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ABSTRACT
Leadership in hospials is in portant to explore because of its In pact on em ployee perfom ance,
Tb satsfaction, teamwork, and patent care. This paper will focus on the inporance of
leadership styles utlized by hospital leaders at the adm mnistrative and physician level. The study
uses the qualimtive case study approach t© show which styles can be utlized for effective
leadership. The discussion w ill be supported by the analysis of two healthcare facilities and

present the inm plications for physicians at these two facilides. T additon, conclusion and
directions for future research is also presented.

Keywords: H ealthcare m anagem ent, Participative leadership style, authorimtive leadership
style, Theory X and Theory Y
INTRODUCTION

T the US, the health industry represents 15 percent of the nation’s gross dom estic
productand per capita spending of nearty $5,000 [6].The health mdustry is ranked thivty-seventh
n the word for overall perform ance by the W orld Health organization and is not doing
partcularty well [6]. The wle of leadership becom es in portant because leadership inpacts
em ployee comm im ent, m otivation, and perform ance, as w ell as patient care. There are m any
leaders In the hospital setting w hich include executives/adm histators, (e.g. CEO’s), physicians,
aswell as nurse m anagers. A s discussed 1n litemature, the survival potential of hogpitals depends
on leadership [B]. A lso, the survival potential of hogpial leaders depends on application of

variousm anagem ent concepts and w ork experience [3].



O rganizational perform ance is directly associated w ith effective leadership In hospials
[32]. Tn addition, effective leadership has been identified as a m eans t© achieve a com petitive
advantage [27] 28] [7]. In today’s uncertain environm ent, hogpital leaders are faced w ith m any
challenges such as high employee tumover, Increased competton fiom other hogoials,
technological advances, asw ell as a hift in patient expectations [5] 6] . G iven such challenges,
it is in portant for the hospital leaders to utilize an effective leadership style atall levels. This is
because leadership styles are associated w ith Increased m otivation, reduced tumover, em ployee
retention, Job satisfaction, and Increased perform ance [7] [41] [19] B4] [20].

This paper will focus on leadership styles utilized n a hogpial settng at the
adm istative and physician level and discuss which style is most effective t© support the
hospital’s values, mission, and goals. The specific styles to be discussed are the participative and
autocratic leadership styles utilized by hosgpital adm istators, and the Theory X versus Theory
Y leadership style utilized by physicians. This discussion w ill be supported by analyzing tw o
cases. Specific examples of the leadership styles utilized during the organizational
transform ations that take place n healthcare organizations fortw o healthcare facilities n the U S
will be discussed. The paper will algo pregent in plications for the physicians at the two
healthcare facilities. This paper w ill close w ith concluding rem arks and directions for future

research.

THE M PORTANCE OF LEADERSHIP IN HO SPITALS
Leadership 1 hospials is in portant for tw o reasons. First, leadership has an in pact on
employee commitment and dedication in supporting a hospital’s values, mission, and vision.

Secondly, this comm im ent and dedication is related t© both hospital perfom ance and em ployee



perform ance w hich in pacts the quality of care that patients receive. A s Gundem an [12] sates,
the quality of leaders w ill have an in pact on patient care and the w ay thatm edicine is practiced
n the future. Poor leadership, or mediocre leadership, will have a negative inmpact on the
perform ance of hogoials as well as the quality of care that patients receive. It is effective
leadership thatw ill enable hospitals to successfully convey theirvaliues, m eet theirm issions, and
obtain theirvisions and goals.

A s the future of m edicine is contem plated, Gundem an [12] sates that one of the most
In portant nvestm ents that healthcare organizations can m ake is In proving the know ledge and
skills of Jeaders In order to prepare for the opportunities and challenges that lie ahead. This is
further supported by M A leamey R2]. This lnvesm ent not only inchides know ledge of current
operations and the ability to adapt to changes in the healthcare environm ent, but the know ledge
and kills to mvest In em ployees who w ill add value t© the hospital and kesp job satisfaction ata
high level In order to kesp em ployees m otivated while inproving job perform ance, tumover
mates, and patient care. Therefore, m edicine, nursing, and the other health professions need to
nvestmore In the developm ent and know ledge of their leaders ]. A s discussed previously,
healthcare n the U S. isnotdoing particularty w ell, and there is a m oral responsibility to ensure
that healthcare is moving in the right direction [6] [12]. It is in pemative that hospial leaders
realize thatpatients are not just custom ers, and physicians, nurses, and otherhealth professionals
are not just em ployees of healthcare organizations. Patients and physicians are not just serving
hospials and healthcare system s. Tnstead, hogpials and healthcare system s are w hat enable these
health professionals to provide patients and com m unites the best possible care. H ogpital leaders
neaed to acknow ledge what is the most inporant about the work that they do every day,

ncluding finding w ays to assistall healthcare em ployees In In proving theirperfom ance [12].



