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Preface

This is the second edition of a text originally designed to introduce students to the managerial side of pharmacy practice. When William “Bill” Kelly joined with Andrew Peterson as the coeditor of the second edition, he instilled the idea that the focus of this text should be on the leadership of pharmacy, supported by the management principles. The changing nature of pharmacy practice must be led, not just managed. It was with this concept that we reorganized the book, placing the leadership chapters first followed by the management chapters, emphasizing the need for leadership first.

This text is designed for students in the professional years of their pharmacy curricula and those promoted recently into pharmacy leadership or management positions. The purpose of this book is to introduce a variety of leadership and managerial issues facing pharmacists presently and in the future. References are made throughout the text to changes occurring internally and externally to the profession. Much of the material applies to all settings of pharmacy practice—community, hospital, industry, ambulatory care, and long-term care. Readers should not confine themselves to one area of practice; rather, when a particular setting is used as a platform for discussion, they should also see how the issue manifests itself in another setting. The concepts and skills underpinning the management of human resources, drug distribution systems, formularies, and drug use evaluations are transferable among the variety of practice settings.

Effective leadership in pharmacy is critical to having an innovative practice setting, and to advancing the practice of pharmacy. Thus, the first six chapters of the text focus on this critical skill. Knowing how to manage a smooth-running pharmacy practice department is another skill that is mostly learned from others. In this regard, the authors of the 10 management chapters have broad and deep experience in pharmacy management.

The chapters are written by contributors from within and outside pharmacy practice. As such, the style of writing and presentation of information will vary among chapters. This diversity of contributors, as well as the diversity of writing styles, should not be considered a distraction, but rather a reflection of the complexity of management in pharmacy settings. Cases are added to each chapter that are thought provoking and promote critical thinking and problem solving—two skills that are critical in being an effective pharmacy leader or manager.

The overarching intent of the authors is to give students of pharmacy and new pharmacy leaders and managers a broad overview of the complexities and intricacies inherent in managing and leading the profession. Regardless of students’ ultimate practice setting, knowledge of the leadership and management skills contained herein will aid them in serving their profession throughout their careers.
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Learning Objectives: After reading this chapter and working through the case, the reader will be able to:


	Compare and contrast leadership and management

	State three prevailing theories of leadership

	Describe the four domains of emotional intelligence (EI)

	Discuss how the four domains of EI relate to six leadership styles

	Provide three examples of how to successfully influence others

	Demonstrate three strategies for successful negotiation

	Provide three ways you can develop your leadership skills




INTRODUCTION

From the pharaohs leading Egyptians and slaves to construct the pyramids, to Jack Welch leading the United States’ largest corporation into the new millennium, leadership has been the subject of considerable discussion. For centuries, theorists have attempted to determine what it takes to be a leader. All of us know a leader when we meet one, but this seemingly easy concept eludes external identification of the absolute qualities of a leader.

Leadership, the ability to influence the actions of others, is based on the interaction of three elements: the leader, the person or persons being led, and the situation in which both coexist. All three elements change, almost on a daily basis. A good leader understands each of the changes and develops strategies to work with and through others to accomplish goals.

Leaders are not always managers, and managers are not always leaders. Those who display characteristics of both are typically best for organizations. According to Bennis and Nanus (1985), “Managers are people who do things right and leaders are people who do the right thing” (p. 21). Managers typically focus on performing the job on behalf of the organization, routinely invoking the five functions of planning, organizing, directing, coordinating, and controlling. In contrast, leaders consider the needs of the organization as well as the needs of the people they are leading.

The purpose of leadership is to help individuals, groups, and organizations grow and develop. Individuals need leadership to aid in their personal and professional growth, whereas groups need leadership to promote teamwork, cohesion, and attainment of mutually desired goals. Corporations and organizations, including professions, need leadership to assure that activities are continually aligned with collective visions and expectations.

