specific behavior. It is the difference
between saying, “Thanks, you did a great job” and “Thanks, your



persistence in getting the team to explore their differences has re-
sulted in achieving consensus on this decision.”

Tarkenton and Tuleja (1986) say that positive reinforcement for
both normal behavior and exceptional performance is critical. They
point out that people do a good job about four times as frequently
as they do inadequate work. It makes sense, then, for anyone want-
ing improved results to recognize that performers do a good job at
least 80 percent of the time. They say that negative feedback should
be given in the same proportion. So an individual should receive
praise at least four times as often as criticism. But almost the oppo-
site is true, according to these authors: 80 percent of the typical
feedback is based on the 20 percent that is poor performance.

Recent research in the field of positive psychology bears this out,
finding that there is indeed a numerical ratio in the relationship of
positive and negative feedback (Fredrickson, 2004). People need to
hear good things about four to five times to every negative comment
or experience in order to overcome the demoralizing effects of the
negative comment.

Exemplary coaches are always seeking opportunities to give feed-
back; and in order to give praise, the coach must observe and catch
the performer doing something right. Blanchard and Johnson
(1981) are strong proponents of this philosophy. McGinnis (1985)
offers several guidelines for giving praise:

• Hand out commendations in public.

• Use every success as an excuse for celebration.

• Use some gesture to give weight to the commendation.

• Put compliments in writing.

• Be very specific in praise.

McGinnis (1985) thinks that one problem with praise is that 
it can be overdone. If a person has established good, consistent
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performance and continues to be praised for the same thing, the
praise soon becomes meaningless. The coach needs to find new be-
haviors to praise. A second challenge is that, if the coach has ac-
complished the first five steps of the coaching process and the
performer shows signs of positive change, the coach must reinforce
this new or changed behavior. It is terribly demoralizing to go to a
great deal of effort to improve a skill or change a behavior and then
realize that the coach doesn’t even notice.

This last principle can be tricky when the behavior is in the
right direction but the outcomes are not acceptable. One manager-
coach was strongly urging a team to begin to take responsibility for
solving problems and making decisions on team members’ own ini-
tiative. The first decision they made was poor, mostly because it was
limited in scope. The team had not considered the impact of their
decision on other departments in the organization. The manager
praised the fact that the team made a decision but then coached
them through an evaluation of the outcome to help them see what
key factors they had missed.

Negative Feedback

Giving negative feedback is often more difficult for coaches. “When
you don’t deliver critical feedback, you declare your indifference”
(Clarke-Epstein, 2002, p. 79). Leaders who are reluctant to give a
follower corrective feedback should ask themselves these questions:

If I were the person in this situation, would I want to be told?

With feedback, can the person change what’s happening?

Would the feedback be embarrassing for me to say or embar-
rassing for the other person to hear?

If the answer to the last question is yes, spend time carefully craft-
ing the message.



Athletic coaches often use what is called a scolding coaching. This
seems to work when the performer tries a skill or attempts a technique
that does not work. The observant coach immediately redirects the
individual by giving feedback known as scold instruction. The coach
would say something like “Don’t do it that way; do it this way.”

Sometimes the performer needs a redirection or correction that
is more negative. Blanchard and Johnson (1981) advocate giving
one-minute reprimands, in which the redirection occurs quickly and
honestly. Keep in mind the following steps in giving a redirection:

Do it immediately in order to correct the behavior as soon after
it occurs as possible.

Confirm the facts with the individual before going further to
ensure the information is accurate.

Be very specific and direct in saying what is wrong, focusing
criticism on behavior rather than the person.

Show honest feelings so that the individual knows you are frus-
trated, angry, or disappointed.

A coach who is afraid to correct the performer’s mistakes can-
not be effective. When asked how he felt about negative feedback,
one employee said, “I feel good when the feedback is positive, but
I can change my behavior and improve my performance when it is
negative. Hearing negative feedback may not be pleasant, but the
results are more satisfying to me because it helps me more in the
long run.”

