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The

OBJECTIVES

. The Canadian Anesthesia Departments:
Governance and Practice Models

. Department of Anesthesia &
Perioperative Medicine, Western
University — Lessons Learned in 2+ terms

. S0OS in Running a Successful Academic
Department: Leadership

University of Western Ontario



Discussion Questions

1)  What do you think is the best remuneration
model in academic anesthesiology department
with multiple medical centers to promote
excellence in clinical, education and research
deliverables?

(FFS, Group Practice, Salary, PBR or a Mix-
matrix model)

2) Do you have a process to dismiss or discipline
faculty due to destructive behavior or non-
compliance to clinical pathway (policy)?

Western
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2012 Federal budget

Budgetary breakdown

REVENUES $ billions
Income tax

Personal income tax 125.4
Corporate income tax 32.4
Other income tax 5.5
Excise taxes/duties

Goods and

services tax 30.9
Customs

import duties 4.1
Other excise

taxes/duties 10.9
Employment insurance
premium revenues 20.1
Other revenues 25.7
TOTAL REVENUE

$255.0 billion

) $21

BUDGETARY BALANCE

A breakdown of budgetary revenues and
expenses from the 2012 federal budget.

EXPENSES $ billions
Major transfers to persons
Elderly benefits 40.4
Employment insurance 18.7
Children’s benefits 13.2
Transfers to governments

Canada Health Tranfer 28.6
Canada Social Transfer 11.9
Fiscal arrangements 17.8
Cites and communities 2.0
Other 1.4
Alternative payments for

standing programs -3.4

Direct program expenses 114.7
Public debt charges 30.8

.1 BILLION DEFICIT 3761 billion

*Numbers may not add due to rounding



CHART228 Composition of Program Expense,' 2012-13

N v,
Children’s and Social
Postsecondary and Services Sector
Training Sector 12.2% $1418B

6.5% $7.58

Justice Sector
35% $4.0B

Education Sector?

20.6% $23.98 Other Programs

15.4% $17.98

41.8% $48.48B

' Program expense equalstotdl expense
minu s mterest on dedt,

2 Exgudes Teachers’ Pension Flan.

Nofe: Numbers may not add due to rounding. !

|
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ONTARIO HOSPITAL ASSOCIATION
I
LA

LEGISLATIVE UPDATE 1 17\

w=o | EXCellent Care for All

OHA BACKGROUNDER
Amendments to Regulation 965 under the
Public Hospitals Act
On May 5, 2010, Regulation 156/10 was filed which amends Regulation 965 (Hospital Strengthenlng the FOC“S on QualltY’ Value and

Management Regulation) under the Public Hospitals Act. The content of the amendments to EVidenC e_based C are in O ntal’iO

Regulation 965 is consistent with the background materials on Bill 46, the Excellent Care for
All Act, 2010, released this past Monday.

Hospital Board

Subsection 2(2) of Regulation 965, which sets out the composition of the hospital board of May 3 5 20 1 0
directors, is repealed and replaced with new language that prohibits certain individuals from
being voting members of the board. The new provisions provide that where the following
persons are members of the board. they may not be voting members:
o Any member of the medical staff, dental staff, extended class nursing staff or midwifery
staff of the hospital.
o Any employee of the hospital.

This amendment comes into force on January 1, 2011.

Critical Incident Reporting

Subsection 2(4) of Regulation 965 is amended to provide that the disclosure of a critical
incident is to be made, as soon as is practicable not only to the affected patient, but to the

Medical Advisory Committee and the administrator. P ati e n ‘t_ b a S ed a n d
A new subsection (5.1) has been added that provides:
o The board shall ensure that the administrator establishes a system for ensuring, P rf b d t
following a disclosure of a critical incident, that the incident is analyzed and a plan e O rl I l a n Ce - ase payl I I e n
developed with systemic steps to avoid or reduce the risk of further similar critical
incidents.

These amendments come into force on July 1, 2010.