The need for leadership in pharmacy is growing as the profession expands its horizons and takes on more patient-focused responsibilities. The rapid changes within and outside the profession require visionary leaders to help followers cope with and adjust to these changes so as to maintain and grow its professional role within society.

This chapter considers some of the theories of leadership. It is not a comprehensive analysis of the leadership literature, but instead reviews basic leadership theories and describes one model of leadership for the practicing professional.



SELECTED THEORIES of LEADERSHIP


Early Leadership Theories

Leadership studies have varied over time. Research in the early twentieth century attempted to identify the traits that separate leaders from followers. The inherent traits studied include, among others, intelligence, birth order, and socioeconomic status. The learned traits, such as ambition, energy, honesty and integrity, and self-confidence, were also studied. Although many were considered quality attributes of leaders, no single trait or combination of traits fully characterized leaders. This incomplete characterization led to the investigation of other theories attempting to differentiate leaders from followers. Such theories were typically based on the task-relationship approach; that is, they looked at the situation in which the leader and the follower coexisted and then examined the interaction between the two. From this approach, theorists delineated a series of learnable behaviors that leaders exhibit in different situations.

Two of these theories are the situational leadership theory and the contingency theory, in which the organizational environment is considered a major factor in leader effectiveness. The path-goal theory adds another extension to these situational theories—the concept of the leader as a coach and mentor. The concept of situational leadership as developed by Paul Hersey and Kenneth Blanchard helps participants identify their own leadership styles, helps them understand the four preferred styles available to them, and matches leadership styles to the needs of their followers (Bennis and Nanus 1985).

The situational leadership theory suggests that leaders assume a variety of different roles depending on the situations with which they are faced. Situational leadership is based on the premise that followers are at different readiness levels for different tasks they perform. Readiness is defined as the willingness, confidence, and ability to do a particular task. The situational leadership theory espouses four major styles that a leader assumes, depending on the readiness of the followers, both motivationally and functionally, and the resulting needed relationship. Leadership styles vary depending on the relationship the leader has with the follower as well as the complexity of the task. These styles are telling, selling, participating, and delegating. The telling style is best for inexperienced followers requiring direction and encouragement. The selling style is best used for more seasoned individuals requiring a retooling of skills, coupled with some convincing that the new way is better. The participating style is more supportive, providing a higher level of encouragement to complete a task, but the skill set is already present. Last, the delegating style is useful when group members are willing and able to take responsibility for completing the task.

The situational theories, both the situational leadership theory and the contingency theory, involve examining the employee’s perception of the complexity of the task, which then leads to the relationship the leader must assume; that is, the relationship between the leader and the employee is contingent on the complexity of the task (Figure 1.1). If the task is highly complex, the leader must assume a higher-level relationship with the employee; if the task has a low level of complexity, the leader should have a low-level relationship with the employee. If the task has a low level of complexity and the leader assumes a high relationship, this mismatch can lead to the employee feeling scrutinized or micromanaged. For example, an experienced pharmacist processing a routine prescription would not need her boss to check her work at each step of the process—the complexity of the task (prescription processing) is low and does not require a high-level relationship. In contrast, if an inexperienced pharmacist is given significant responsibility without the manager around to help, this mismatch could leave the pharmacist feeling overwhelmed or swamped. The situational theories stress the complexity of the leader-follower relationship. However, these theories are unable to predict which leadership skills are necessary; they do not help identify what makes a good leader, but only how a good leader should behave.



[image: ]

FIGURE 1.1 Task complexity and relationship complexity grid: outcome of matches and mismatches of complex and noncomplex situations.





Current Leadership Research

Because situational theories were unable to predict which individuals would be good leaders, theorists revisited the concept of personality traits as determinants of leadership ability. These studies gave rise to the differentiation between leaders and managers and identified organizational vision as a characteristic strongly predicting leadership potential. The results indicate that good leaders have not only a vision of what the organization should be doing, but also facilitate the development of a shared vision among members of the organization.