Hogoials spend a significant am ount of m oney nvesting . Infrastucture, renovating
facilites for in provem ents to healthcare, and purchasing new eguiom ent, w hich is a necessity n
order to keep up w ith the changing healthcare environm ent. H ow ever, w hat is often overlooked
is the little tim e or effort that is spent developing an understanding of the people who work In
hospitals, as it is the peoplk that work in them that make a difference [B]. Healthcare
organizations can only be as good as the people that w ork w ithin them . N ot only do healthcare
leaders need to understand the nature of their organization, but the inporant wles that
physicians, nurses, technologists, etc. play . If leaders do not understand the people thatw ork for
them , perfom ance w ill suffer, which can have a negative in pactboth financially aswell as on
patient care [12] [10]. Key personnel are aleady in short supply, and if organizations do not
make an effort to understand those who work within them , raining em ployees, as well as
recruitng new s@ff, w ill desm t© be disastous [16] [12].W hen w ork perfom ance suffers, this
not only compromises the hospital’s financial performance, but lives are endangered as well. Ta
addition, morale and comm iment t© the omganization w ill suffer because crucial needs and
aspirations of em ployees are notbeing acknow ledged [12].

Gundem an [12] concludes that the failure of leaders t© understand hum an m otivation,
comm im ent, and dedication negatively inpacts em ployee and organizational perform ance. To
Improve employee dedication, b satisfaction, and perfom ance, as well as organizational
perform ance, leaders need t© exam Tne the leadership w ithin their organizations baged on cunent
leadership theories (participative vs. authoriative, Theory X vs. Theory Y , et.) as they =lhte to
professional m otivation and em ployee performm ance. W hen it com es to effective leadership, as
previously discussed by Kikpatrick and Locke [18] and Belasen [R], motivation,

com m unication, and collaboration betw een departm ents, em ployees, etc. w il play a significant



wle R]. Ther are key questions that leaders need to ponder regarding em ployee performm ance
and motivation B1].W hy do som e people w ork harder than others? A re there steps leaders can
take to enhance employee motivation? W hat are the most effective motvators - positve
feedback, m onetary r=w ards, and paise, or threats of term nation, dem otion, or a reduction in
pay? Can worker perform ance be in proved through dom nance and control, or is it better to
Tncrease autonom y and encourage em pow exm ent? Leaders cannot afford to neglect asking these
questions [12].

It is apparent that the perform ance of healthcare organizations is a product of several
factors. The first factor is the effectiveness of leaders w ithin the healthcare organization, t©
Tnclude hosgpital adm mistators, physicians, and nurses in supporting s&ff as w ell as conveying
the organization’s values, mission, and culture. Secondly, it is the dedication, m otivation,
comm im ent, and perform ance of em ployees. Lastly, it is also the form In which the organization
is structured. Even when organizations are m ade up of the very best people and have a high
Tnvestm ent In hum an capital, they m ay perform poorly if they are organized in w ays that create

conflictand preventem ployees firom w orking togetherproductively [12].

LEADERSHIP STYLES IN HOSPITALS
H ogoialA dm nistrators and the Participative vs. A uthoritative Leadership Style
According to the regearch conducted by the Center for Creative Leadership [1],
healthcare leaders are aware of the complex and changing environm ent in the healthcare
hdustry, and as individuals they need t© adapt to this turbulent environm ent. W hat is not
addressed by organizations, and seem s to be low on the priority list, is w hether ornot they have

the leadership talent that is needed to set the organization’s direction and alignment, and gain



em ployee and partner comm im ent as leaders seek to meet the hospital’s mission in providing
safe, high quality patientcare [1].