.~
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Canadian Medical Schools

Note: Contact the Ontario Medical Schocl 2pplication Service for information on applying to the six

Cintario medical schoals
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Home == Assaciation of Canadian University Departments of Anesthesia == ACLIDA History =

ACUDA Membership - Universities

» University of Alberta « [Mchlaster University

» University of British Columbia » Universite de Montreal
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« Dalhousie University « Queens University
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Site Search

The College of

Physicians and Surgeons of Ontario

+ MemberiApplicant Login

Registration

Registering to Practise Medicine in
Ontario

The medical profession in Ontario has been granted a great degree of
authority by provincial law, and that authority is exercised through the College of
Physicians and Surgeans of Ontario. One of the responsibilities of regulation
undertaken by the College is to issue cedificates of registration to physicians,

CPSO Members

About Us What's New Doctor Search Policies & Publications

-

Registration Requirements

-

Applying for Registration

RELATED LINKS

-

Senice en francais
= Registration Committee

-

Registration Commitiee : T i
Reviews applications of physicians

who wigh to become members of
the College, but vwho de not fulfill the

-

Appeals Process

L4

-

-

*

-

-

Reaqistration Policies
Applications & Forms

International Medical
Graduates

Applicants’ Access to
Registration &pplication
Documents

FMRAC Agreement on
Mational Standards

Registration Reports

allowing them to practise medicine in Ontario. &ll doctors in Ontario must be
membhbers of the Callege.

Contact Information

Registration Department

College of Physicians and Surgeons of Ontario
80 College Street

Taronta, Ontario

Canada M5G 2E2

Telephone: & 416-957-2617

B 1-800-268-7096 ext. 221 (Ontario only)
Far 416-967-2823

Email: inquiries@cpso.on.ca

Service en frangais

Le service teléphonique dans la langue francaise est disponible sur
demande. Les candidats peuventtéléphaoner, écrire ou envayer un courriel
inquiries@cpso.on.ca pour le senvice de langue francaise partéléphone.

Basic Steps to Independent Practice in Ontario for:

Physicians Practising in Canada
Physicians Practising Outside Canada or USA
Physicians Practising in LUSA

IMGs (llustrates usual route for IMGs not in practice, newly graduated or
arrived in Ontaria)

requirements

Internatienal Medical Graduates

The College is committed to reducing
barriers to registration for qualified
candidates.

Regiztration Policies

Developed to find new ways to
evaluate individuals who wizh to
practize medicine in Ontario

Registration Applications & Forms
Apply to practize medicine in Ontario

Information for Members

If you are registered with the Collegs,
zearch here for cerificates of
profezsional cenduct; incerpaoration
infoermation and forms; address change
information; and more.

¢+ Idembership Info

Reqistering Success

Registering Success

2011

Calleve af Phwicians and Sureeans of Onraria




Teaching vs Community Practice

University Community
Department Department

Anesthesiologists 40% 60%

MOHLTC Funding FFS, AFP, SRF FFS

Hospital Funding Envelope, Non- Non-Envelope
Envelope

University Funding Faculty, PGE, UGE, NA
Academic

Practice Plan FFS — Group Matrix FFS

Western







How is Schulich funded?

External
(Donations,
Foundations)

Research

(Grants & Contracts)

$106.6M — Endowed
$15.3M - Expendable

$130 M (R)
$106.9M (E)

. Operating
pi (MTCU, UWO, MOHLTC,
(Government, Hospital, Tithes)

UWO, operating)

$18M $153.8M

Q Schulich Western
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Where does the funding go?
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LHSC-SJHC Clinical Scope 2010
($959M + $440M ~ $1.4 Billion/yr)

Adult Surgical Pediatrics Obstetrical /Gynecology Cardiac
5t. Joseph’s Health Centre 17,017 60 1,513 0
University Hospital 9,282 138 0 1,481
Victoria Hospital 15,169 6,150 2,779 0
Total 41,468 b,348 4,292 1,481
Cataract Major Vascular Surgery Thoracic Neurosurgical Epidural/5Spinal Blocks Regional Blocks
4,160 0 0 0 300 1,500
0 1 4 1,096 929 113
0 1,056 709 190 06 36
4,160 1,057 713 1,286 1,325 1,649

R Schulich Western
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Academic Chair:
Mission Impossible?