The research suggests that leaders best accomplish facilitating the shared vision when they value the human resources of their organizations. At least two contemporary theories work with this principle of valuing human resources: the transformational leadership theory and the theory of emotional intelligence.


Transformational Leadership

In the 1970s, the concept of transformational leadership developed. According to this theory, researchers assert that leaders do not exhibit specific behaviors, rather there is a process by which the relationship between the leader and the follower raises both to higher levels of motivation and ethical behavior. Simply put, transformational leadership is a process through which individuals are transformed and changed. This transformation is guided by a desire to seek equality, justice, and fairness within the organization. By striving for these higher values, leaders become appealing to others and therefore develop followings. Transformational leadership goes beyond individual needs by focusing on shared visions and meeting self-actualization needs.

The transformational leadership theory focuses on the need for consensus development among followers and achievement of organizational goals. In this model, the leader must balance the aspirations and goals of the workers with the goals of the organization. This theory of leadership concentrates on the actions and behaviors of the leader in the process of developing individuals and the organization.

Transformational leadership helps build high-quality, highly effective relationships between leaders and followers. To that end, transformational leaders display conviction to mutual goals and emphasize trust. Leaders and followers take a stand on difficult issues by presenting principles and standards relevant to both. The emphasis of the interaction is on the ethical consequences of decisions. Transformational leaders become role models for followers, inculcating pride and confidence around a shared purpose. These leaders facilitate the development of a shared purpose by creating a vision of the future that is attractive to followers. Then, leaders challenge followers to perform better to achieve this shared vision. This challenge is both intellectual and emotional, often coupled with serious questioning of long-standing beliefs and traditions. By challenging these beliefs, transformational leaders encourage the development of new ideas, thus creating commitment and loyalty among workers. At the same time, these leaders treat others as individuals and consider their individual needs, abilities, and aspirations. This approach allows transformational leaders to further employee development through purpose, directed coaching, and advising.




Emotional Intelligence and Leadership

Daniel Goleman introduced the concept of emotional intelligence (EI). This concept merits some elucidation as it relates to leadership. Goleman and others describe EI as the “emotional needs, drives and true values of a person.” EI research is akin to the trait theory of leadership, in which the core elements of successful leaders are identified. Researchers have then taken these traits and identified leadership styles in which these traits are dominant, thus allowing a person to begin using particular traits in particular situations.

Purportedly, EI largely determines the leaders’ success in both their careers and relationships with others. Goleman describes EI in four separate domains: self-awareness, self-management, social awareness, and relationship management or social skill. The first two domains are personal. The last two are more externally related, characterized by an appreciation and respect for others through effective and clear communication. Each EI concept and how it relates to leadership styles is detailed in the following.


Self-Awareness

Self-awareness is characterized by recognizing and understanding personal emotions and motivations and how they affect others. This understanding allows leaders to assess accurately their personal strengths and weaknesses as well as their personal value systems. This assessment allows them to know, and be comfortable with, their limitations. Armed with this knowledge, people who are self-aware become more self-confident, and therefore develop strong personal goals for self-improvement.



Self-Management

The next step in the ladder of EI is self-management. Managing emotions, particularly disruptive emotions, is not a natural consequence of self-awareness. Individuals must make a conscious effort to control emotions when presented with a variety of situations. For example, a pharmacist confronted by an irate patient regarding the high cost of a medication needs to control the natural impulse to become defensive and irate as well. Self-management, not allowing disruptive emotions to interfere with professional interactions, creates an environment of trustworthiness and integrity. These are key elements to a successful leadership relationship.



Social Awareness

After being able to identify and control personal emotions, a true leader also has the ability to sense the emotions of others. This skill, empathy, applies not only to the individual but to the organization as well. Understanding the organizational climate is a key political skill that can be learned through proper mentoring and guidance.