A ccording to Swedich [33], healthcare adm nistators m ust continually adapt to m et the
demands of the changing healthcare environment. As the nation’s healthcare grows to be m ore
com plex given the advances n tecdhnology and m edicine, response to these dem ands are required
by hogpital and health system s leaders Hospital CEO’s must manage the new and diverse
challenges In the healthcare ndustyy [40]. They must also acknow ledge that the comm unites
that they serve depend on hosgpitals to generate new value and Investm ore resources € g.hum an
capial) o advance the sate of healthcare. Hospial adm histation must bring together
physicians, nurses, and supporting s@aff whose @lent and energy drive a susainable health
system through the hospital organization’s mission and values [30].G iven these dem ands and
challenges, as well as the need t galn support and comm im ent from hosgpial saff, and ©
support the organization’s culture, m ission, and values, it is inportant to determ ine the best
leadershp style t© be utilized — participative orauthoriative leadership style.

A s previously discussed, the research conducted by House and M itchell [15] on the
participative and authoritative leadership styles show s that these two styles have different
consequences on teamwork [29]. The participative leadership style focuses on team support,
autonom y, m otivation, comm im ent, and team m em ber developm ent, Job satisfaction m owle,
em ployee perform ance, and group cohesion. The authoriative style of leadership focuses on
controlling team m em bers to get them to behave as the m anagersw ant them t© behave. This style
em braces fear and intim idation to motivate em ployees, and prom otes isolation. Unlke the

participative leadership style which mncreases productivity, perfom ance, momle, and group



oohesion, the authoritative leadership style Increases isolation and dictatorship which has a
negative In pacton team m em berperfom ance [15].

The regearch by House and M itchell [15] concidesw ith the research conducted by Evans
O], which focuses on the path-goal theory of leadership. Evans [O] found that the wole of the
Supervisor as w ell as environm ent have an in pact on the m otivational behaviors of em ployees,
the attatnm ent goals, and b satisfaction. A ccording t© Evans [O], two factors that have this
Inpact are the consideration of employees by the supervisor and the mitation of stucture.
Consideration =lates to supervisor behaviors which Inclide trust In em ployees, respect, open
com m unication, and the concem for the needs of em ployees and their Involvem ent In decision
m aking processes [9] . These behaviors m inor that of the participative leadership style aswellas
McGregor’s Theory Y. Initiation of structure relates to supervisor behaviors such as the
definition of em ployee oles, task m anaging, and control over processes to obtain organizational
goals [9]. These behaviors mirror that of the authoritative leadership style, as well as McGregor’s
Theory X. Evans’ [9] path-goal theory em phasizes that supervisors are w hat set the path for
em ployees to obtain theirgoals. If em ployees feel that the supervisor hinders theirpath to goal
cbtainm ent eg. authoritative leadership style), this w il negatively in pact em ployee m otivation
as well as b satisfaction. Thus, when em ployees feel supported and acknow ledged by their
supervisor eg. participative leadership style), this increases em ployee m otivation In cbtaining
their goals, leading t© ncreased b satisfaction [9]. The cbjective of this paper is to explore
w hich Jeadership style is the m ost effective. The paperuses a case study approach to nvestigate

this research question.



RESEARCH M ETHODOLOGY

G ven that the study is exploratory In nature, this article uses a qualiative case study
approach 1] [17].Thism ethodology isused for the purpose of this article because itm aintains
deep connections to core values and intentions and is ‘“particularistic, descriptive and heuristic’’

26]. The case study approach mpresents a detailed description of a phenomenon and
understending of various view s from the researchers. Specifically, aspointed outby Y n [42], in
this approach the researcher is responsible for developing theoretical concepts from the practical
nsances found I a case study. U sing this approach the researcher focuses on gaining an in
depth understanding of a particular phenom enon ( @2]. A s indicated by Yin [42] the prim ary
sources of nfom ation forboth case studies w asbased on docum ent collection by the researcher.
A variety of sources w ere used to collect inform ation on the cases to further enhance the validity
of the inform ation #2].

Case Study 1:H ogpialSistersH ealth System HSHS)

One of the w ays to answ erthe question of w hat is the m ost effective leaderchip style isto
discuss the transform ational change In processes and leadership that took place at the Hospital
Sisters Health System #HSHS) headquartered in Springfield Illinois. HSHS ralized that
leadership is essential when a health organization seeks t© transform itself. The leadership team
atH SH S engaged physicians as partners and participants in the change that w as needed n oxder
to ttansform their organization to an Imovative m ethod of service called Care tegration. This
transform ation notonly needed the support from physicians, butthe saffasawhole 24].

