
As president and CEO of Mount
Auburn Hospital, Jeanette Clough

has forged a uniquely effective work-
ing relationship with the hospital’s
physician staff, made famous in an oft-
cited Harvard Business School case.1

At the 2017 Hess Leadership Institute
in Washington, DC, she shared the
steps that she has taken to create and
maintain this collegial culture, and how
she fosters and sustains urgency
around needed change. Jeanette
shared in these stories the strategies
that chairs and division chiefs have uti-
lized that have been most effective in
influencing her and creating a sense of
urgency regarding their priorities.

In this session, I also shared the
strategies I have found to be most ef-
fective in creating a sense of urgency
for senior leaders of my hospital as
chair of the Department of Medicine.
I provided the following paradigm:
Let’s begin with the assumption that
you want to influence a senior leader
because there is a “problem” that
you want their resources or assis-
tance to “fix.” If so, there are several
critical first steps before attempting
to influence your senior leaders:

1. Clarify the nature and extent of the
problem through dialogue with
affected physicians or patients,
and/or surveys and town hall
meetings.

ers, use these steps outlined in John
Kotter’s book A Sense of Urgency2 as
a framework:

1. Bring “the outside in” by citing
patient care experiences and/or
the “lived experience” of doctors
affected by the issue.

2. Behave with urgency every day.
3. Find opportunity in crisis.
4. Appeal to the heart as well as the

mind—use “just enough” data.
5. Have a plan for dealing with the

initial “No.” I consistently “re-
frame” responses that sound like
“NO” and remind myself that I am
really being told “not now”, or “not
that much (money)” or “more
specifics are needed” and I focus
on modifying my “ask” accordingly.

I believe that these strategies are
transferrable to other health systems
and can be used to create the sense
of urgency necessary to culminate
in effective practice change and im-
proved health outcomes.
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2. Choose your battles carefully and
strategically. Is this one worth your
effort and personal capital?

3. Consider alignment—how well
does fixing this problem align with
your vision / mission? And, equally
important, how well does it align
with the goals of the senior leader
you are hoping to influence?

4. Communicate and create an
awareness of the problem by
presenting data and/or stories at
division, department, and
leadership meetings and by writing
about it in departmental (or
hospital) newsletters.

I then related the following exam-
ple: “Shortly after our primary care
practices went live on Epic, it became
apparent that the largest source of
stress for PCPs was not using the new
EMR, but rather the need to ‘abstract’
from the old EMR into the new one.” I
canvassed all of the practices and
found that there was broad consensus
about this problem’s impact on effi-
ciency and morale. By providing vivid
stories of the experience of PCPs (in-
cluding myself) dealing with this chal-
lenge at leadership meetings, I was
able to negotiate for substantially more
abstracting support for the practices
than had been originally budgeted.

I further advised that when you
are planning to influence senior lead-
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