Relationship Management or Social Skill

Social skill is the culmination of the other dimensions of EI. It involves building relationships, developing teams and collaborative work relationships, and using communication as a tool for influencing and developing others to become catalysts of change. It is also key for managing conflicts. The following section applies the concepts of EI to various leadership styles.

Whereas many theories help an individual understand how to lead, there remain styles of leadership that a person can adopt to influence the actions and behaviors of others. Many of the theories discussed earlier describe some form of leadership behavior. The work of Goleman in EI provides a nice framework for describing various leadership styles.




Emotional Intelligence and Leadership Styles

The four EIs described by Goleman can be important traits for a leader to possess, but they alone are not useful in identifying a good leader. These traits must be coupled with a repertoire of leader behaviors, or styles. Goleman has developed six styles of leadership that make use of some or all of the EIs previously described. Table 1.1 lists the leadership styles and the primary EIs associated with these styles.




TABLE 1.1
Styles of Leadership and Associated Eis




	Affiliative

1. Social awareness

2. Social skill




	Authoritative

3. Self-awareness

4. Social awareness

5. Social skill




	Coaching

6. Self-awareness

7. Social awareness

8. Social skill




	Coercive

9. Self-management




	Democratic

10. Social skill




	Pacesetting

11. Self-management







In Leadership That Gets Results, Goleman (2000) describes the six leadership styles and provides empirical data showing the correlation between leadership style and overall organizational climate. The data suggest that the authoritative style has the overall most positive effect, with the affiliative, coaching, and democratic styles also positive, with little distinction among these three. Conversely, the coercive and pacesetting styles have, in the long run, a negative impact on organizational culture and climate. Goleman cautions that no particular style should be used exclusively, and each has at least a short-term use. The following descriptions elucidate the strengths and weaknesses of each of the styles.


Affiliative Style

The affiliative style creates harmony and builds emotional bonds. This style primarily uses the external EIs of social awareness and social skill. This people-come-first style works well when teams are dysfunctional or stressed (e.g., because of downsizing). The affiliative style helps create a feeling of belonging and security through feedback and reward systems. This focus on praise and belonging, though, does not help when there is poor individual performance that needs correction. The affiliative leader tends not to deliver bad news to a person, thus not allowing the employee to grow or change bad habits. The affiliative leader who lets employees arrive late to work every day without admonishing them will allow bad habits to continue and create mistrust among other employees. Therefore, the affiliative leader should, at times, employ other styles such as the authoritative or coercive style, depending on the situation.



Authoritative Style

The authoritative style, although sounding “bossy,” is one of the most positive styles a leader can employ. It is characterized by the self-awareness, social awareness, and social skill EIs. Individuals using the authoritative style display self-confidence, empathy, and the ability to develop cooperation and teamwork when leading the organization. A leader using this style motivates the team toward a new vision by providing a trusting environment in which individuals know their roles in achieving organizational goals. The authoritative leader develops the end vision while allowing the team to determine how to achieve the vision. This style works well in most situations but fails when the leader is working with experts in a field who already know the vision and how to achieve it. For example, a director of pharmacy in a hospital should not typically employ an authoritative style when leading highly qualified clinical pharmacists (i.e., he or she should not tell the experts what the vision should be, but should instead use another style to help the clinical pharmacists develop their own vision of patient care).



Coaching Style

Similar to the authoritative style, the coaching style uses the EIs of self-awareness, social awareness, and social skill. The focus of the coaching style is to help employees improve performance over the long term. The coach delegates responsibility to subordinates for the dual purpose of achieving outcomes and encouraging employees to develop new skills. The coach knows, though, that the task may not be accomplished quickly or, at least at first, very well. Instead, the coach uses the opportunity to provide feedback and instruction to employees. The obvious issue that exists is the leader’s need to accomplish business objectives, the immediate needs versus the employees’ needs for growth and development. Balancing these two conflicting priorities takes the skill of social awareness—understanding the organization’s climate and needs as well as the employees’ needs. The coaching style works well when employees are ready to be coached and have identified areas for improvement. It does not work well when employees are resistant or if the business climate requires immediate results.