Coaching, then, is the primary means through which a leader
can develop others. Intentional, proactive coaching involves per-
formers using a specific process, including establishing the purpose,
assessing, agreeing on expectations and parameters, teaching and
training, observing performance, and giving feedback.
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Developing Others Through Providing Opportunities

What may be one of the most powerful methods of developing oth-
ers is also one of the simplest: providing opportunities. An ex-
emplary leader continually seeks opportunities to stretch and
challenge followers, reveling in others’ accomplishments.

The extent to which a leader makes new opportunities available
to followers demonstrates the importance the leader places on the
development of new proficiencies. Furthermore, it delivers a high-
impact message of trust and confidence in the follower’s ability to
perform well in a particular situation. Providing opportunities means
seeking these occasions, presenting them to followers with en-
thusiasm and encouragement, removing barriers or obstacles, get-
ting out of the way of the developing performer, and celebrating
achievements.

This strategy was one that health care managers who had suc-
cessfully created a workplace culture of engagement frequently iden-
tified. “I constantly seek opportunities for them.” “Each employee
has particular strengths and I seek to recognize those, asking them,
what would they like to develop? What kinds of experiences would
be beneficial to help prepare for the role they’re pursuing?” (Man-
ion, 2004b, p. 34).

Many high-performing leaders could undoubtedly look back over
their own career paths and identify times when someone tapped
them on the shoulder and asked them to take on a responsibility or
task that they had not heretofore considered. Looking for ways to
share the responsibility of leadership is one source of opportunities
for followers. Is there a way to delegate some of the leader’s respon-
sibility? Exemplary followers continually seek challenge. However,
their path is smoother and faster if an influential leader facilitates
it by working on their behalf.

Removing barriers or obstacles for the follower is an important
leadership responsibility, discussed briefly in Chapter Five. In the
context of follower development, it might mean introducing the fol-



lower to the right person or simply speaking highly of the follower
to other leaders in the organization. Recommending a follower to
serve as the chair of an influential task force or committee, posi-
tioning the individual to receive appointments to boards or groups
within the community or state—even promotions outside of the
current position—are all ways a leader can remove barriers and
champion followers. Many established and highly visible leaders
receive more opportunities for service than they could possibly han-
dle. Sharing some of these opportunities with followers is a way of
supporting a follower’s development.

If the leader is also the performer’s manager, removing obstacles
may mean something as rudimentary as providing time within the
normal work week for the follower to engage in these other ac-
tivities. Helping arrange for employee coverage, if necessary, and
providing time away from the department to assume these new
responsibilities is a way of saying to the follower: “I am serious about
your development needs. They are important to me as well as to the
organization.”

In some instances, simply providing the opportunity is adequate;
but most leaders also become involved in coaching the follower to
help develop the individual’s skills. If the leader is not able to pro-
vide what the follower needs, a referral or recommendation to
another available coach may be effective.

A good leader is delighted, rather than threatened, when a fol-
lower’s skill level surpasses the leader’s own. The leader should treat
achievement of outcomes and improvement of the performer’s skills
as occasions for celebration.

Teaching Others

Outstanding leaders are outstanding teachers. Noel Tichy addresses
this concept clearly in his recent work with Nancy Cardwell, The
Cycle of Leadership: How Great Leaders Teach Their Companies to Win
(2002). They believe that institutions throughout society must have
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the capacity to develop leaders at all levels. Tichy and Cardwell call
these teaching organizations with virtuous teaching cycles “dy-
namic, interactive processes in which everyone teaches, everyone
learns and everyone gets smarter, every day” (p. xxiv). Regardless
of their hierarchical position in the organization, leaders continu-
ally learn from each other and from followers.

In addition to holding a philosophy of continual learning, ex-
emplary leaders also understand the principles of adult learning and
are highly skilled in their application. Their teaching is inten-
tional, and they engage in both spontaneous and deliberate teach-
ing, obviously delighting in a follower’s learning something new as
well as their own learning. Such a leader lives by the old adage:
give a man a fish and he eats for a day; teach a man to fish and he
eats for a lifetime.

