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In many healthcare organizations the front line and mid-level 

managers are chosen with a traditional healthcare culture and 

management model in mind.  This means that no matter how 

much effort you put into hiring patient-focused, engaged front 

line staff, you won’t achieve your goals.  As a whole, your team 

will be “task” versus patient-focused, and will struggle with 

change.  You’ll see lingering cultural negativity about new 

demands and expectations. 

For decades, we’ve taken the best individual contributors in a 

given department and made them managers. 

 We take them out of a role they enjoy and where they 

thrive. 

 We don’t use any objective evaluation of their 

management and leadership skills or potential. 

 They maintain many of their day to day tasks, but we add 

a long list of new responsibilities – mostly administrative 

- staffing plans, budgets and managing a team. 

 We give them precious little training or support for their 

new tasks. 

We are surprised when they struggle.  Perhaps they don’t find 

the new role fulfilling.  Perhaps they feel like they’re in over 

their head.  They struggle to effectively manage people.  

Rather than managing people in a manner that empowers 

them, they resort to a traditional management approach -  

focusing on task completion and, rather than encouraging 

engagement and collaboration, seek only dependability. 

This approach creates a “cultural hourglass.”  Senior leaders 

appreciate the impact on the organization, and on patients, of 

front line staff.  Similarly front line staff, themselves, value 

their role and aspire to have a positive impact.  Unfortunately, 

traditional managers have much lower expectations, and 

value basic behaviors like dependability and task completion 

above all others, squelching the aspirations and vision of both 

their senior leaders and their staff.  A core group of managers 

in the middle of your organization, stuck in this mindset can 

be an insurmountable barrier to a high performing culture. 

What Does it Mean to Manage? 

Let’s define some terms. 

1. Individual Contributors.  We refer to front line staff, 

regardless of the department (for instance, dietary, or 

environmental services), as “individual contributors.”  These 

are people who follow standard work routines, work under 

close supervision, and have limited decision-making ability.  

Professionals like nurses are individual contributors but, 

obviously, have a lower level of supervision and make 

decisions based on established procedures. 

2. Managers, on the other hand, must have command of the 

procedures and systems used.  They generally work to 

specific measurable objectives requiring operational 

planning skill with little direct supervision and have 

considerable latitude for making decisions within their unit.  

Generally, a manager’s job is to plan, organize and 

coordinate.  Management is, primarily, an organizational 

role – coordinating efforts and allocating resources to 

maximize efficiency. 

Managers, or Just Really Busy Individual Contributors? 

As we perform job analysis with our hospital clients, it’s not 

uncommon to find out that managers are nothing more than 

incredibly busy individual contributors.  This is actually how they 

see themselves.  They don’t see themselves as change agents.  

They don’t appreciate their role in developing staff.  They aren’t 

engaged in looking for innovative solutions in their area of 

control.  Often, they still have many day to day individual 

contributor responsibilities but have also been tasked with 

additional basic manager tasks. 

The disconnect, though, is that senior leadership is expecting 

their managers to serve as the front line of “leadership.”  Rather 

than simply handling basic organizational and administrative 

tasks, the expectation is that managers will be change agents, 

will develop patient-centered behaviors in their staff, will 

promote and deliver important organizational messages in a 

positive light, will constantly look for opportunities to improve 

outcomes and achieve organizational goals, and bring forth 

innovative solutions. 
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In summary, we have people in management roles who are 

really nothing more than really busy individual contributors, 

when senior leadership is actually expecting managers to 

assume leadership responsibilities. 

New Challenges:  Leadership vs. Management 

There has been a great deal written about the difference 

between leadership and management.  For our purposes, if 

management provides organization and coordination, then 

leadership inspires and motivates.  From his 1989 book “On 

Becoming a Leader,” by Warren Bennis, here are a few 

important differences: 

 The manager administers while the leader innovates. 

 The manager maintains; the leader develops. 

 The manager focuses on systems and structure; the leader 

focuses on people. 

 The manager relies on control; the leader inspires trust. 

 The manager accepts the status quo; the leader 

challenges it. 

Traditionally, the manager follows orders, organizes the work, 

assigns the right people to the necessary tasks, coordinates 

the results, and ensures the job gets done as ordered.  The 

leader, on the other hand, creates the vision and strategy, and 

empowers managers to help realize the vision. 

Healthcare organizations are facing unprecedented challenges.  

Senior leaders need, at a minimum, managers who can 

actually manage, and need to provide them the tools to be 

effective.  Given the challenges, though, we really need 

managers who can “lead” within their respective departments.  

The front line staff you want will look to their managers, not 

just to assign them a task, but to define for them a purpose.  

Managers must organize workers, not just to maximize 

efficiency, but to nurture skills, develop talent and inspire 

results.  They need to function with more autonomy, look for 

and implement creative solutions, deliver positive messages 

and motivate their teams.  

 

What Competencies Are We Looking For? 

How do we select and develop managers for this new model?  

First, we need to define the behavioral competencies that 

predict success.  Then we select managers with these attributes 

and provide training and development opportunities.  Being a 

good individual contributor does NOT predict success as a 

manager.  For instance, most of our clients, when selecting 

managers, use a structured selection process of interviews and 

assessments exploring potential in key management/leadership 

areas: 

 Interpersonal style, including conflict management and 

emotional intelligence. 

 Leadership style, including coaching, motivating others, 

performance management, providing feedback, delegating, 

empowering others and managing change. 

 Thinking style, including interpreting and analyzing 

information, as well as openness to new ideas. 

 Work style, including planning and organizing, taking 

initiative, accountability, adaptability and positive impact. 

Obviously, these are different than the competencies for 

individual contributors, and even different from traditional 

management competencies.  It’s unrealistic, though to expect to 

see these competencies if you’ve not defined them, 

communicated them, built a selection system around them, and 

provided managers with the tools to further develop them.  

More often than not, though, this is exactly what we do. 

At the very least, we are seeing a realization that the traditional 

approach won’t work in the face of today’s challenges.  The next 

step, however, is for healthcare organizations to commit the 

time and resources to a deliberate management level talent 

strategy.  Without it, improved patient satisfaction, clinical 

outcomes and bottom line organizational performance, will 

remain elusive. 