Coercive Style

Individuals practicing the coercive style of leadership demand immediate compliance with orders and directives. This style is primarily associated with leaders displaying a strong sense of self-management, but focusing little on others. These leaders may not lack social awareness or skill; they merely do not employ these EIs routinely. When habitually used, the coercive style typically has a negative impact on employee morale and eventually productivity. The do-as-I-say attitude does not allow for employee creativity and therefore employee commitment. This creates an environment of mistrust and disrespect, which erodes the cooperation and teamwork a leader typically needs to further an organization and its people. Because of the negative impact the coercive style has on an organization, it should be employed only sparingly, such as in a crisis situation or when a poorly performing employee is not responding to education and training.



Democratic Style

Democrats are participative consensus developers. They work primarily under the participative management style. Democratic leaders use social skill as the primary means for directing the activities of a group. The democratic style uses collaboration and teamwork to gain buy-in from constituents. Overall, this style has a positive impact on the climate of the organization and should be considered on par with the affiliative style in terms of effectiveness. It can be most effective when the leader is unsure of the best course of action to achieve a vision or when the leader does not have the expertise to evaluate the situation effectively. It too, though, has its drawbacks. Using a consensus-driven approach may lead to endless meetings, delayed decision making, and confusion among employees seeking a direction that the team has not developed.



Pacesetting Style

In contrast to democratic leaders, pacesetters are more autocratic in their leadership style. Pacesetters set high standards of performance for themselves and expect others to have the same high standards. In this case, the pacesetting leader predominantly uses the self-management skill. The pacesetting style works well with highly motivated and competent teams in which there is a strong commitment to the work at hand. This style should be employed sparingly because constant pressure to keep up the pace can drive down morale. When productivity lacks because of depressed morale, pacesetters often step in and micromanage the work, indicating to the employees that they are not capable of performing the job, further eroding morale.

Newly promoted supervisors, typically well-intentioned and capable employees, tend to adopt the pacesetting style. In a short period of time, they attempt to fix every problem they encountered before the promotion. This can be disconcerting for the staff being supervised because the perception may be that the leader has become power hungry.

In summary, the authoritative and coaching styles appear best and should be used as the primary tools for leading groups and individuals. The democratic and affiliative styles are also effective but may present additional challenges when used. Last, the coercive and pacesetting styles may be effective but should be used sparingly because they have an overall negative impact on the culture when employed routinely.


Case Study 1

After graduating from pharmacy school, I joined a regional chain as a pharmacist in a store near my hometown. I had always wanted to go back to my hometown and live with my parents for a few years to save money and pay off my loans. I had three years of experience as an intern with another chain while in pharmacy school, and I felt the new chain offered better career prospects, as they were implementing new medication therapy management (MTM) programs. Knowing that this would give me a lot of experience, besides looking good on my resume, I was quite excited about the new job.

I joined the busy store as the second evening pharmacist, rotating every third weekend into a day shift. I met the manager, Divyish, during the interview, and I was looking forward to working for him. On my first day, I was introduced to my colleagues and was shown around the store by Divyish. My colleagues, both pharmacists and technicians, seemed warm and friendly, and comfortable with their workplace. After about an hour of reviewing policies about attendance, schedule, paychecks, and so on, Divyish partnered me with the pharmacist working the shift, Janice. Janice was busy but took time to show me the ropes as best as she could. I picked up pretty quickly but had lots of questions regarding process and policies. At the end of the day I was tired, but I felt as though I learned something. The next day, it seemed to work similarly, Janice was helpful and I felt a bit more comfortable with the process. Divyish noticed and complimented me by saying “good job—looks like you are getting the hang of this.”

The third day, Janice called out sick. Divyish came up to me and told me that I would be working alone that day, but he would be available for questions. The day was rough, being the first time that I was “responsible” for all the prescriptions that went out that day. I did ask lots of questions—most of which Divyish did not seem to mind—but I was looking forward to Janice returning the next day.