Here we review the principles of adult learning that effective
leaders use to reinforce their application. Some people hear the
word teaching and think of the familiar, formal academic model. But
teaching is so much more than the traditional example of a teacher
standing in front of a group and dispensing knowledge. The teach-
ing-learning cycles that Tichy and Cardwell (2002) discuss occur
continuously and simultaneously in the best learning organizations.

Most leaders today have been socialized and molded by an aca-
demic setting very different from what their children are experi-
encing. After years in an educational system with a relatively
traditional approach, most adults expect to listen during the learn-
ing process while the experts teach them, disseminating informa-
tion and giving advice. Ironically, it is not until the role of the
educator shifts from transmitter of information to facilitator and
resource person for self-directed inquiry that the learner will be able
to meet his or her needs.

Principles of adult learning conjure images of participants in a
learning situation who are actively participating. This means an
active exchange of ideas, questioning, and perhaps hands-on prac-
tice. Active participation, however, does not necessarily mean that



a person is continually interacting and talking. Participation can be
as simple as thoughtful, private inquiry in reaction to something the
teacher has asked or presented. In fact, there is growing apprecia-
tion of the power of reflective practice as a highly effective learn-
ing tool (Freshwater, 2004; Johns, 2004).

Taking generic principles or ideas that the teacher has presented
and applying them to one’s own situation is also active participa-
tion. In some instances, a teacher’s example may create a vivid pic-
ture in a learner’s mind that helps anchor the learning. So activity
does not necessarily mean flashy exercises and dynamic situations
that need a skilled facilitator for guidance.

Malcolm Knowles (1970) was one of the earliest educators in
this country to distinguish between methods used for teaching chil-
dren in a formal academic approach and those used for teaching
self-directed learners such as adults. He described adult learning as
differing from childlike learning in at least four main respects. First,
the orientation to learning differs. Learning for children in school
is often subject centered rather than problem oriented. The chief
difference is in time perspectives. A child’s perspective of formal
education is one of postponed application, whereas an adult usually
wants to apply his or her learning immediately. Compare a child’s
interest in a geography lesson about a country far away to the adult
who is planning a vacation to that same country in the next four
months. This issue of timing is critical. How many young people
drop out of school because they do not see their learning experience
as applicable and useful in their lives?

Change in a learner’s self-concept is the second way that chil-
dren’s learning differs from adult learning. An assumption of self-
directed learning is that as a person grows and matures, his or 
her self-concept moves from one of dependency to one of increas-
ing self-confidence. Children are dependent on others in their ear-
liest years, but as they grow and mature, they expect to participate
more actively in decisions affecting learning. In fact, Knowles (1970)
suggests that when adults find themselves in a situation in which
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they are not allowed to be self-directed, they experience tension be-
tween the given situation and their self-concept, resulting in resent-
ment and resistance. They may think, Why is this person telling me
what to do? Does he or she think I don’t know?

The third area differentiating the two types of learning is the role
of experience in learning. The assumption is that as an individual
matures and accumulates experiences, these serve as resources for
learning and an ever-enlarging base to which to relate new learning.
Teachers convey their respect for students by making use of students’
past experiences as a resource for learning. The learner’s readiness to
learn is the last point of difference that Knowles (1970) identified.
As individuals mature, their readiness to learn is more the product
of what they need to know, because of a change in their environ-
ment or life situation, than what others believe they ought to know.

Knowles’s observations (1970) are powerful for those seeking to
improve their teaching skills. In the same way that individuals are at
varying levels of development related to the skill they are trying to
learn, each is also at varying levels of development in learning. In
other words, learning is a skill that one needs to develop. If we apply
the assessment model for coaching provided earlier in the chapter,
the different levels of learning might look like this:

• Development level one. This level of learning could be likened
to the learning of a young child. Enthusiasm and commitment
abound. The learner lacks competence and knowledge, so the
teacher provides structure by deciding the appropriate curriculum
and learning experiences required. The teacher provides required
information and knowledge, guides the learning process, and eval-
uates outcomes.