HSHS isamulb-instgtutional healthcare system  that sponsors thirteen hospitals n tw elve
comm unites across Ilnois and W isconsin and an ntegmated physician network. Total

em ployees n the healthcare system are 13,929, w ith 2,001 physicians. Their core values and



m ission nclide creating a lifetin e of value for patents, w orking collaboratively and creatively
w ith physician partners w ho share In the passion of in proving healthcare, m antaining a culture
of quality by em phasizing patient care and tracking this quality of care, creating a new m odelof
healthcare delivery, creating a superior work environm ent, and a comm im ent to ntegration,
efficiency, and preventative health care [14].

Stephanie M cCutcheon [R4] FACHE, president and chief executive officer of HSHS,
sated that the leadership of HSHS realized that challenging tim es w ere ahead, and w hile their
hospitalw as mnning effectively at that tim e, they realized the need for transform ation In orderto
keep up with changes I the healthcare industry. M cCutcheon [PR4], sates that understanding
leadership today ism ore than having a vision, and the hospital felt that itw as tim e t© assess their
cunent situiation and plan stategically forthe future. Early In the process of their transform ation,
the leaders decided on three guiding principles: 1) the system would focus on inproving the
patentexperience; 2) the system would support theirphysicians and other clinicians; and 3) they
would create anew system of care that could be replicated am ong all of theirhospials. Planned
changes also nclided becom Ing a leaner organization, rducing waste and r=dundancy w hile
designing care that is costeffective, of the highest quality, and focuses on the patient P4].

M cCutcheson [24] conveyed that the hospital system’s most important assets are their
legacy and m ission, as w ell as their people, which, In addition to physicians are the clinicians,
managers, and support colleagues. The Sister’s legacy and m ission, which stetches back to
1875, em phagizes healing and caring, and they knew thatthe transform ation w ould assist them n
continuing this legacy, and they actually felt a sense of urgency t© thism ission. The goalw as to
create an environm ent In w hich the m ission of the H ogpital Sisters could be dem onstrated In the

way they cared for patients, their families, and communities. In addition, the hospital’s leaders



represent all of the dem ographic groups In the area, ncluding different age groups, genders, and
cultures. The HSH S team purposefully setoutto nvolve all of their leaders in the progression to
the future via this ttansform ation, and it is the m ission and values of the H ogpial Sisters that are
the glue thatunites people in the organization R4].

The participative leadership style w as utilized by the leaders of HSH S to ensure that that
they had the supportto m ake their ransform ation a success by Inviting physicians and other saff
to attend the m eeting and offertheirview s and opinions. To ensure the transformation’s success,
the hogpitalknew thatthey that they m ust get the physicians involved. A m eeting w as scheduled
to discuss the future of the hosgpital, and eighteen physician leaders representing every
comm unity served by the system w ere nvited t© attend. lhcluded w ere prim ary care physicians
and sub-specialty and specialty physicians, m any w ith university affiliations. Those present at
the m eeting recognized the need t© em bark on the jpumey of transform ation and discussed plans
to reform the traditonal hospialphysician relationships. W hat was leamed from these
discussions w as that the hospial was now a m oving platfom , as change is neviable, ongoing,
and partof daily leadership and m anagem ent. Form ations of leaders w ith the capacity to engage
n constant adaptation, change, and transform ation, m eans that leaming w ill alw ays be a part of
thism oving platform [4].

To manage this moving pltform , HSHS noted that leaders needed to make t@lent
m anagem ent a high priority. entifying the right people to support the Care Itegration m ethod
of carre during the varying stages of developm ent was one way t© ensure that the talent and
know ledge that abounds wihin HSHS is used t© the fullest. At certain points during the
transform ation process, cerain skills and com petencies w ere essential. nitially, the visionary,

conceptual thinkers led the nnitative, then leaders such as healthcare organizational leaders,



physicians, and individuals fiom govemance, becam e critical to branstom g and reaching a
consensus of the C are htegration m ission thatw ould fitallH SH S com m unites.

