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Overview

• Why did this course come about?
• The case for physician leadership and the return on investment
• What’s in the course and why is it different than other courses?
• Does it make a difference in physician effectiveness and satisfaction?
• Can this much online learning be enjoyable and productive?
• What learning modalities will we use?
• What have been the reviews so far?
• What questions do you have?



• This is not just another series 
of Zoom Meetings!

• Online learning can be as 
enjoyable and engaging as a 
classroom

• Let’s try some of the ways the 
course works

The new world of online learning
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On your laptop:
https://pollev.com/wsmapoll586

Or on your phone:

https://pollev.com/wsmapoll586


General 
overview,  

introduction 
to 

leadership

Evidence
- based 
content

Based on  
recognized 
leadership 

competency 
system

Respectful 
of busy 

clinicians’ 
time

Goldilocks 
principle 
– not too 
much, but 

not too 
trivial

State of 
the art 

education 
technique

Both in-
person & 

online 
delivery

Taught by 
physician 
who has 

run 
something 
larger than 
a meeting! 
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What were the design specs for the course design committee?



I’m currently a clinic 
medical director and I 

need help… NOW!

I am thinking about 
leadership in the future, 

but right now I want to be 
a better follower.

Get out of my way, I want 
to be a CMO!
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The course is designed to help 3 groups of 
physicians: the one-room schoolhouse



2 days IN-PERSON 
•State the case for physician 

leadership 
•Describe the characteristics 

of the self-aware leader 
•Demonstrate emerging 

competence in influencing 
others 

•Build and maintain high-
performing teams 

•State how to influence 
medical care cultures 

9 weeks ONLINE
• List the basic techniques in 

performance improvement 
• Design and implement basic error 

reduction strategies
• Describe error disclosure and Just 

Culture
• Demonstrate personal and short-range 

planning skills 
• Describe basics of strategic planning 
• List principles of finance and budget
• Detail diversity, equity and inclusion
• Outline a capstone project 

1 day IN-PERSON 
• Detail the process of 

communication, influence and 
persuasion in physician 
behavior change 

• Demonstrate emerging 
competence in providing 
feedback, conflict resolution 
and negotiation techniques

• Outline your future personal 
leadership development plan 
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Course Objectives



Over 1400 physicians 
have taken the course 

locally and at 
Piedmont Health 
System Atlanta

Over 45 iterations
Continuous evolution 
and improvement of 

content

Focus on learning, not 
teaching

Uniformly positive 
ratings

Many successful 
graduates in 

leadership positions
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How has the content evolved over the past 15 years?



Schedule 0800 – 0950 BLOCK A
0950 – 1010  Break
1010 – 12:00 BLOCK B

1200 - 1300  Lunch

1300 – 1450 BLOCK C
1450 – 1510  Break
1510 – 1700 BLOCK D
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THE CASE FOR 
PHYSICIAN LEADERSHIP
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“Physician leadership is 
essential. Improving the 
value of health care is 

something only medical 
teams can do.”

“If physicians fail to lead 
these changes, they will 

inevitably face ever-
increasing administrative 

control of medicine.”

11



Traditional criteria:
clinical accomplishments 

rather than leadership 
competencies

Little formal leadership 
training

Learn by observation of 
established leaders and “in 

a hit or miss fashion”

We are competitive, 
independent thinkers -

hampers effective 
communication & teamwork
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MD Leadership: What do we know?



Historically we lacked the 
desire to lead - cultural divide 

between physicians and 
administrators

Physicians experience 
difficulties in followership and 

working in teams

Physicians are good at 
influencing the behavior & 

satisfaction of other physicians

Medical centers are beginning 
invest in MD leadership 

training
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MD Leadership: What do we know?



Physician leaders 
positively influence 

patient outcomes, quality 
and error reduction

Effective teamwork and 
communication often 

produce  better results

Improved patient 
satisfaction, reduced 

length of stay, and better 
integration of clinical 

care across service lines

An organization’s 
commitment to physician 
development is positively 
associated with quality
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Does it make a difference?



How I became a clinic leader – Manager view

“I always wanted 
to be a manager -
I have a masters 
degree in health 
management.”

“I worked my 
way up the 

ladder and got 
experience and 

training over 
about a decade.”

“There was a 
manager who 
mentored me 
daily over a 

period of several 
years.”

“There are so 
many ways to get 

the training as 
you go along –

your 
performance 

reviews force you 
to focus on what 
you need to be 

successful.”