• Development level two. At this level, the learner has some
experience but variable commitment. Perhaps early attempts re-
vealed that learning is not as easy as it seemed. This learner requires
both strong direction and lots of support and encouragement. The



instructor provides this direction, determining what to teach and
how to teach it. At this point, most teachers remain actively present
and involved during learning situations, giving feedback and atten-
tion as well as praise and encouragement.

• Development level three. The learner at this stage has fairly wide
experience with learning but perhaps lacks self-confidence in the sub-
ject area. The learner needs minimal structure from the teacher, re-
quiring mostly encouragement and support. The teacher uses guided
discussions and practice or live sessions to facilitate learning.

• Development level four. This level represents the epitome of
the self-directed learner. The learner is responsible for defining his
or her own educational needs, necessary resources, and appropriate
time schedules. The learner also undertakes evaluation of the learn-
ing process. At this level, the learner works in partnership with the
teacher to appropriately define the learning outcomes expected and
agree on an approach to learning. The self-directed learner has the
ability to maturely evaluate educational materials and opportuni-
ties and effectively manages his or her own time.

Leaders in the workplace are working with followers who are
typically at levels three and four. These learners are comfortable
with learning and at level three may just need more coaching.
These learners are the most likely to fall back into the more tradi-
tional modes of learning, such as didactic classroom presentations.
Most leaders are blessed with at least some followers who are self-
directed learners. These learners are open, curious, organized, moti-
vated, and highly enthusiastic. They soak up learning opportunities
as the earth soaks up rain following a lengthy dry spell. They deeply
appreciate anything the leader does to support their learning.

Concepts of Learning

When the leader understands and applies the following concepts of
learning, facilitation of learning increases significantly.

Developing Others 327



328 FROM MANAGEMENT TO LEADERSHIP

Learning is defined as a change in behavior. Many people falsely be-
lieve that if the teacher opens his or her mouth and articulately shares
information, learning has occurred. Learning occurs only when a
change in behavior takes place. Employees in an organization imple-
menting teams can attend class after class of valuable information on
how to make decisions and work as a team. But if their behavior does
not change and they do not take the information back and apply it
in the workplace, no learning has occurred.

Motivation of the learner is important. Adult learners are motivated
by understanding and accepting the purposes of the learning situa-
tion. If a learner sees a direct need for the new knowledge or skill,
the learner’s readiness to learn greatly increases. When the learner
perceives the new learning’s usefulness and can readily identify the
positive possible outcomes, learning is enhanced. In one organiza-
tion an employee attending basic interpersonal skills development
classes in preparation for the conversion to work teams was heard
to say: “If I had known this ten years ago, my marriage wouldn’t
have ended in divorce.” This participant was highly motivated to
practice these skills in her current relationship.

Both learners and teachers are motivated by success. In planning
early learning opportunities, there needs to be a fair certainty of suc-
cess. For instance, if the leader is coaching a leader of a work team
on conflict resolution skills, the teacher should start small. Perhaps
the first situation should be a role play followed by facilitating the
resolution of an intrateam conflict. If the first conflict that the team
leader handles alone is a major conflict between teams in different
departments, or between the team and a major customer (such as a
physician), the stakes are too high.

Teacher acceptance is also reinforcing and motivational. Learn-
ers do better when they believe that the teacher accepts them
unconditionally, in spite of the learner’s need to gain competence
in an area. The leader-teacher can demonstrate this through an ob-
jective and nonemotional acceptance of mistakes and by a sincere
interest in helping the learner develop skills.



The learner’s level of motivation almost completely determines
the extent of learning. Adult learners make a choice about what
they will learn. In many cases, the motivation is intrinsic and may
be as simple as intellectual curiosity or the desire for increased per-
sonal competence.

Learning requires the learner’s active participation. This increases
the individual’s commitment and level of ownership. When the
learner participates, information becomes knowledge. Internalized
by the learner, the knowledge begets new experiences and successes.

Learning is deepened when the learning situation provides the oppor-
tunity to apply learning in as realistic a situation as feasible. Using the
skills and techniques in real-life situations greatly increases the
learning, anchoring the learning in the individual’s consciousness.
The learner also modifies the skills and techniques based on their
usefulness and gradually evolves beyond the original teaching.