Them ission of HSH S is an im portantpart of the m oving platform and H SH S Tnstlls this
m ission o their leaders through M ission Mtegration leadership developm ent sessions. The
sessions teach leaders how t© be exceptional leaders n healthcare delivery. Another in portant
characteristic, in addition to HSHS’s mission and legacy, is that leaders care about their
em ployees. The hogpital discarded their hierarchical, authortative stucture n favor of a m ore
broadened view of leadership. Leaders accepted the fact that outtom es must be conveyed,
supported, and clear to all employees. No longer is it efficient to enjoy one’s leadership position,
as in today’s world everyone is acoountable. This new participative leadership style recognizes
and builds the talents and skills of both leaders and em ployees, mvolving all of them In the
decision m aking w hich provides space for different choices in the decision m aking process R4].
D uring the transfom ation t© the Care htegration m ethod of service, a num ber of factors w ere
dentified as essential, one of them being the principles of relationships am ong all participants n
dentifying and clarifying shared goals, needs, and expectations. A nother one being a baselne
quality m etrics to evaluate the effectiveness of services which includes satisfaction surveys
com pleted by em ployees, nurses, physicians, patents, and their fam ilies which w ill provide
In portantdata o evaluate services related to the Care hitegration m ethod of care R4].
CaseStudy 2: Unified M nisry M odelat Trinity H ealth

Another exam ple of the utlization of the participative leadership style by hospial
adm Inistators is inplem entation of The Unified M Inistry M odel at Trinity Health, located In
Novi,M ichigan [33].Trnity Healh, one of the lJargest C atholic healthcare system s n the United

States, bages theirm mnistry on healing and hope and draw s on a rich and com passionate history



of care extending beyond one-hundred and forty years. They serve comm unites through a
netw ork of 47 acute care hogpials, 401 outpatient facilides, 31 long tem care facilites, and
num erous hom e health offices and hospice program s in 10 states 39]. Justas HSHS, Trnity
Health care ain s to be transform ational in their operations as well as thelr m tnistry, as they
adhere to and exceed national performance benchmarks. The organization’s culture and
operating m odel are focused solely on how to create a superior patient care experience supported
by operational and service excellence [39].

Just like the in plem entation of the Care Itegration m ethod of care at HSH S, ntemal
support and netw orking w ith physicians and staff w as utilized to transform the organization and
In plem ent the Unified Enterprise M Tnistty M odel. The Unified Enterprise M inistry m odel w as
mmplemented by Trniy Health In response t© the challengg and changing tines n the
healthcare Industyy, and t© transform the organization into superiorproviderof care. The Unified
Enterprise M hnistry specifically addresses the unified desire to provide high quality healthcare
w ithin an affordable health structure, enterprising In their w illingness to accept business risk to
provide patients the best patient care experience, and m nistering t© everyone, egpecially those
w ho are less fortunate and m ore vulnerable [38].Thism odelalso reflects thelrculluire whhich isa
people-focusad philosophy w here associates =1y on one another to deliver great care to patients
through body, m Ind and spirit. This spirit of the organization arises from a 160 year legacy of
C atholic congregations m eeting the health needs of theirtim e and place, and lives today In every
associate, physician, nurse, volunteer, trustee, and parmer dedicated t© suseaining their healing
m nisty [B38]. Trnity Health also builds on the collective stxengths of its hum an resources
tow ard the creation of a superiorpatient care experience, egpoecially for those seeking affordable

healthcare services [33].



Trinity Health provides guiding behaviors that set the culure of the organization, and
also sets the expectations of employee behavior I the day-to-day workplace. A ccording t©
Trinity Health’s Guiding Behaviors, emphasis is placed on building collaborative r=lationships In
order to engage 1 the sharing of know ledge and in proving processes to ensure that patients are
receiving the highest quality of care. A dditional expectations of em ployees Inclide open, honest,
and respectfill communication, account@bility as well as tmst between oolleagues Eg.
physicians, nurses, support saff, etc.) [36]. These guiding behaviors also support the culture of
the hosgpial which Trnity Health specifically refers to as O rganizational htegrty. Their
O rganizational htegrity Program em phasizes notonly the com pliance w ith law s and regulations,
but the comm im ent of all of its em ployees to actw ith Integrity when m aking ethical decisions,
and behaving and acting according to the hospital’s mission and values [37].