Western



Lessons Learned:
What Did | have in 2001...

Western




The Weakness and Threats in 2001

A dysfunctional, in-cohesive Department

Cultural conflict amongst sites
Lack of trust, respect
Low Morale (academic, workload)

Uncertainty of practice with restructuring (mostly FFS,
concern about Income than outcome)

Challenges in retention and recruitment
(8-10% OR cancellation Daily)

Skeptical of AFP, practice plan

Lacking UGE teaching engagement

Western




John Marshall Report, MOHLTC 2002

Hospital Current Shortfall Recommended
Staff FTE FTE Staff FTE

UHN/MSH

St. Michael's
Sunnybrook & Women's
HHSC & St. Joseph's
LHSC & SJHC

The Ottawa Hospital
The Heart Institute
Kingston

67.35
35.2
34.3
54.6

49.35
60.2

9.9

28.74

13.77
5.2
7.5
6.7

18.21
9.4

-0.3
-0.76

81.12
40.40
41.80
61.30
67.56
69.60

9.90
28.74

399.64 60.78 400.42

Western




Crisis

"Danger - Opportunity”

Western




The Strength and Opportunity in 2001

e Supportive Dean and Senior Hospital Administration —
commit to a shared academic vision

e Opportunity to build a critical mass of academic clinicians
. A burning platform for Change

. Crisis in anesthesia human resource in Ontario

. MOHLTC negotiation of Recruitment Fund

a Comprehensive case-mix and caseload

. Consolidation of surgical services allow subspecialty
development and academic excellence — M1, M2

Western
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Leadership: Visionary

“I don’t skate to where the puck is, |
skate to where the puck is going.”

Western
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Leadership: Creditability

Leadership amongst peers

Discover yourself
Appreciate constituents
Affirm shared values
Develop capacity

Serve a purpose

Sustain hope Kouzes and Posner
Western &




Fast Track Cardiac Anesthesia & Recovery

Safety: morbidity & mortality
J Thorac Cardiovasc Surg 112:755- 64, 1996

Cost benefits, improve resource
utilization
Anesthesiology 85: 1300-10, 1996

Cost reduction: one-year follow up | Bt aets
=8 in Cardiac Anesthesia
Anesthesiology 98: 651-7, 2003 3 and Surgery

Evidence-based perioperative

clinical outcomes research
Anesthesiology 102: 188-203, 2005

Davy C.HiCheng

J Thorac Cardiovasc Surg 133: 623-31, 2007 Tirone E. Dayid S8
Lancet 380:1075-81, 2012 " o




Academic Anesthesiology

Service

Research Education

Western




Q: What can You do to help building a
world class academic department?

Clinical Excellence

AAPP - AFP
HR Planning — M2P3
CME, Competency
Professionalism
Academic Programs
Accountability
Facility

Education Excellence

AAPP - AFP
PBR

Mentor

Faculty Development
Education Research

National impact

R Schulich

MEDICINE & DENTISTRY

Research Excellence

AAPP - AFP
PBR
Mentor
Impact Research

Multidisciplinary,
International

Infrastructure

Western



Administration & Governance

« Governance Structure: Accountability
and Transparency

 Departmental Executives: Site Chiefs

 Departmental Council: Site Chiefs, PGE,
UGE, Research, Academic, and Clinical
Divisions

« Academic Affairs Committee: Priority
programs, research and teaching time

«  Finance Management Committee: AAPP

Western




Change Management

20%

RESISTERS

Stakeholders

that disrupt
change

R Schulich

MEDICINE & DENTISTRY

60%

10%

BYSTANDERS

Stakeholders with

a neutral
attitude towards
change

HELPERS

Stakeholders

that encourage
change

10%

CHAMPIONS

Stakeholders

that lead
change

Western




“Everybody doing his best is not
the answer. It is first necessary
that people know what to do.”