Unfortunately, she did not. Apparently, she would be out for about two weeks due to a medical condition. Divyish explained that he had a lot of responsibilities to take care of, but he would be around to help like he was yesterday. I felt uncomfortable, but what could I do?

Divyish was not around much that day, or any of the remaining days during Janice’s absence. I felt overwhelmed and began to resent Divyish—why did he not get another experienced pharmacist in to help? Why was he not helping more? Even though I have three years of experience as an intern in another pharmacy, I do not have experience as a pharmacist yet! I said, “They don’t pay me enough for this.” I soon left that job and found a small independent pharmacy to work at where the owner was there regularly, knew his customers, and cared about his employees.

EXERCISE


	Identify at least two things you could have done differently and explain why you may not have done them in the first place.

	What are the consequences for you if you took each of the actions?





	Identify where Divyish believes you are in the relationship/task complexity grid. Identify where you think you are in that grid.

	Identify at least three assumptions of Divyish when he chose that situational leadership style.

	Challenge each of the assumptions with your own rationale.





	What type of style (affiliative, authoritative, etc.) does Divyish display in the beginning? Does the style change over time?




	If you were Divyish’s boss, how would you recommend he change his actions the next time a similar situation arises?








LEADING and MANAGING HEALTH-CARE PROFESSIONALS


Distinct Qualities Within Health Care

Health care is distinct from other industries in that it involves the care of human beings. Because human beings are involved, the stakes are appreciably higher, and there is an absolute necessity for a high level of quality in the work performed. Health service organizations are also unique in that a wide range of human resources is deployed in the delivery of the care, from some of the most highly trained and educated professionals and scientists to manual laborers. A high technology base and the coexistence of automated and manual work methods also help distinguish health care from other industries (Longest 1990).

The basic contribution of health professionals is intellectual in nature in that they produce, apply, preserve, and communicate knowledge. The word profession literally means to “testify on behalf of” or “stand for something.” Health professionals profess their commitment to serving society. Pharmacists not only profess to be experts in medication use therapy but are also committed to helping improve patient quality of life through achieving optimal outcomes in medication therapy. Mrtek and Catizone describe the work of professionals as being public, special, and exclusive (as cited in Buerki and Vottero 1996). The work of professionals is public in nature because they must demonstrate an unselfish concern for, and serve the needs of, others. The functions performed by professionals are special in nature in that they are more complex than what can be observed. For instance, there is much more to filling a prescription than what can be directly observed. Whereas an outsider could observe the acts of entering a prescription and dispensing a medication, the cognitive component of filling the prescription (e.g., screening the prescription and dose for appropriateness, checking for drug–drug, drug–disease, drug–lab, and drug–food interactions) would be indiscernible. The exclusive nature of the functions performed by professionals stems from regulations and authority granted by state and federal agencies (e.g., licensure) that determine who is permitted to practice and under what conditions.



Classical Management Theory

How does one integrate and apply an understanding of the characteristics of professionals and the unique needs of health care into the development of effective management techniques for health-care professionals? To answer the question, it is essential to review classical management theory. Simply put, management is a process in which inputs, such as human and physical resources and technology, are transformed under the influence of management into desired outputs (Longest 1990). The five functions that comprise the management process are planning, organizing, directing, coordinating, and controlling. When studying the different functions of the management process, it is helpful to think of each as an independent step. However, the five steps are not a series of independent steps, but instead part of a continuous process with each step overlapping the other.



Covert Leadership

Although directing and controlling are frequently thought of as critical functions in the management of human resources, the distinguishing characteristics of professionals dictate a slightly refined management approach. For instance, because of their independence and knowledge base, professionals generally require little direction and supervision. Readers are cautioned from interpreting the preceding statement as saying that the supervision of professionals is completely unnecessary. Instead, when managing professionals, the manager must apply what is known from classical management theory and apply a sense of nuances, constraints, and limitations. Henry Mintzberg (1998) uses the term covert leadership to describe this concept of managing with a sense of nuances, constraints, and limitations.

