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Ten years ago, when our firm was asked to recruit a
CEO or executive vice president and we asked the search
committee if they would consider a physician, the answer
was generally, “Sure, we’ll consider a physician, but we
really need someone with a lot of experience in strategy,
finance and operations.” The unsaid ending of that sen-
tence was, “We don’t think physicians have those skills.”

Five years ago, when we posed the same question, we
heard more often, “We want to look at physicians and non-
physicians.”

Most recently we hear, “We’d like you to help us
recruit a CEO; we want a physician but we’ll consider non-
physician talent, as well.”

The growing demand for physicians to fill senior execu-
tive and key leadership roles marks a shift in how the indus-
try views and values these leaders. Physicians who have a
passion for leadership and are committed to bolstering their
business management skills are sought after for competitive
executive positions. Possessing both medical and business
training is a powerful combination that can be successfully
leveraged in the current health care environment.

Many physician executives are already serving at the top
of the industry. And, even industry-leading physician execu-
tives made the transition to leadership from a practicing
physician role. They honed their natural leadership skills and
abilities. They broadened their focus to become valued busi-
ness strategists, team members and decision makers. Their
experiences offer a wealth of knowledge to help physicians
preparing to embark on the path to the executive suite.

Cejka Executive Search has gathered observations and
advice from seven top physician leaders who are leading
organizations in a wide variety of sectors within the health
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care industry. Their backgrounds include integrated deliv-

ery systems, large physician groups, academic medical cen-
ters, managed care organizations, faith-based systems and
for-profit. long-term hospital systems.

Although each physician has followed a unique career
path, our discussions revealed insights that speak to a
number of attributes consistently present in the “anatomy”
of a physician leader.

Maintain a healthy heart

Although everyday duties and tasks will change as
a physician transitions to a leadership role, it’s impor-
tant that his or her professional focus stays true. Susan
L. Freeman, MD, MS, chief medical officer for Temple
University Hospital, believes strongly that a successful
leader maintains his or her core values.

“An effective physician executive keeps patients at the
center of everything he or she does. A physician leader never
stops being an advocate for the patient, but gains the oppor-
tunity to expand his or her framework to become an advocate
for all patients served by the organization,” she says.

Regardless if your heart is in the right place, not every-
one is going to love you. Criticism can be part of the job.
Bryan Becker, MD, MMM, senior associate dean for clinical
affairs at University of Illinois — Chicago, shares his obser-
vations on how to rise above this pressure.

“As a leader, it’s important to connect with your work-
force. Clearly articulate values and common objectives,
showing them where the organization is going, but not
telling them how to get there,” he advises. “Not everyone
will come along with you, and that’s ok. But to elevate an
organization, you must work with the people in it so your
performance and delivery are better today than yesterday.”

Open your ears

Listening well is a key skill of a practicing physician—
from being attentive to patients to lending an ear to staff
concerns. However, leaders on our physician executive
panel believe it’s important to open your ears in a new



Ears: Listen to
others and accept
that you may

not have all the
answers.
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Skin: Develop a
thick skin. Don't
take criticism
personally, Not
everyone will
agree with your
decisions,

Head: Open your mind to new ideas and ways of thinking.
There are many different ways to solve a problem. Take
advantage of the talent around you to help.

Eyes: Shift your focus from what's in front of you to what
could happen down the line. Successful executives keep
their eyes on long-term programs and goals.

Mouth: Learn to be an effective communicator. Excellent
communication skills can help you accomplish your goals.

Heart: Care about people and develop a humble
heart. Results are accomplished through good
working relationships.

Hands: Gain as
much hands-on

= | experience as possible
in the business

of healthcare:
operations, finance,
information systems,
Stomach: Make sure strategy, marketing,
you have the stomach government and

for professional risk and media relations.
change. Not everyone

will understand your

career move.

ANATOMY OF A
PHYSICIAN

L EADER

Tips From Those Who Have
Chosen The Leadership Path

Toes: If possible, dip your toe in the leadership pool before
diving in. Gaining experience gradually can ready you to
take the plunge (or pull the plug).
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Change is coming.
Will you lead
or follow?

Carnegie Mellon prepares
physician healthcare leaders for
the future with innovative man-
agement and technology skills,
to advance your career and your
organization. Ranked 4th in the
country by Modern Healthcare
magazine, our program is taught

by world class faculty. Qur conve-

nient blend of distance and on-site
coursework allows you to com-
plete your degree in 18 months.
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streamline operations

and boost productivity by
mapping census informa-
tion, patients, equipment
inventories and other
infrastructure information
about their organizations."”
Kristen Kurland

Teaching Professor
Instructor, Infrastructure Management

Carnegie Mellon

www. heinz.cmu.edu/mmm
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The MMM degree was developed
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way and listen with a slightly differ-
ent perspective when undertaking an
executive role.