Learning is enhanced when learners accept responsibility for their own
learning. It is impossible to force someone to learn. The teacher’s
role is to make information and tools available, create the best
learning situations possible, and provide the external motivation
that encourages the learner during the process. Beyond this, the
learner’s responsibility is to take the ball and run.

Learning occurs on successively deeper levels. Sometimes highly
expert teachers reduce their effectiveness because they try to give
too much information at one time and move the learner too
quickly. Of course, the higher the learner’s development level, the
faster he or she can go. In initial stages, the teacher delivers infor-
mation in chunks, with the opportunity for the learner to practice
and apply the new learning. A learner can be quite good at a skill
yet not have the judgment and appropriate decision-making ability
to support the skill.

Effective learning depends on repetition and feedback. Some adults
are insulted when the teacher repeats a key piece of information,
and they may feel impatient if they have heard it before. However,
because every learner is an open system, the learner hearing the
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information a second time is a different person than when he or she
first heard the information. The person has further experience and
may actually be currently involved in a real-life situation that alters
his or her perception of the information. Furthermore, conventional
wisdom reports that we must hear something seven to eight times
before it sinks in. The teacher’s challenge is to find a multitude of
ways to present the same information, changing and using new
examples, and continually seeking ways to deliver the message
through a variety of different channels.

Learners need the gift of feedback if they are to grow in their
expertise. Feedback on performance gives the learner the opportu-
nity to redirect and improve his or her dexterity with the knowl-
edge. If the individual is not receiving clear, concise feedback on
performance, he or she may think things are just fine when, in fact,
there are problems.

Learning is stimulated by engaging a variety of senses. Drawing a
picture, using colors, or listening to music all increase learning.
Most teachers rely heavily on auditory stimulation and forget kines-
thetic learning (having the person move) and the olfactory sense
(smell).

An informal, friendly, and comfortable environment enhances learn-
ing. Atmosphere directly affects learning. If a room is too crowded,
ventilation is poor, lights are low, or the air conditioning is too
cold—any of these factors directly affects the learner’s ability to lis-
ten and absorb information. Teachers who use embarrassment,
humiliation, or shaming create a hostile environment in which
learning revolves around how to avoid these adverse reactions
rather than the positive development of beneficial skills.

For adults to learn new skills, the ideal is a risk-taking environ-
ment in which making a mistake is acceptable. In this environment
mistakes are learning opportunities that increase the knowledge
base and the wisdom of those involved. An optimal learning envi-
ronment is one of mutual trust and high regard.



Teaching by Example

Another key principle of teaching is to teach by example. This is a
way to demonstrate a skill and show how to do something. In addi-
tion, the leader’s behavior demonstrates the leadership behaviors
that the organization expects, desires, and rewards. Leaders are con-
tinually modeling behavior, which can create tremendous pressure
for them. Nothing a leader does or says can escape the followers’
notice. Every behavior and response, even a chance remark gives
out a signal that a follower will pick up and pass on to others. Every
action of the leader either validates or negates all the messages he
or she has previously sent out. Followers can tell if a leader is sin-
cere, honest, and congruent.

Some leaders are uncomfortable with this responsibility of influ-
ence and rail against the reality, claiming not to want to be a role
model, not to want the pressure of followers watching their every
move. The pressure to be a person of integrity, behaving consis-
tently in accordance with stated beliefs, feels overwhelming at
times. Some leaders complain: “I’m only human. . . . I can’t be per-
fect.” Or they think: What I do in my private life is my own business;
no one needs to know. This is not to say that leaders do not need or
have a right to privacy and time offstage. Leaders not only have
this right but need to have private time to rejuvenate, relax, and
not feel like someone is monitoring and evaluating their every
move. However, the reality is that leadership increases the leader’s
visibility and vulnerability. When an individual moves out in front
of the pack and picks up the reins of leadership, corresponding
responsibilities appear. A primary responsibility is modeling
expected behavior.