Mintzberg (1998) further explains that the art of managing professionals is analogous to the work of an orchestra conductor. He suggests that “the symphony orchestra is like many other professional organizations... in that it is structured around the work of highly trained individuals who know what they have to do and just do it” (p. 141). Instead of the manager providing the coordination, much of the coordination and structure comes from the profession itself. Because they are secure in what they know and how to do it, professionals, like musicians, do not need empowerment. Instead, they require an infusion of energy to help spark the inspiration necessary to complete the objectives.

Even though the profession provides some coordination and structure, management and leadership of professionals are still necessary. Without them, the system will break down. To continue the analogy of a symphony orchestra, fragmented music could result in the absence of any leadership. How then does a manager engender the support of professionals to help meet the needs of the organization?



Identifying Influencers

One skill that managers of professionals need to master to be successful is the ability to identify and enlist the support of the influencers within the group. Influencers are those individuals within an organization or society to whom others turn for counsel or guidance, even though the particular individual is not identified as being in a leadership role. Bassett and Metzger (1986) describe seven strategies to identify influencers:


	Identify vocal people to whom others seem to listen. The second part of this statement is critical. Vocal individuals who are frequently dismissed or ignored are not considered influencers.

	Identify persons who seek others out. These individuals will often be those who greet and welcome new employees or comfort a distressed employee.

	Identify persons whom others seek out. These individuals are those to whom employees turn with questions or issues.

	Identify the trendsetters. People generally tend to imitate those whom they respect.

	Identify those who seem to reflect the consensus. Certain individuals often stand out as representing the opinions and values of those around them.

	Identify those who set the work standards. Certain individuals often set the pace for how the work is performed.

	Identify persons with a certain spark or charisma. Certain individuals often emanate a certain charisma. However, it is important to note that such a spark is not always positive.



Mastering techniques to help enlist the support of influencers is as important as identifying influencers. Bassett and Metzger (1986) describe four strategies that can be used to engender the support of influencers:


	Ask influencers for advice or opinion. Generally, people find it very flattering when someone in authority asks for their advice or opinion, yet it is important that advice should be sought from influencers only if there is a chance that the advice will be followed. Sometimes it may be safer to seek an opinion on a potential course of action because the obligation to follow what is suggested is somewhat mitigated.

	Give or share responsibility. Because there are risks associated with giving or sharing responsibility, it is important not to ask for help on matters for which failure or error is unacceptable.

	Keep influencers in on things. Keeping individuals in the loop about what is going on and what is being planned is critical in helping individuals respond to stress and anxiety. When people know what is going on, they generally develop an improved outlook and favorable feelings toward those who give them the information.

	Match motive and reward. One of the motivational factors for influencers is a need to be acknowledged as leaders. When influencers are recognized and respected as leaders, they are more likely to provide additional support to meet the overall objectives and goals.





Motivating Professionals

The concept of motivation is a key determinant in influencing human behavior. At its core, motivation theory revolves around needs, actions, and goals. According to Bassett and Metzger (1986):


When you have a need (a wish, a desire, a want, a life requirement), it moves you into action. You stay in action, in one form or another, seeking to reach a goal that will satisfy the need. Yet action ceases when the need is satisfied, and no action takes place until the need surfaces.



Because what another person specifically needs or wants is rarely known, applying this theory is difficult.

Understanding what motivates people and applying that knowledge can facilitate the development and maintenance of a strong and loyal workforce. What people want from their work has changed remarkably little through the years. Surveys reveal that employees desire appreciation for the work done, a feeling of being in on things, interesting work, and job security. Interestingly, good wages was not the highest ranked factor for employees, but instead ranked fifth (Bassett and Metzger 1986).

