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Praise for Dr. Timothy N. Liesching and White Coat Leadership

Never has the American healthcare system been in more desperate need of the wisdom and unique perspective of physician leadership than it is today. Dr. Lieschings seminal manuscript on the importance and role of white coat leadership is a must-read for all existing and aspiring physician leaders.

Timothy J. Babineau, MD

Professor Emeritus, Warrant Alpert Medical School of Brown University; Retired President and CEO, Lifespan Health system, Rhode Island

Dr. Liesching has encapsulated the necessary dimensions of leadership demanded by todays high-complexity healthcare environment. He recognizes that individual effort and excellence are now not enough to produce excellent care, if in fact it ever was. Instead, he teaches us that great healthcare today can only be created by groups of individuals working together for a common vision of comforting, healing, and caring for everyone in the processthe caregivers as much as the patients. Tim believes this begins with great leadership fully realized in its intelligence and humanity. His is a clear voice in a challenging world where we increasingly ask ourselves, How do we do our best when it isnt easy?

Jay Want, MD

Former Executive Director, The Peterson Center on Healthcare

Like a superb ICU physician (which he is), Liesching breaks down the complex challenges of being a healthcare leader during our tumultuous times. With confidence and humility, he identifies and addresses tensions that result from competing values. The result is a highly readable argument: That leaders today may benefit from thinking like clinicians, and that clinicians should not shrink from the challenge of leadership.

Thomas Lee, MD

Chief Medical Officer, Press Ganey; Editor in Chief, NEJM Catalyst

At no time in the history of medicine has clinician leadership been more important than now. In White Coat Leadership, Dr. Timothy Liesching provides a scholarly, inspiring, compelling, wise, and practical guide for clinician leaders traveling the path from the bedside to the board room. It is a must-read for those who aspire to a career in healthcare leadership.

David L. Longworth, MD

Former Chair, The Medicine Institute at Cleveland Clinic; Former President and CEO, Lahey Hospital and Medical Center; Former Chair, Primary Care, Beth Israel Lahey Health System

Dr. Timothy Lieschings book, White Coat Leadership: Empowering the Next Generation of Healthcare Leaders from Bedside to Boardroom is a deep dive into why healthcare organizations, led by physicians, are succeeding. Great leadership requires the ability to navigate the cross-section of complex, cutting-edge medicine, fragile healthcare economics, and workforce challenges with emotional intelligence and confidence. White Coat Leadership is the blueprint, in these challenging times, for physician leadership, empowerment, and success.

Joanne M. Conroy, MD

CEO and President, Dartmouth Health

Healthcare organizations face incredibly complex strategic and organizational challenges. White Coat Leadership demonstrates that the needed solutions depend less on upper management than on the everyday, pivotal decisions made by countless clinicians and practitioners. Dr. Lieschings book is an essential roadmap for medical professionals aspiring to enhance their leadership skills, empowering them to elevate their organizations and, most importantly, to transform patient care.

Jesper B. Srensen

Jeffe Professor, Organizational Behavior, Stanford Graduate School of Business
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Introduction

LEADING THE FUTURE OF HEALTHCARE

MODERN HEALTHCARE IS a complex, ever-evolving system that demands a new breed of leader. Todays healthcare landscape is characterized by encouraging advances in medicine, rapid technological innovations, shifting patient demographics, and mounting financial pressures. These challenges call for leaders to proactively pursue leadership development early in their careers to seamlessly blend clinical insight and a passion to heal with inspirational leadership, comprehensive management, and business acumen. Current clinician leaders have finely honed skillsbut grew them organically over decades. With so many challenges that will take a long time to address, it will change the playing field if the next generation of healthcare leaders starts developing leadership skills today so that they have a longer runway to contribute.

The best way to pave that runway is leading through what I call excellence without egorelentlessly pursuing the highest standards and consistently delivering outstanding results while setting aside personal pride. This approach emphasizes achieving excellence through committing to continuous improvement, focusing on the mission, and elevating the performance of the entire team rather than seeking individual recognition. Leaders who embody this concept lead with humility, prioritize organizational success, and create empowering environments where everyone contributes their bestfostering collaboration, trust, and sustainable excellence without ego. These leaders will not only heal but will also lead tomorrows teams, departments, and organizations in ways that will compel others to follow. They will heal, lead, and inspire. This is White Coat Leadership.

This manuscript posits that clinicians should play a leading role in healthcares future and would greatly benefit from proactively pursuing an excellence without ego mindset as they develop the skills needed to lead change, transform care delivery, and address the complex challenges facing our system.