W. Edwards Deming, Out of the Crisis

Western




Together Everyone Achieves More

MICHAEL SCHUMACHER

R Schulich
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“Some is not a number.
Soon is not a time.
And Hope is not a strategy.”

- Don Berwick, CEO IHI 2004

Western




Strategy: Outcomes (SMART)

. Specific o
EXECUTION
- Measurable sersme v
- Alignhed e
~ THE

. ot STRATEGY-

Realistic EI%N[[!%P
. Time-based s

ROBERT S. KAPLAN
- DAVIDRNORTON

Western




Strategy: Implementation Barriers

4 )

Barriers to Implementation

(Only 10% of Organizations
execute their strategy)

Q . !
G MSESCKIE?}E}“%E Balanced Scorecard Collaborative, Health Care Summit 2003 \/ eStern




The Challenge

“It is never strategy, structure or
culture or system design that is so
hard to change. The real challenge
is changing the way people think &
behave (culture).”

-- John Kotter, The Heart of Change

Lesson learned:
“Culture Eats Strategy For Lunch.”

Western




The 7-steps Kotter Model of
Change Management

f

PLAN AT MANAGEMENT LEVEL IMPLEMENT ACROSS COMPANY
UNDERSTAND ENLIST ENVISAGE MOTIVATE COMMUNICATE ACT CONSOLIDATE
Understand the Enlist a core Develop vision Create a sense Communicate Take action. Consolidate gains.
need for change. change team.  and strategy. of urgency. the vision.

Q Schulich Western
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Anesthesia Human Resource

Supply

Demand

Western



Estimated Demand for ‘Clinical’ FTE

3000 2832

2500

2249

2000

1500

1000

500

1999 2016

i Ontario i Canada
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Department: Age Range in 2009

30

26 27

25

20

20

15

10

5
2

0
25-34 yr 35-44 yr 45-54 yr 55-64 yr W
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New Recruitment & Faculty 2002-12

90

Female Faculty: 26%; Female Program Leaders: 44%

79

80 75.9

73.9
71.6 71.4
70 66.7
62.3
60
54 53.5

50 47.6

40

30

20

10

2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12

i New Recruitment (total 40)

R Schulich Western

MEDICINE & DENTISTRY




Academic Role Category

= Clinician - Teacher
= Clinician - Educator

« Clinician - Investigator A
TEAMBUILDING

... ) ] o1 GUIDE FOR CHAIRS
= Clinician - Scientist | IN COLLEGES ]

AND UNIVERSITIES

Western



Research Excellence At Schulich

R Schulich

MEDICINE & DENTISTRY

Biomedical Imaging focuses on the
discovery and development of innovative imaging
ln‘imn;llct and instrumentation to improve the
understanding, diagnosis and treatment of human discases,

Cancer research ranges from fundamental science, to
research on new and innovative treatments and cures for
the various types of cancer, to clinical trials, and features a

strong emy on translational activities.

Musculoskeletal Health includes
researchers in skeletal biology. orthopaedics, rheumatology,
dentistry, clinical trials, imaging, rehabilitation and
geriatrics.

Cardiovascular, Respiratory Health,
and Metabolic Diseases includes basic

and clinical research on a range of topics areas such as
atherosclerosis, cardiac valve biology, vascular biology,
vascular imaging, sepsis, inflammatory lung diseases
and diabetes.

Infection and Immunity
includes immunopathogenesis of type

1 diabetes and transplantation, chronic
inflammation, immunoregulation, innate
immunity, infectious diseases and
probiotics.

Maternal, Fetal, Child and Family Health
encompasses research into reproductive, maternal and fetal
health, developmental biology, newborn, child, youth and
family health occurring at the Children’s Health Research
Institute, and research on the enhancement of family
medicine and primary health care practice occurring at
the Centre for Studies in Family Medicine.

