HLST 2030
Lecture 02

Steps to Great Leadership
1. Model the way
· Set the example: To be able to exemplify what they want to see in their followers (employees)
· Find your voice (walk his talk)

2. Inspired a shared vision
· Envisioning the future
· Enlisting others (outreaching)

3. Challenge the process (changing business as usual, sometimes quite disruptive but the only way to get remarkable things done)
(in terms of long wait times)
· Search for opportunities
· Experiment and take risks (expanding the hospital, upgrading the employees’ uniform)

4.Enabling others to act (build a sense to act)
· Foster collaboration
· Strengthening others to act (empowering people, letting their decisions stand)

5. Encourage the heart (opportunity to have fun, enjoy the journey)
· Recognize contribution (showing appreciation for the employees’ hardwork)
· Celebrate the values and victories

-theories and concepts don’t solve the problem but it does facilitate if we know how to apply it
-Leadership is more visionary, the ability to see all of the aspects and lay out a proper strategic plan. It should influence others to get their job done. 
-leadership is not just about being book-smart. There must be a balance between the actual skill of leading and being a book-smart
-being aware of the different cultural upbringing to be able to effectively communicate 
-not sharing too much information, and knowing what info to share with the staff is one thing to keep in mind as a leader 
-a leader is more tactical, more involved with the staff and lower planning with small groups within the org
-situational leadership: being able to identify the root cause of a problem and coming up with the correct way to solve the problem. 
-leader behaviors: the uni of Michigan studies: general leader and laissez-faire leaders must go together to be able to balance out effective leadership




Case Study: The Unhealthy Hospital 
-the issue is about costs and the way to cutting costs
-the resources go across all the other issues of the costs
-shutting down the outpatients is the potential solution 
-how can Bruce maintain the quality of care?
-the iron triangle is greatly incorporated
-Bruce’s responsibility is to maintain the quality of care and consider the financial order at the same time
· Affects the choices that he has to make, yet at the end of the day, he will be oriented on the ability of achieving the mandate
· He also has to address the accessibility issue (positively & negatively)
· In management, we are expected to think linearly (what change & what that change will bring out in the surroundings)
-rising costs, operated deficiency, improvement of technology (physicians prefer new technology b/c it does have an impact on the diseases today), high percentage of MedicAid patients (not fully insured), physical location (place where people lack money), physician deflection
-Bruce Reed is the CEO and is given the mandate
· Has 15 yrs as the university hospital admin
-Barnabas Hospital: high-tech institution, not a community-based care institution
· There are demands put on him (Bruce), very specific (resources to be committed on the new computers, etc.)
· Cant provide the resources for all of the demands 
-IDEA: educate the public that the emergency dept. Is for emergencies!
-family docs are now not accessible, so someone who needs immediate medical attention runs to the emergency dept.
· Bruce’s alternatives:
-close all outside clinics
-make substantial costs (cut costs)
-relocate the hospital (abandon the neighbourhood)
-create a new institution
-eliminate employees
-freezing salaries
-close the hospital, open a new one (with the necessary departments)
· Patient focus care
· Susan Russel’s alternatives: (focuses more on the community, and should lead the execution of the solution to the problem)
-talks about the community 
-accessibility
-repositioning (doing outside the hospital as well)
-Claire is very adamant about the issue and the Mayor (who has the funding for the clinics) probably got elected on the issue 
-people who lack money wont have much of an impact 
· Which theoretical perspective will facilitate our understanding in what needs to be done? (expanding the resources)
-issue is about understanding patient-focused care
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-human relations school theory (refers to finding solutions that may go beyond the monetary incentives) may partially help the problem
-resource dependence theory gives us the idea to manage the interdependencies. 
-institutional theory tells us that whatever youre going to have to do, must consider what the community wants/needs. It helps determine the leaders who 
-social network perspective gives us the idea to give a wider ownership of the problem (ie. Public (opening the issue to the public and the funding required), private companies/sectors, business communities, social advocacy groups, medical community w/Dr. Russell taking the lead, engaging with Claire’s network, local gov’t)
-scientific management school: solution of cost-cutting, etc.
· The kind of leadership that should be implemented to this case is transformational leadership. (building commitment for new vision, challenging assumptions)

NEXT CLASS:
· Leadership
· Prepare for the case study
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