The reality of leading by example can be especially difficult if
the leader is somewhat shy or reserved. Instead of focusing on the
privacy that one has lost, perhaps the leader could consider this ex-
posure as a gift. Most people perform better with a small amount of
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competition. When others are watching and expecting a high level
of performance, we can feel the motivation to do better, to reach
new heights of performance, and to excel at our task.

Conclusion

Exemplary leaders actively and intentionally participate in and con-
tribute to their followers’ growth and development. They coach for
performance improvement by giving advice and instruction, encour-
aging discovery through guided discussions and actual experience,
observing performance, and giving feedback. An involved leader
positively influences followers by providing opportunities and engag-
ing in teaching new skills. Followers grow and develop in and as a
result of their relationship with an exemplary leader.

Conversation Points

1. How do you serve as a coach for others? Who have you
coached in the past? What was your relationship like? What
did you do successfully? What could you have done better?

2. Think about people who have been influential in your life,
someone who has helped you develop new skills or served as
your mentor. What were their coaching skills? What was most
helpful to you?

3. Think about your personal and professional life. What moti-
vates you? What internal motivators get you going in the
morning? Are they present in all aspects of your life (personal,
work, community)?

4. What examples of the self-fulfilling prophecy that you have
seen have had positive effects? What are examples of those
with negative or devastating effects?

5. What kind of behaviors are you emphasizing and rewarding in
others around you? Is this the behavior you want to empha-



size? Are you inadvertently rewarding or recognizing any
behaviors you don’t want?

6. What elements of the coaching process do you use in your
leadership practice? What are you very good at? Where do
you need to improve?

7. What opportunities have you have been given in the past?
How have they helped you grow? What are possibilities you
have for sharing opportunities with others?

8. How do you incorporate the principles of adult learning in
your interchanges when you teach others? How do you
demonstrate respect for the people you are coaching? In what
ways are the people you are coaching self-directed learners?

9. How do you feel about being a role model for others? Does
this place pressure on you in any way? What examples of
negative role modeling have you observed? What positive
examples of role modeling have you seen?
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Knowing is not enough, we must apply.
Willing is not enough, we must do.

Goethe (from Brown, On Success)

Health care has never been in greater need of exemplary lead-
ers. It now finds itself at a major crossroads, with system inte-

grations, mergers and acquisitions, hospital closures, reengineering
and restructuring, downsizing and rightsizing, increased managed
care penetration, new reimbursement models, increased regulatory
constraints, accelerating consumer expectations, and intensified
human relations issues all creating a tremendous demand for strong,
skillful leaders. Even the leadership paradigm is shifting: the old
command-and-control approach is simply no longer effective, and
leaders at all levels need different skills for the future.

Some of these leadership skills or characteristics—integrity, a
sense of mission, and a clear and inspiring vision—cannot be taught,
except perhaps in life’s classroom. The wisdom that comes from deep
personal reflection and knowledge of what is most important brings
a commitment to living by these values day to day, especially when
we must make difficult choices that require courage and belief in our-
selves. Most exemplary leaders have a desire to serve, to act in the
interest of future generations. They function as true servant leaders,
putting the needs of others first. And they believe they are in the

Conclusion
Leading in the Future
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right place at the right time. Fully engaged, with hearts committed,
they clearly understand their purpose and envision a better future.
A leader’s vision creates the momentum that draws people to them
and to their cause, to work together despite obstacles and challenges,
to forge a new reality with hope and optimism for the future.

Although values, mission, and vision are not commonly taught
through traditional methods, many leadership skills are—the nu-
merous interpersonal skills that are this book’s focus. Without excel-
lent interpersonal skills and a high level of emotional intelligence,
tomorrow’s leaders cannot be successful. Paramount to this success
are communication skills and the ability to form positive relation-
ships with followers and gain their commitment to and engagement
in a common purpose, as well as the ability to manage processes and
develop others.

Relationships with followers greatly determine the degree of
leaders’ effectiveness. Trust, mutual respect, and open communica-
tion allow a leader’s influence to flourish. Tomorrow’s leaders col-
laborate and work with others in partnership. They thrive on
interdependence and interconnections with other people.