Healthcare faces numerous critical challenges that strain its sustainability. The United States spends nearly double on healthcare per capita compared to other high-income countries, without meaningfully better outcomes.1 This cost burden compounds with persistent quality and safety concerns, fragmented care, and medical errors. Access to care remains a significant issue, with many Americans struggling to receive timely treatment because of long wait times and provider shortages, particularly in the field of primary care and in rural areas.

Addressing these multifaceted challenges requires a new kind of leaderthe three-dimensional White Coat Leader. This leader combines clinical expertise, which remains fundamental for providing a deep understanding of patient care and medical best practices, with the three essential dimensions of White Coat Leadership: palpable leadership that builds trust and inspires followership, performance leadership that bridges strategy with execution and accountability, and people leadership that creates environments where teams and individuals thrive. In our rapidly evolving technological landscape, healthcare leaders must also demonstrate technological literacy, leveraging new tools effectively to improve care and efficiency.

Perhaps most critically, tomorrows healthcare leaders must excel in people skills, building and motivating teams in an industry that is fundamentally about human interaction and care. They need to think adaptively, navigating rapidly changing landscapes and driving innovation. All of these skills must be underpinned by strong ethical decision-making, balancing financial pressures with the imperative to provide high-quality care and positive patient outcomes. By developing three-dimensional White Coat Leaders who embody these diverse skills in an ego-free excellence capacity, I believe we can drive meaningful improvements in healthcare delivery and patient outcomes.

My journey to understanding this critical need for multifaceted leaders was perhaps unconventional. I graduated from college as an economics major with absolutely no thought of pursuing a career in medicine. My nascent professional career began in finance. Working in the commercial banking industry, I was a workout guy, managing underperforming assets that needed a lifeline back to improved performance. The work was exciting and rewardingbut not fulfilling. As a result, I chose to pursue a career in medicine, which made all the difference, as it provided a connection of purpose to the fulfillment I sought.

Unbeknownst to me, my prior business experience offered a unique foundational knowledge that proved invaluable in my medical career because it blended business acumen with managing complex situations involving people. Business demands a keen ability to navigate personal and political nuances, enforce accountability, exercise emotional intelligence, engage in difficult conversations, and collaborate with individuals and organizations during times of extreme vulnerability. Ironically, many of these same skills are essential for the delivery of excellent clinical care. In retrospect, my chosen medical specialties in pulmonary and critical care are not surprising. They require caring for the sickest of the sick, who often have a high risk of dying. Like the troubled assets I once managed, these patients also often need a lifeline. So, one could argue that I moved from managing one troubled, complex situation to another, transitioning from a career in finance to one in medicine. The latter, however, had a profound connection to purpose. Connection to purposebelieving in core valuesis also central to leadership.

As my medical career evolved, I moved into leadership roles. With this evolution, I realized that my financial and medical background provided a unique perspective. It created an ambidextrous viewone that could approach problem-solving by, for example, balancing quality with operational efficiencies. I often raised a hand to say, Hey, lets think about this in creative new ways. People trusted my ideas, and I found myself with increasing responsibilities. Initially, this was greatbut, at some point, you realize you cant do it alone. Scaling impact meant shifting from leading projects to leading people.

I had to move beyond being only a problem-solver. While management solves problems, leadership provides vision, priorities, and resources and establishes teams to solve problems.

I didnt need to be a CEO, but I had to build a CEO-like skill set, lead in that mold, and build teams. I recall a pivotal moment in my leadership journey. During my tenure as chair of the division of pulmonary critical care medicine at an academic medical center, I encountered a defining period that transformed my approach. The division was undergoing unprecedented growth, coupled with the intense demands of providing twenty-four-hour care at multiple locations while meeting high expectations for both quality and operational performance. The responsibilities were immense, and initially, my approach was rooted in transaction leadershipmanaging projects, coordinating programs, and ensuring tasks were completed efficiently.

However, as the complexities and scale of the challenges grew, it became clear that continuing with this hands-on, detail-oriented approach was unsustainable, as I would become overburdened. To lead effectively in this environment, I realized I needed to evolve into a bigger-picture leader, much like a CEO who understands the intricacies but is not entangled in them.

This transition required me to rise above the details and focus on building and empowering teams. It was no longer about managing every aspect of a project myself; it was about setting clear core principles and priorities and then trusting the teams to innovate and solve problems within that framework. I had to let goproviding the autonomy and resources necessary for the teams to thrive while ensuring we remained aligned on our goals and focused on results.

This shift from transactional to transformational leadership was a crucial step in my journey, teaching me the importance of vision and trust and the power of collaborative, team-driven success.