T oderto convey this culture and In plem ent the Unified Enterprise M Tnistry m odel, the
organization partmered w ith physicians and saff to assure quality outtomes as well as cost
effective, com passionate, and accessible care, In w hich the participative leadership style is also
utilized. Th orer to implem ent this m odel, Trniy required the support and know ledge of
hospial saff, encouraging employee decision making In addition to ensuring that the
organization’s mission and values were conveyed throughout the organization and that
employees would perform to these standards. It is Trinity Health’s founding principles that
establish the culture of the organization, which are conveyed by hogpial adm histration to all
em ployees to ensure that the hogpital fosters the comm im ent of em ployees t© its m ission and
goals, In addition to providing superior patient care [33]. These principles include em ployee
commitment to the integration, assessment, and development of the hospital’s mission in all

activitdes, decisions, and strategies [35].



DISCUSSION

In sum, both SHSH and Trinity Health’s transformations were supported using the
participative leadership style [9].B oth healthcare organizations utilized the supportand feedback
of physicians as well as s@aff to m ake these transfomm ations successful. If these organizations
w ere to have utilized the authoritative leadership style, w here know ledge and opinions w ere not
shared, and em ployees w ere assum ed o be of no value to the organization and should justadhers
to directives, the transfomm ations m ay not have been as successful. A s w ith the participative
leadership style, each organization’s administration emphasized the i portance of thefrm ission,
goals, and vision to employees and how they played a significant role In the transform ation.
Emphasis was placed on the mportance of employees and the value that they add to the
om™anization In tem s of the completion of goals detailed In the transfomm ation as well as
performing in relation to each organization’s missions and values.

G iven the difference betw een the participative and authoritative leadership styles, one can
conclude that the participative leadership style isbest style to utilize t© in prove processes w ithin
the organization as w ell ag Increase em ployee perform ance and the quality and safety of care for
patents. The above research and examples covered the inportance of leadership at the
adm mistative level and how leadership can impact an organization’s goals. As previously
discussed, using the participative leadership style, adm nistators parmered w ith saff aswell as
physicians to Increase organizational and em ployee perform ance through the com m unication and
support of the organization’s mission and culture. While administrators communicate with
physicians, it is up t© the physicians to then comm unicate w ith nursing staff, clinical saff, as
w ell as support saff regarding the values and goals of the organization and m otivate em ployees

to follow this vision and m ission. I is In portant to decide what leadership style would be



effective, the Theory X orTheory Y leadership approach, when it com es t comm unication by
physicians to effectively lead saff and encourage and motivate them t© hcrease their
perform ance and comm im ent, in supportof the hospialsm ission and vision
Im plications for the Physicians at the Tw o H ealthcare Facilites

Due to the changing healthcare environm ent, Integrated healthcare delivery system s are
being In plem ented, altering the w ay physicians relate to healthcare delivery . A s a result, the wole
of the physician is undergoing a significant adjusm ent. Trained to be individual experts and
ndividual decision m akers, physicians now find them selves engaging In group problem solving
and collaborative decision making. Physicians, who are used to being “captain of the ship”, now
m ustem ploy group leadership skills to nspire a shared vision, faciliate consensus, and ease the
tansition nto the integrated health delivery system [11]. Successfiil physicians have m any
characteristics In com m on w ith their saff such as the shared value of the patient care process, the
healing m ission of m edicine, and the view that the whole organization of care giving m ustw ork
tow ard a comm on vision w ith com m on goals, In order to m ake a substantial effect on the health
of people [13].There isnow a significant em phasis placed on physician leadership 1 temm s of
supporting and conveying the mission and goals of the healthcarre nsttution, as well as
exchanging infom ation w ith em ployees and Increasing theirm otivation and com m im ent given
the changing and com petitive healthcare environm ent. Physicians as leaders set an exam ple for
the restof the saff, and the leadership style thatphysicians adoptw illhave an in pacton both the
level of support needed from all em ployees to m ect the goals and m ission of the organization,
and em ployee m otivation and perform ance. W hich style would be better to in plem ent to cbtain
these goals? The Theory X or the Theory Y Approach? According to Gundeman [12], the

answ erisTheory Y .