Neuroscience and Mental Health isa
broad arca with emphases on complex neurological
and neuropsychiatric disorders, neuro-imaging,

and the effectiveness of existing and new therapies
and surgical interventions that may alleviate the
symptoms or slow the progression of neurological
diseases. Western's Graduate Program in
Neuroscience provides a focus for research in

these areas.

Western




MAKING AN IMPACT

Summary of the Report on the Return on Investments in Health Research : : : :
January 2009

Western




\
Patient declaration of values
Patient relations processes
Patient satisfaction surveys

S

Value Quality / Costs

I',i"

4 Dedicated quality committees
Annual quality improvement plans
Executive compensation linked to quality improvement

b

4 Payment, policy

k Employee and care provider satisfaction surveys y
4 R
Evidence-based Evidenced based funding of services
standards of care Reducing avoidable hospitalizations and diagnostics
AN J
s

Funding Reform
Case mix funding for organizations and targeted activities
Policies for non-case mix and funding allocations

and planning
support quality
and efficiency \_

Health Quality Branch, MOHLTC 2011



Can J Anesth/] Can Anesth (2011) 58354-363
DOI 10 100Ws12630-011-9463-0

EDITORIALS

Evidence-based practice and health technology assessment:
a call for anesthesiologists to engage in knowledge translation

Davy Cheng, MD « Janet Martin, MSc (HTA)

With renewed calls for accountability and sirengthemed ‘
ocus on qudk{f value, and evidence-based care, anes- |

| Canadian Journal
of Anesthesia s

anesthesiologists are 1deally p031t10ned to provide effectlve
leadership with broad implications in translating evidence
to practice and in achieving evidence-based accountability
in the acute care settmg

L nave noiaue gnnortuni CRoaoe

aﬂegﬁlega@i@ggg% are 1@@&1@ pmmoﬁed to provide effectlve
eadership with broad implications in translating evidence
o practice and in achieving evidence-based accountability
! in the acute care settin

&) Springer g,




Why MD not follow clinical
practice guideline?
 Lack of familiarity / Awareness

Knowledge (Vol info, no time, guideline
accessibility)

Cabana. JAMA 1999; 282:1458-65



Additional Barrier in HTA Uptake

 Lack of technical training
opportunity

* Learning curve

Cheng D, 2012



Strengthening People and Culture

Leadership Executive Program
Talent Management Program
Physician Leadership Development