In the process, I developed a deep fascination with leadership, spurring me to learn from multiple sources, including books, professional coaches and mentors, and formal leadership programs. As my understanding of leadership grew, so did my responsibilities within the organization. I eventually found myself serving as president of the medical staff, chief medical officer, and even as interim president of a world-renowned academic medical center.

I had some lucky bounces along the way but found that I like solving problems and helping others achieve their best. The combination of clinical assessment and practical management skills honed through my business experience provided me with a unique set of proficiencies. These tools, built on a foundation of continuous self-learning about leadership, profoundly influenced my path. So, here I ampart messenger, part experiencehoping to make a difference. I wouldnt have it any other way.

Healthcare is experiencing extraordinary change, with technological innovations transforming how, where, and by whom patients are diagnosed and treated. At the same time, many medical leaders find that the skills they gained through their education do not necessarily prepare them for the leadership roles they attain. Thats a key problem with healthcare. In the end, many of those folks are at risk of sitting in place with a title and just continuing their daily work without making meaningful changes.

That was a mindset change for me: How do you move the needle forward? Leading people, departments, or organizations that truly satisfy patients, families, clinicians, staff, and leadership alike requires a mindset shift beyond simply providing the remarkable medical innovations that have transformed patient outcomes. While we are fortunate to see expanding medical knowledge and technological innovations undeniably improve the quality of care, we should acknowledge that healthcare still faces major challenges, such as limited access, fragmented care, and constant change. Meanwhile, the workforce is evolving, and expectations of providers continue to shift.

This rapidly accelerating field needs clinician leaders who can assess like clinicians and lead like CEOsWhite Coat Leaders who can heal, lead, and inspire. Tomorrows healthcare leaders must embrace a holistic approach, prioritizing seamless, patient-centered care while fostering a supportive and empowering environment aligned with organizational vision. I believe clinicians are uniquely positioned to lead this ecosystem, but they need earlier immersion in leadership development to front-load essential skills.

Thats what excites mehelping guide the course of developing clinician leaders early. How? By inspiring a new kind of healthcare leadership and offering a clear path for leaders to build the skills they need to succeed. In the chapters ahead, well cover

1. why healthcare needs a new kind of leadership;

2. the strengths clinician leaders bring to the table;

3. how White Coat Leaders can balance the three dimensions of palpable, performance, and people leadership skills;

4. tools to better understand healthcare finances and operational performance;

5. how to build and inspire effective healthcare teams; and

6. how leading by design can drive lasting success.

This is the challenge and opportunity that lies before us in healthcare leadership education. Its about creating leaders who are as comfortable with balance sheets as they are with bedside manner, who can develop strategies as skillfully as they diagnose diseases, and who can lead a team with the verve and charisma of an orchestra conductor. In doing so, we can shape a healthcare system that is not only clinically excellent but also organizationally robust and adaptable to future challenges.

Many wear the white coatnot just physicians. This is a book for anyone who works in a healthcare organization who wants to learn the why that informs their leaderswhether youre a physician contemplating a move into administration, a current healthcare leader looking to enhance your effectiveness, or a nurse or medical student preparing for a future in healthcare management. Using a structure and conversation drawing upon established and contemporary literature, along with conversations with industry experts, the chapters ahead will help expand your awareness of the scope of the challenge healthcare leaders are facing and equip you with a greater understanding of why the leaders you are working with are doing what theyre doing. In short, White Coat Leadership is defined by those who lead with purpose, integrity, and the courage to elevate care beyond the bedside.

A transformed industry requires a new generation of healthcare leaderssmart, strategic, and future-focused leaders with the clinical expertise to identify the best path to high-impact patient care and the business knowledge to ensure their healthcare organizations are viable, sustainable, and successful.

I am grateful for the opportunity to offer the healthcare leaders of tomorrow a clearer understanding of what it takes to drive meaningful change, inspire teams, and ultimately improve patient outcomes. Healthcare is undergoing extraordinary change. To keep pace, we need a new generation of smart, strategic, future-focused leaders with high-impact patient care expertise and corresponding business knowledge to ensure a viable, sustainable, and successful future.

Away we go. Welcome to your White Coat Leadership tool kit for building a new era in healthcare.




PART ONE

WHY DOES THIS MATTER?



YOURE A CLINICIAN in the frontline trenches, forging a career helping peoplemaking a difference, maybe even saving lives. Or perhaps youre a tenured physician leading a facility, innovating practices, and inspiring a team devoted to the cause. Either way, youve pursued this dream through countless hours of study and training in pursuit of something great. Youve become a leader but have noticed areas that could shine through large-scale improvements. Essentially, youre looking to break the glass and evolve to a broader leadership area.