“As physicians, we are used to
knowing the answers, to fixing things.
As an executive, I've learned that
there are often multiple solutions to
a problem,” explains Paul Silka, MD,
chief medical information officer for
Cedars-Sinai Health System. “Health
care is full of smart, talented and dedi-
cated individuals. As leaders we must
trust and listen to them.”

Listening to others and valu-
ing their input also helps build
relationships and mutual respect.
Relationships are vital to successfully
effecting change in an organization.

“We may be used to being the
captain, but health care requires a
team,” notes John Cruickshank, DO,
MBA, CPE, chief medical officer for
Lovelace Health Plan. “To effectively
influence change, you must care
for and work well with others, con-
sider other perspectives and earn the
respect of the people you lead.”

Get your hands dirty

Physicians face new and excit-
ing challenges when transitioning to
a leadership role. The challenges may
require executives to get their hands
dirty in areas of business that may be
new to them, such as information tech-
nology, media relations or strategy.

“Physicians are not trained to
manage a profit and loss statement,
business operations, or marketing.
But these business disciplines are all
important parts of a physician execu-
tive’s life that you must understand
and appreciate,” Cruickshank says.
“That working knowledge is a prima-
ry reason for getting a post-graduate
business or management degree.”

Many physician executives do
gain the business knowledge they need
through advanced education. Mentors
also are instrumental to making the
transition easier. John MacKeigan,
MD, executive vice president and chief
medical officer for Spectrum Health

System, gained insight into the busi-
ness of health care by seeking out
growth opportunities.

“My advice to physicians who
want to be health care executives is
this: gain experience in a wide variety
of subjects that impact health care
delivery and finance; read widely;
and get out into the community,”
MacKeigan says.

Change your mindset

It isn’t always enough for physi-
cian executives to have a thorough
understanding about finance or oper-
ations. Some physician leaders we
spoke with emphasized that aspiring
executives also must shift how they
think about and approach solutions
related to these areas.

“Physicians are often trained to
be short-term, acute-care focused.

As an executive, I’ve learned to think
about issues in the longer term,” says
Glen Couchman, MD, system chief
medical officer for Scott & White
Healthcare. “With a longer-term
focus, I don’t receive the same kind
of instant gratification, but the job is
more gratifying in terms of being able
to make a greater impact.”

Sean Muldoon, MD, MPH, senior
vice president and chief medical offi-
cer for Kindred Healthcare, hospital
division, also believes gaining a broad
perspective and understanding about
an organization is important for an
effective leader. “All physician execu-
tives should try to first get a feel for
the overall priorities of a company,”
he advises. “Then learn how the com-
pany achieves its goals.”

Develop a strong stomach

Physicians treat patients based
on clinically tested, evidence-based
medicine. As aresult, embracing
the unproven and unknown can be
unsettling. That’s why physicians who
move into an executive role should
have not only passion and desire for
the work, but also the stomach for
some insecurity and risk.



“Although an executive role can
be tremendously rewarding, it can also
make you feel somewhat vulnerable.

It can be much more time-consuming
and may not be as lucrative as a prac-
ticing physician role,” Couchman says.
“In addition, unlike most practicing
physicians, executives may be out of

a job quickly. When I was a practicing
physician, I felt I could go on treating
patients forever.”

Muldoon agrees. “Data sug-
gests that the job span of a physi-
cian executive at one organization is
very short,” he says. “Longevity is
attributable to the ability to reinvent
oneself every three years—such as
learning a new skill set or taking on a
new challenge or role.”

Many of the executives inter-
viewed transitioned from a clinician
to executive leader gradually. They

took smaller steps—serving on hos-
pital committees or becoming leaders
in their medical associations—before
transitioning partially or fully from
their clinical practice. This allowed
them to test the waters and deter-
mine if they had the guts and passion

for a career as a health care executive.

Look at the big picture

The professional life of a physi-
cian leader requires commitment,
balance and motivation. But for a
growing number of physicians, it is
extremely rewarding. For the indus-
try, it is critical.

“The industry is changing. Many
major health care organizations will
only seek physicians as their senior
leaders. With a medical and leader-
ship background, these individuals are
ideally suited to navigate the complex

Catch up on your ACPE reading.

healthcare environment,” Freeman
says. “Clinical people are now at the
helm. That’s where they belong.”

“We are at a time in history
where we can truly make a differ-
ence,” Becker says. “This is a time
where we can see what we are capable
of. Don’t be afraid of change in health
care; embrace it.”

Note: For additional resources and
insights from physicians who have
chosen a leadership career path,
visit www.cejkaexecutivesearch.com/
leaderspanel and www.cejkaexecuti-
vesearch.com/roundtable.
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Practicing Excellence

So much of a medical organization's success rides on the lead-
ership, conduct and performance of its physicians. How does
a health care organization engage its physicians to lead by
example? And how does a physician-in the midst of 25 appoint-
ments, 30 phone messages, hospital rounds, and the details of
"managing” a clinical practice-do what needs to be done to foster
satisfaction and loyalty among patients? Practicing Excellence
eloquently answers these questions.
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