As previously discussed, McGregor’s Theory X, or the rationalistic approach, is a
leadersho style thatutilizes bureaucratic control, associated w ith the styles utilized by m anagers.
The Theory Y, or hum anistic approach, is based on hum an needs, associated w ith the styles
utilized by leaders. Thus, Theory X and Theory Y is the m anagem entversus leadership view [2].
M G regor [25] argues that these opposite approaches to leadership are based on the negative and
positive view s of hum an nature, w ith the negative being Theory X and the positive being Theory
Y .Leadersw ho favor Theory X preferto w ork in organizations w ith a high degree of centralized
control and tend to m ake negative assum ptions about hum an nature € g.w orkers are lazy, have
no am biton, need to be conttolled). Leaders who favor Theory Y have much m ore positve
assum ptions abouthum an nature eg.w orkers should be trusted and respected), and create w ork
environm ents thatm atch the needs and aspiration of w orkers w ith those of the organization [12].

Accoding to Gundeman [12], Theory Y provides the best model of leadership for
physicians in a healthcare organization. H e states that since Theory Y m=lates to hum an needs,
w hich m atches the hum anistic approach utilized by the healthcare ndustry, physicians can utilize
this style notonly w ith patients, butem ployeesasw ell.

According t© M cClelland R3], the need for achievem ent is predom nant In most
Individuals [12]. Physician leaders should acknow ledge that most of their colleagues feel a
rlatively high need for achievem ent, and that it is In portant t© understand and tend to these
needs [12]. Physicians m ust not only m otivate saff by providing them w ih autonomy to m ake
the best decisions, but challenge them In theirw ork and provide feedback on their perform ance
T oxder for the staff to assess w hether ornot they are achieving their objectives and perfom ing
n support of the organization’s mission and vision [12].One of the im portant com ponents of

effective leaderchip for physicians is communication, whether it is rgarding a challenge,



leaming opportunity, or to share know ledge. Based on the Theory Y approach, com m unication
is encouraged and welcom ed by leaders, as em ployees are perceived as adding value o the
organization and should play a role In its successes as w ell as its failures. H ow ever;, if and w hen
em ployees feel that they cannot chare challenges or know ledge out of fear or retrbution
(@ssociated w ith Theory X ), then this can have a negative in pact on the healthcare organization
T ways such as the failure of team w ork and cohesion, or the com prom ised safety of patients.

Gundeman [12] provides an excellent exam ple. Over a period of ssveral months, a
hospital’s department lost tw o of s m ost valuable nurses. A freran vestigation w as conducted,
the hospital’s chaimm an discovered that the reason the tw o nurses quit is due t© a new faculty
m em ber that just joined the team . The tw o nurses felt that this team m em berw as too difficult to
work w ith. Thenew team m em berw as counseled and saff relations began to in prove. H ow ever,
it took over a year to fill the tw o vacancies and clinical operations suffered. The reason these
nurses did notvoice their concems is because they felt that their com plaints w ould be ignored or
that expressing them would create anin osity towards them as well as a negative working
environm ent [12]. W hen s@ff, physicians, nurses, orm edical organizations fail i the effort to
comm unicate, saff will not perform t© their best potential. This failure can underm e the
m ission and goals of the hosgpital and their departm ents, Including providing the best possible
services and care for patients ([12]. Employees need t© feel that m istakes, staff challenges,
changes In processes, successes, In provem ents, and even failures, can be com m unicated to their
leaderand used as a leaming tool to In prove perform ance and overcom e challenges.

n this exam ple, hypothetically, if itw as a Theory X leader that the em ployees refiised t©
comm unicate with, the consequences could be disastous for both the employee and the

organization. A s previously discussed, leaders who use the Theory X approach to leadership



sl fear and intim idate em ployees due to the need for control. If an em ployee deem s a leader
to be unapproachable, as n the exam ple above, then m isakes can be m ade such as the w rong
dose of m edication, ora m issed dose of m edication, fora patient. These instances also apply if
there is infighting among the staff. If staff isn’t cohesive or working together as a team, then
m otivation w ill decrease and so w ill perform ance, w ith the result of patient care or lives being
putatrisk. This is w hy effective leadership on hogpial floors, departm ents, efe. is critical n not
only carrying out the m ission and goals of the organization, but owning the values of the
organization w hich focuses on the health, w elfare, and w ellbeing of patients.