The hitch? Medical training shapes you to be the captain of your own shipevaluated and rewarded for being an I performer at the helmwhen truly effective leadership requires transforming that I into we. Delivering quality healthcare across an evolving ecosystem requires the whole crew to be on board. You must all work together to keep the ship on course, ever forward in its service, lest mutiny steer you into the shoals.

Along the way, however, you must navigate an industry clogged with obstacles, including excessive cost, questionable or inconsistent quality, and the shackles of a cumbersome payment model. It wont be easy, but todays workforce are tomorrows leaders and part of the solution.



Chapter 1

THE HEALTHCARE LANDSCAPE



WHAT?

Healthcare today is a chaotic mess. It makes up a significant portion of Americas gross national product. Its high cost of delivering care is not matched by quality, and it is under the weight of extraordinary financial pressures on hospitals.

SO WHAT?

Yesterdays solutions may not be sufficient tomorrow. The industry needs to proactively prime caregivers to lead the industry that will care for our population in the future.

NOW WHAT?

Tomorrows leaderswith expertise, skills, and credibilitymust be part of the solution, evolving away from fighting fires to collaborating in strategic partnerships that solve problems. [image: imgbox.jpg]

FIVE MINUTES. Thats not a lot of time. But its roughly what you might get from a doctor at an appointment in todays healthcare landscape.

The feeling of being rushed through like a cafeteria lunch linequick glance, take this, move alongis a common, frustrating theme experienced by many patients. One three-year study published in 2007 demonstrated that the average medical appointment at the time lasted around 15.7 minutes, during which doctors discussed six separate topics with patients, spending only a shade over five minutes on the most significant one and leaving a minute for the others.2 Not much has changed since then. Clinicians consistently spend more than half of their time with patients in front of the electronic health record (EHR).3

To truly grasp the complexity of modern healthcare delivery, lets step into the shoes of a typical physician for a day.

Dr. Bertice Evans walks into her office, the familiar scent of antiseptic and coffee greeting her as she glances at the clock: a quarter to eight in the morning. She has fifteen minutes before her first patient arrives. The schedule is tighttwenty patients lined up back-to-back, each allotted just twenty minutes. But today, a looming storm is already brewing. One of her most complex patients, Mr. Stevens, has been admitted to the hospital overnight with heart failure, and inpatient doctors are already calling for care guidance. The patients family has left two voicemails, anxious for updates. Dr. Evans knows that even before her first patient steps through the door, she will already be behind.

On cue, the first patient of the day, Mrs. Collins, arrives ten minutes late. Dr. Evans greets her with a smile, masking the stress already building inside. She knows this small delay will ripple through her entire day. Each of the following patients has a unique and often complicated medical historya laundry list of medications, multiple interval progress notes from other providers, a series of labs, and a CT scan with over one hundred images to review.

Dr. Evans verbally reviews each patients medical history, verifies medications, asks how theyre feeling, and follows up on the answers (the patients 5.3 minutes of talk time). From there, she refers to related studies and explains options, documenting everything in the electronic record. And all this is expected to be accomplished in under twenty minutes.

Dr. Evans presses on, doing her best to balance thoroughness with the constantly ticking clock. She listens intently to each patients concerns, conducts exams, reviews medical histories, and formulates treatment plansall while maintaining a patient-centered approach. But the workload is relentless, and as the day draws to a close, Dr. Evans faces an in-basket filled with forty patient messages and other tasks requiring responses within twenty-four hours. The work never really ends. Sitting at her desk, exhausted, she wonders: Is this sustainable? Are we doing this the right way?

On the surface, Dr. Evanss day is a fictional anecdote, yet the scenario is lived every day across the US. Practicing medicine today is an unyielding challenge of workforce issues, an aging population, inflationary pressures, consumer needs, and a host of other obstacles. A perfect storm of challenges is straining the system and threatening its sustainability. Frontline providers like Dr. Evans face this storm daily in nearly every corner where care is provided: clinics, emergency rooms, urgent care facilities, and hospitals. Physicians have adapted, rising to meet these challenges with stalwart resilience and dedication in a pressure cooker that strains them far beyond quitting time. Consider that for every hour of face-to-face time physicians spend with a patient, they spend one to two more hours doing desk work and making updates in the EHR.4

Is this the best we can do in healthcare?

The Healthcare Landscape as We Know It Today

Dr. Evanss day is a microcosm of the healthcare systems broader challenges. The pressures she experiences are not isolated; they are part of a larger, unsustainable ecosystem. Healthcare leaders must understand these mounting pressures to
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