Outstanding leaders recognize the distinction between compli-
ance and commitment, and they want followers to fully engage
with their hearts. These leaders are people who are not afraid to
express their deeply held values and cherished beliefs, creating a
collective sense of mission and a shared vision—a powerful force
for transformation.

Exceptional leaders are master communicators. They constantly
reflect on and evaluate their effectiveness, seeking to expand their
verbal and nonverbal skills. They use anecdotes, analogies, and
metaphors and evoke powerful symbols to communicate the or-
ganization’s most important and deeply held values. They work
diligently to overcome barriers to effective communication, becom-
ing versatile in interpreting differences in tribal language, gender,
and style.



Exceptional leaders also understand and effectively facilitate
process so that the processes they and their followers engage in are
meaningful. They recognize and knowledgeably apply the sequen-
tial steps of a process, allowing it to unfold within its natural time
frame; and they develop sound judgment that alerts them to the
need to nudge a process along. As process facilitators, these leaders
demonstrate by example how to empower others, resolve conflict,
lead a problem-solving process, reach decisions, create teams, and
manage change. They use their judgment to determine when to use
appreciative inquiry or a traditional problem-solving process. They
recognize when the issue before them is a polarity to manage rather
than a problem to solve.

And finally, extraordinary leaders constantly seek opportunities
to develop others. They do this by intentional and proactive coach-
ing, facilitating the development of followers’ skills by giving
instruction and advice, and by encouraging discovery through
guided discussions and hands-on experiences. They observe perfor-
mance and provide honest, direct, and timely feedback. These lead-
ers diligently seek to provide opportunities for followers and
constantly teach and share their knowledge with them. Leaders
themselves are continual learners, thriving among colleagues who
are also continual learners.

Each of these competencies is essential, and without the com-
plete package, influence is difficult to attain. No competency is easy
to develop, however, often requiring years of experience taking risks
and making mistakes, trying again and yet again. It is helpful to
remember Brown’s (1994, p. 78) sage advice: “Remember that
overnight success usually takes about fifteen years.”

Society cannot afford the cost and consequence of weak leader-
ship in health care. Health care leaders today are stewards for the
future, and we will build healthier communities only through full
collaboration of the health care system, local government, civic
leaders, and federal legislators.
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Leadership development is an intensely personal, lifelong journey.
Warren Bennis (1989, p. 112) puts it particularly well: “No leader sets
out to be a leader. People set out to live their lives, expressing them-
selves fully. When that expression is of value, they become leaders.
So the point is not to become a leader. The point is to become your-
self, to use yourself completely—all your skills, gifts, and energies—
in order to make your vision manifest. You must withhold nothing.
You must, in sum, become the person you started out to be, and to
enjoy the process of becoming.”

This journey is not an easy one, and it may help to reflect on the
following story of a bedridden gentleman. One day this man noticed
a caterpillar crawling along the windowsill next to his bed. To his
delight, it stopped in the corner and began spinning a cocoon. The
man was excited because he knew eventually he would watch a
beautiful butterfly emerge. Weeks later he noticed movement in the
cocoon. Eager to behold the transformation to a new butterfly, he
watched and waited. But the struggle continued. Growing impa-
tient, the man decided to help speed the labor along. He opened
the window, and then he gently picked up the cocoon. Carefully
opening it, he was enchanted to see the new butterfly emerge. It
staggered a few steps and, to the man’s dismay, fell over and died.
What the man failed to realize is that it is in the efforts to emerge
from the cocoon that a butterfly gains enough strength to fly away.

Like the difficulties for a butterfly emerging from a cocoon, the
inherent struggles of leading build the strength to lead and meet the
challenges of today’s health care organizations. Leadership is not
glamorous; it is hard work. Doing the right thing even at high per-
sonal cost takes courage, and it takes a belief in something bigger
than oneself. It takes the optimism and hope to dream about the
wonderful possibilities, although dreaming is not enough. Perse-
verance and dedication are needed to implement the strategies that
will transform present reality into that desired future. Leadership is
an opportunity and a gift to those privileged to accept its challenges.
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