Crucial Conversations - Crucial
Confrontations

Enabling Technology

Western




Recruitment and Retention:
HR Asset

Western



Mentor and Mentee

Mika Hakkinen, F1 Champion 1998, 99 Western




Citywide Scheduling System

Wednesday, October 31. 2012
MAINMENU || PERSONNEL | F FACILITY T AA ili - A
St Joseph's 1 Victoria Hospital = =
| _.__' e, 2012 :_:fdh ~ Available f -
nTe W TE Flsa s Name Nn__Primary f=sign _ Site | ist Pre.A=sionment Serond Assion _ Site Motes 1=t Rnam Znd Rnam Gred Ronm _ Start End
1 2 3 4516 7 Arango, Miguel 1 Egular DE! UH 2 OR #10 0800 | 1500 _:.
4 910 11 12|15 14 Arellano. Ramiro 1 Regular Day UH o APS PAC 090011600
io13A 37 3N 9 | 44 Bainbridge, Daniel i | _RegularDay | UH 8 OR #06 0900|1800 |
; i ;‘;_:!?5 2 o 43 Brookes, Jon 1 Rggular DE‘: UH Pain 2 APS N RAD 0900 (1600 | |
Cave. Anita 1 Regular Day UH Cardiac o 2l OR #04 0900|1800 |
Back Taday Cuillarier, Danie 1 Regular Day UH -] OR #13 0900|1600
S| |Dain, Steven 1 Regular Day | UH PraAdmit i3 PAC 0900 (1600 | |
a Functiors n Dobkowski, Wojciech 1 Egular Daz UH i OR #16 0900 | 1600 -
Summan Hernck, lan 1 &gul&r Da! UH o OR #09 0900|1800 |
Workshest Iglesias, Ivan | lar UH o OR #12 0900|1600
Assignments Kutt, Judith 1 Reqular Day | UH o OR #17 0900 (1600 |
Call Gid Mezon, Bemie 1 Regular Day UH Cardiac Cal OR2nd Call |'UH" @ book cardiac OR #08 0900(1600 | |
Assignment Gnd Murkin, John 1 Regular Day | UH o9 OR #05 090011800 |
List Preassign Gid Ralley, Fiona 1 | _RegularDay | UH Liver Trans Call | "UH" © (2) early list OR #15 0900]1500| |
St-Amand, Marc 1 Regular Day UH B (1) finish by Spm OR #11 0900]1500| |
~__ SelectRepot Tareja, Ravi 1 @ul&r Uﬂz UH Cardiac B needs short list (lab work) TEE 0900 (1600 |
[ Workshes! Vannelii, Tony 1 ReqularDay | UH o OR #14 0800 (1600 | |
—smow 7 || | [Bellingham, Geoff 1 |_RegularDay | UH OR isiCall | UH © OR #07 0900|1800 ]
Summary »
Consultant 18
Fellow 1 19
OR 14
Black 1
EP/CIU/Cat 0O
PAC/Pain 2
Radiology 1
TEE 1 19 =
0 Name Site
. alil l_ | ) i .mm-|
a Post Call =
o : - e \ Wednesday, October 31, 2012
 Required 1 i i Notes istRoom  2ndRoom _ 3rdRoom  Start End
0 rmstrong, Kevin 2 I C-Sec l | I:!CZ{IUI 1H?(\H
Armstronn Paidnn A | I -] | Frdn Inann| 1R0N

| o= Browse |
s Schulich
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Code of Conduct - RESPECT

THE
NoO ASSHOLE

RULE

Building a Civilized Workplace
and Surviving One That Isn't

H@7 1%
delete

ROBERT 1. SUTTON, PHD

Western




PBR Performance Measurement

2500
Points-Based Renumeration (PBR) 2005 - 2010
X
2006 n=56 (332 . . [
2000 +2010 Points #2009 Points
2009 n=64 (361)
2010 n=62 (326) A
£ 2008 Points X 2007 Points ¥
1500 3¢
e
PBR Points X 2006 Points  ® 2005 Points )K;
X
1000 &_A
500
o -

80
Faculty

Q Schulich Western
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The Present

Increased Trust in department faculty (AAPP)

Target Recruitment-Retention (from 42 to 80 faculty)

Full Departmental participation in Phase 3 AFP

Citywide academic practice plan and Sites cooperation
Increased clinical deliverable services in OR and non OR
Addressing job satisfaction (workload, Day length, ACT)

Program leadership development and mentoring

Academic enrichment in academic productivity (PBR)

Western




From:

To:

Individual Autonomy

High Performing Teams

Ineffective Silos

Effective System

Command &
Conirol

Empowerment

Competition

Collaboration

Complacency

Accountability

Western




Successful Story e.g. from fellow

“ |l also believe working in an anesthesia department
like UWOs which fosters and celebrates success in
research would be the ideal place to develop and
explore my academic interests .. | had the pleasure of
doing a cardiac anesthesia elective at University
Hospital in..... | was impressed by how talented and
diverse each member of the perioperative team was,
but more importantly how they worked together to
provide such extraordinary healthcare. It would be an
immense privilege to join your talented roster of
anaesthesiologists and contribute to this tradition of
excellence.”