E ffective healthcare leaders w il use their organization’s mission and values, as well as
their hum an resources, t© deliver services and ensure patient care. hterpersonal skills play a
significant role n the Theory X versus Theory Y leadership style as both theories are dependent
on the perceptions and beliefs held by the leader. Leaders need to be In partial in their thinking
processes w hen working w ith both s@aff and patients. This is why Theory Y leadership works
best In the healthcare environm ent. There are s0 many diverse ndividuals and patients in
hospials. There is no place for judgm ent in the healthcare environm ent and physicians and
nursing staff need to work together, share information, and use the hospital’s culture as guide to
value patients and provide them with the highest quality of care. This is aleo why it is s
In portant to continually em phagize the values, m ission, and goals of the organization t© leaders
w ithin the hogpital hotat just the adm mnistative level), as w ell as staff as this has an Influence
on the w ay em ployees in the healthcare ndustry think, act, and perform ndividually asw ellas in

team s.



CONCLUSION AND FUTURE RESEARCH

G ven that hogpitals are now com peting In a changing and turbulent environm ent, not
only is financial perfom ance forhealthcare organizations of the utm ost in portance, but so is its
reputation for the quality of care which can Increase patient visits. By utilizing the participative
leadership style, hospital adm nistators can create parmerships w ith physicians and chare n
decision m aking as w ell as know ledge In order to ncrease the perform ance of the organization,
em ployees, and Inprove patent care. The authoritative leadership style would not work In
cultvating the hospials culture as you cannot dictate beliefs and values. They are Tstilled
through the organization’s environment as well as its people. It is the organization’s culture, and
its leadership, that can inprove em ployee comm im ent, m otivation, and perform ance which
results In high quality care.

The Hospial Sisters Health System and Trinity Health’s transformations provide an
example of the successfiil utilization of the participative leadership style. These healthcare
omganizations sought the know ledge of physicians, as well as saff, and worked wih them
collaboratively t© In prove the quality of healthcare and create a superior w ork environm ent for
employees, which ncreases motivation and performance as well as patent care. Both
omganizations w ere careful to detail w hat goals their transform ations w ere t© accom plish, how
this goal w as going t© be m et, and encouraged em ployee feedback and w elcom ed support. The
leadership of hogpial adm mistrators is not the only leadership that is needed, as physicians too,
are leaders as they w ork w ith m ultiple departm ents, units, etc. w ithin the hospital.

The leadership of physicians is just as mporant as they also have an inpact on
organizational culture, hogpialgoals, as w ell as em ployee perform ance. Just like adm nistators,

physicians as leaders set an exam ple for the rest of the saff, and physicians are now finding



them selves In Jeadership positions that relate t© healthcare delivery . Based on the above research,
as well as the examples from SHSH and Trnity Health, Theory Y demes to be the best
leadership style physicians should utilize as it relates t© hum an needs. These needs nclude the
needs of the saff e g. support) asw ell as the needs of patients. Physicians can m otivate saff by
acdknow ledging achievem ents that are made friom the sharing of Informm ation. A s physicians
w eloom e em ployee feedback, contributions, and allow autonom y in the com pletion of objectives,
em ployees have a sense of fulfilln ent, leading t© Increased m otivation which In tum ncreases
perform ance and the quality of care. Thus, em ployee beliefs, values, and theirpart n the m ission
and goals of the organization are positively in pacted as physicians utilize the Theory Y approach
to Jeadership.

One of the m ajor 1im itations of this study is that it is focused in a w estemn context. Ttw i1l
e Interesting t© look at the application of leadership styles n contexts of other cultures. Future
research could ook at com paring the transition of hospials in other cultural contexts and this
would be particularty m eaningful for further generalization. Future studies could also look to
nvestigate how follower leaming capabilities inpact leader behavior In a case analysis
approach. Given today’s uncertainty and added pressures of financial results, one size of
leadership cannot fit all situations. Leaders m ust continually leam t© adapt leadership styles to
counter variety of situations. W hile the analysis of the two case studies revealed only certain
goecific leadership styles it is inportant o note that leaders dem onstrate a variety of behaviors
based upon different situiations. Future regearch can look at leadership styles such as situational,
transactional leadership, tansfom ational leadership, servant leadership and chariam atic

Jeadership and their in pacton the adm nistators and saff r=lationships.
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