
center voices

Perhaps the greatest challenge 
health care organizations face 
over the next decade is physi-

cian engagement. As integration 
and value-driven care continue to 
advance, physician leaders will be 
increasingly called upon to meet the 
demands of a changing landscape. 

“Effective physician leadership 
will ensure physician engagement.” 
Although this simple axiom states an 
essential truth, its results can be dif-
ficult to achieve. That’s why boards 
must count physician engagement 
and leadership among their organi-
zation’s top strategic priorities.

For many years I conducted CEO 
searches for health care organiza-
tions. Demonstrating strong physi-
cian relations skills and collabora-
tive working relationships with phy-
sician leaders was a key requirement 
boards had for all prospective can-
didates. In today’s changing health 
care environment, those skills are 
more important than ever. Execu-
tives who involve physicians in deci-
sion-making, strategy development 
and other leadership activities can 
be recruited for that alone. Hiring a 
CEO with a track record of develop-
ing physician leaders is a board im-

perative.
Creating a robust system to iden-

tify potential physician leaders is a 
critical first step for CEOs. Boards 
should ensure their CEOs are con-
stantly on the lookout for future phy-
sician leaders and have formalized 
processes to cultivate them. 

Identifying leaders
Cultivating physician leaders can be-

gin informally, with the CEO having 
initial conversations with physicians 
who have participated in care im-
provement initiatives or other activ-
ities that may indicate their interest 
in and aptitude for leadership roles. 
These discussions may take place 
with physicians three to four years 
out of residency as well as with more 
established practitioners. 

Conversations with potential phy-
sician leaders may occur over several 

months or even a few years, during 
which CEOs should take the time 
to observe whether the physicians 
exhibit traditional leadership traits 
such as the ability to create a vision 
and encourage others to achieve 
goals. CEOs also can use this time to 
build relationships with the physi-
cians and introduce the concept of 
leadership. This approach begins to 
identify a cadre of interested, high-
potential physician leaders. 

One CEO I worked with held 
monthly, informal meetings with 
a variety of physicians. He also in-
vited some high-potential physician 
leaders to sit in on the meetings. The 
theme of the meetings was simply 
“physician engagement and leader-
ship issues.” No minutes were kept, 
and no assignments were made. The 
CEO used these meetings to apprise 
physicians of key strategic issues and 
to hear what was on their mind. Oc-
casionally he sent them an article or 
book on a strategic subject and sug-
gested they discuss it. This unofficial 
leadership education and involve-
ment allowed the CEO to further 
develop physicians into leaders and 
learn about issues critical to them. 

As potential physician leaders 

begin to emerge, CEOs can employ 
more formal cultivation methods: 
for example, asking the physicians 
to serve on the organization’s stra-
tegic planning task force or an orga-
nizational policy-setting committee. 
This level of involvement also gives 
board members the opportunity to 
meet and assess emerging physician 
leaders.

New physician leaders are likely 
to ask a CEO why they are being in-
volved more in organizational lead-
ership. The answer should be that 
the CEO has observed their leader-
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ship skills and interests, believes 
they have great insight into the or-
ganization’s future needs and would 
like to include them in helping steer 
the organization forward. CEOs also 
can discuss how these physicians 
might prepare themselves to become 
leaders by participating in internal 
leadership programs or outside edu-
cation. More formal, targeted lead-
ership development also requires 
health care organizations to iden-
tify and share with potential leaders 
competencies required for specific 
roles and assignments. 

CEOs should consider developing 
physician leaders from within rather 
than always hiring an outsider to as-
sume a leadership role. Finding expe-
rienced physician leaders can be dif-
ficult, and bringing in an outsider can 
be risky and costly when things don’t 
work out. CEOs who spend the time 
to cultivate potential leaders inter-
nally, assess their commitment and 
motivation to become leaders and 
support them to achieve their goals 
typically find it is time well spent.

Development
Identifying potential physician lead-
ers is just the beginning of the jour-
ney. CEOs who help new physician 
leaders grow into their roles can 
benefit from considering questions 

such as the following: 
• What are the new physician lead-

er’s clinical and interpersonal repu-
tations?

• Has the individual shown lead-
ership tendencies or traits in clini-
cal practice and in interactions with 
other leaders? 

• Would the new leader benefit 
from mentoring and/or executive 
coaching?

Typically, physician leadership 
development places too much em-
phasis on an educational curriculum 
and classroom training to groom fu-
ture leaders for full-time positions. 
It ignores the likelihood that a num-
ber of physicians may never give up 
their clinical practice but are quite 
capable and willing to fill part-time 
roles. Failing to consider them for 
these roles may deprive hospitals 
and health systems of physicians 
who could become some of the or-
ganization’s best leaders.

Boards that make physician leader-
ship development a priority for the 
CEO ensure that this important pro-
cess is not left to happenstance or 
delegated to lower levels of the orga-
nization. To reinforce the importance 
of this priority and determine how ef-
fective the process is, boards should 
consider physician leadership devel-
opment as one criterion in the annual 

CEO performance evaluation.

The bottom line
The health care field needs more 
physician leaders to help guide clin-
ical integration and address changes 
in health care delivery. Boards must 
ensure that physician engagement 
and leadership development is a key 
strategic initiative led by the CEO. 

The process of identifying, devel-
oping and engaging up-and-coming 
physician leaders has become a crit-
ical part of the job of today’s CEO. 
Those who excel in this work will 
advance the success of their orga-
nizations and benefit their careers. 
Effective boards will make physician 
engagement and leadership devel-
opment a strategic priority for the 
organization and the CEO. T

Editor’s Note: This column was adapted 
from a version that appeared in the sum-
mer 2014 issue of Chief Executive Officer, 
a publication of the American College of 
Healthcare Executives.
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