Western




DEPARTMENT OF
ANESTHESIA AND
PERIOPERATIVE
MEDICINE

2070=1 | Annvel Report

Annual operating budget over $40M
(excluding research funding)

Western




Academic Anesthesiology:(SOS)

% Secrets of Success

+ Success to Significance

Western




Academic Chair: Accountability

Dean
(University Medical School)

CEO Faculty
(Medical Center) (Department)

Western




Roles of Chair

Leader, Manager, Mentor,

Advisor-Counselor, CHAIRING THE
. . MIC
Mediator-Negotiator, e

Delegator, Advocator,
Communicator, Motivator,
Supervisor, Peacemaker,
Decision-Maker, Problem
Solver, Recruiter, Peer-
Colleague

Western




Leadership (CHLNet/CCHSE)

Lead Self (Self-motivated)

Engage Others (Engaging)
Achieve Results (Goal-oriented)
Develop Coalitions (Collaborative)

Systems Transformation (successful
leader)

Canadian Health Leadership Network Western




Lead Self
(self-motivated leader)

Self aware: values, principles, strengths,
limitations

Manage Themselves: own performance
and health

Develops themselves: personal Iearnlng,
character building, growth

Demonstrate Character: honesty,
integrity, resilience, confidence

Western 53




Lead Self: Self-Aware

YELLOW
Action oriented, Options, Broadminded,
focused, productive adaptive
Personalysis:

‘ Strengths
GREEN BLUE

Precise, structure, Self-reliant, creative,

reliable empathetic

Western




Engage Others (Engaging leader)

« Foster development of others: support
and challenge others to achieve goals

= Creation of healthy environment: safe
environment

-  Communicate effectively: listen well,
encourage open exchange and
communication

=  Build teams: facilitate to achieve results
Western 53




Yin - Yang:
Balance and Guiding Values

Consistency and

Stability

Position power (Authority)

Personal power (Leadership)
Western &




Achieve Results
(goal-oriented leader)
= Set direction: inspire vision, clear

communication and meaningful
expectations and outcomes

« Strategically align decisions with
vision, values and evidence

« Action to implement decision

= Assess and evaluate: accountability
Western 53




Develop Coalitions
(collaborative leader)

« Build partnership and networks:
create connections, trust, shared

goals

= Political intelligence

Western




Systems Transformation
(successful leader)

» Demonstrate systems / critical
thinking

» Encourage and support innovation

« Orient themselves strategically to
the future

« Champion and orchestrate change

Western




Three ‘C’ to Make Your Case
(Business Plan & Budget)

C —Clear
C — Concise
C — Compelling

Major
support
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Medecidon

Copyright 2008 by Randy Glashergen.
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| “Elther lead, follow, or get out of the way.
But never try to do all three at the same tlme"’ |




What does the “Academic
Anesthesiology” really mean?

At 30: Learn the trade — Service

At 40: Advance the subject — Research Education

At 50: Help the young people — Mentoring

Western




SOS (Secrets of Success):
Leadership

+ Commitment - dedicated, diligent, prepare

«+ Competence - technical, cognitive,
interpersonal,

«+ Character — integrity, respect, value,
emotional intelligence

« Collaboration - Colleagues, Credit

% Coach - Have a mentor and Be a mentor

Western




“'ve missed more than
9000 shots in my career.
I've lost almost 300
games. Twenty-six time
I’'ve been trusted to take
the game-winning shot
and I’ve missed. I've
failed over and over and
over again in my life.
And that is why |
succeed.”




Do not Loss Sight on Priorities!

Western



Leadership is a Choice, not a Position
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Chair: Conductor of the Band




Job Performance
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= Hear the score “in i
your mind”

= Develop the vision! ...




Conductor makes NO SOUND!




Successful Chair

Insight - Oversight - Foresight

Western



“If everything seems under control,

you're not going fast enough.”
- Mario Andretti, 2006
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Final Fruits for Thoughts

. “Be careful of your thoughts, for your thoughts
become your words.

. Be careful of your words, for your words become
your actions.

. Be careful of your actions, for your actions
become your habits.

. Be careful of your habits, for your habits become
your character.

. Be careful of your character, for your character
becomes your destiny.”

Western




“Be careful of your leadership,
for your leadership becomes
your legacy”

“It’s ALWAYS About
Leadership!”

Western




THINK BIG, BE2aERNasaE
AIM HIGH

Western