“Every interview I 
had gave me a 

chance to 
understand what 
I still needed to 

learn to be 
successful.”
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How I became a clinic leader – Physician view

“I was a 
clinical team 
leader, so I 
figured this 
couldn’t be 
that much 
different.”

“I got fed up 
with things 
not working 

so I just 
started 
telling 

people what 
to do.”

“Someone 
asked me to 

do it.”

“someone 
told me I 

needed to do 
it.”

“I missed a 
meeting”
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BECOMING A COMPETENT 
PHYSICIAN LEADER

LET’S START WITH A SURVEY…
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Our medical care system is designed to produce 
burnout. Here are your choices:
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Do yoga, 
mindfulness and 
buck up. Rinse, 
repeat and wait 

for different 
results

Retire

See a therapist
Learn to lead 

and change the 
system



Breakout Group Discussion:
What do you feel you are missing to 
be successful as a medical leader?
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NCHL Competency 
Model

Transformation
•Achievement Orientation
•Analytical Thinking
•Community Orientation
•Financial Skills
•Information Seeking
•Innovative Thinking
•Strategic Orientation

People
•Human Resources 

Management
•Interpersonal 

Understanding
•Professionalism
•Relationship Building
•Self Confidence
•Self Development
•Talent Development
•Team Leadership

Execution
•Accountability
•Change Leadership
•Collaboration
•Communication Skills
•Impact and Influence
•IT Management
•Initiative
•Organizational Awareness
•Performance 

Improvement
•Process Management
•Organizational Design
•Project Management

The NCHL model 
provides breakthrough 

research and a 
comprehensive 

database for defining 
the competencies 

required for outstanding 
healthcare leadership 

for the future

Adapted from the National Center for Healthcare Leadership

HEALTH 
LEADERSHIP



Achievement 
Orientation 

Analytical 
Thinking 

Community 
Orientation 

Financial 
Skills 

Information 
Seeking 

Innovative 
Thinking 

Strategic 
Orientation 
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Transformation

Visioning, energizing, and 
stimulating a change 

process that coalesces 
communities, patients, 

and professionals around 
new models of healthcare 

and wellness



Execution

Accountability 

Change Leadership 

Collaboration 

Communication Skills 

Impact and Influence 

Initiative 
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Information Technology 
Management 

Organizational 
Awareness 

Performance 
Measurement 

Process Management/ 
Organizational Design 

Project Management

Translating vision and strategy into optimal organizational performance.



Human Resources 
Management 

Interpersonal 
Understanding 

Professionalism 

Relationship 
Building 

Self 
Confidence 

Self 
Development 

Talent 
Development 

Team 
Leadership 
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People
Creating an organizational 

climate that values 
employees from all 

backgrounds and provides 
an energizing environment 

for them. The leader’s 
responsibility to understand 
his or her impact on others 
and to improve his or her 

capabilities, as well as the 
capabilities of others



This is not your mother’s or father’s classroom



We use a constructivist philosophy articulated 
through team-based learning.

Adults learn best by applying and building on 
what they already know, working together in 

teams. 

Team-based Learning is the method that 
accomplishes this 
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How we will work together



FRIDAY
Group leader 

convenes team

SATURDAY-
SUNDAY

Read about 
task

MONDAY
Put out some 
ideas for task

TUESDAY-
WEDNESDAY

Refine and 
discuss ideas

THURSDAY-
FRIDAY

Make group 
decision

FRIDAY
Next group 

leader 
convenes team
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Format of the facilitated online portion



LET’S LOOK AT THE 
WEBSITE

3
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Does the Course Make a Difference? 
Self-Assessment of NCHL Competencies
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Competencies With Larger Levels of Self-Reported Changes
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What We Heard from Participants
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“Valuable, practical information 
that I continue to use in my 

clinical leadership role.”

“Have since become Chief of Staff. 
The course helped to prepare me for 

this role. I have instituted a new 
program as a result of the course.”

“I am applying for a leadership role in my 
company, and I feel the course gave me the 

confidence to do so, as well as the knowledge 
that physicians need to step up  be those 

leaders.”

“This course exceeded my 
expectations regarding learning 
about personal management, 

personalities, and effective 
leadership!”

“One of my key learnings was the 
difference between how physicians 

think/operate and how administrators 
think/operate.”

“I have taken on more leadership 
responsibilities within my group and 

am
now on my department's Quality 

Committee.”



DISCUSSION AND QUESTIONS:

ASK LIVE, OR POST A CHAT COMMENT OR QUESTION
37
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