A challenging job is a key motivator, especially among professionals, because it allows for a feeling of achievement, growth, responsibility, advancement, enjoyment of the work itself, and earned recognition (Longest, 1990).



Rewards and Reinforcement

In 1911, Edward L. Thorndike proposed the first major theoretical treatment given to the concept of rewards and reinforcement. His law of effect states that behavior that is followed by satisfaction (reward) is more likely to recur, and behavior that is followed by discomfort (punishment) is less likely to recur. Rewards or reinforcements “are external to individuals in that they are environmental events that follow behavior” (Muldary 1983, p. 155). Reinforcement is therefore different from motivation in that the latter is considered an internal phenomenon. Positive reinforcement involves the presentation of something pleasant, whereas negative reinforcement involves the termination or removal of something unpleasant. Both positive and negative reinforcements serve to increase the probability that a given behavior will recur (Muldary 1983). Managers should attempt to create situations where their employees are influenced more by positive reinforcement than by negative reinforcement.

To help satisfy employees’ key needs for recognition and for feeling important, it is critical that managers acknowledge employee accomplishments. Recognition of accomplishments helps employees believe that they are accepted and approved by the institution and by their managers. It also shows them that they are doing useful work, and it tells them that their managers understand and appreciate their contributions (Bassett and Metzger 1986).

In addition to recognition and praise, employees can be rewarded through a variety of tokens including raises, promotions, bonuses, vacations, flexible scheduling, privileges, continuing education, training, equipment, and supplies. The opportunity to improve their skills through formal training and continuing education can be a powerful token for professionals (Muldary 1983).

In granting reinforcements and rewards, managers need to be cognizant of several points. First, reinforcements and rewards need to be granted consistently and applied systematically. However, this should not be interpreted as saying that all individuals should be rewarded the same. In fact, rewarding all people the same tends to encourage mediocrity because high performers perceive that the organization does not value their extra efforts. Inaction by managers can also serve as a reinforcer. Therefore, if rewards are withheld for any reason, managers need to explain why. Continuous reinforcement is usually suboptimal because if the reinforcer is ever removed, the behavior is likely to cease quickly. As a result, the use of different schedules of reinforcement is a highly efficient way of enhancing the quality of work life and facilitating greater job satisfaction (Muldary 1983).



The Importance of Communication

Communication can be a key determinant in an organization’s ability to achieve its objectives. Unless a manager can effectively communicate what, how, by whom, and when a task or job is to be done, the likelihood of the objective being completed as desired is diminished (Longest 1990). The process is complicated because each communication involves at least six messages: what one means to say, what one actually says, what other people hear, what other people think they hear, what other people say, and what one thinks other people say (Bassett and Metzger 1986). Distortion in any of the six messages can impair the communication process.

Willard and Merrihue describe four principles that managers can use to ensure effective communication with their employees (as cited in Basset and Metzger 1986). First, managers should seek to gain the confidence of their employees by being impartial and consistent, fulfilling commitments, addressing and answering any problems or concerns, representing employees’ interests to others within the organization, and making it clear that the institution has an effective grievance process. Second, managers should seek to gain the respect of their employees by showing sincere interest in issues that are important to the employees, being considerate and helpful, and displaying enthusiasm about their progress. Third, there should be good upward and downward communication between managers and employees. Listening, talking, and selling skills must be developed and cultivated. Last, because half of communication is active listening, it is important to listen carefully to achieve a full understanding of the information received, take action quickly based on this understanding, and communicate the results of such action. It has been said that the better the manager listens, the more the manager will inspire.




WHEN PROFESSIONALS BECOME MANAGERS

Very few people begin their careers as managers. Usually, a person is offered a management position because of past performance in some specialty or functional area. However, past success in one area does not guarantee that the person will be an effective manager. The Peter Principle states that “in a hierarchy, every person tends to rise to his [sic] level of incompetence” (McConnell 1997, p. 40). Laurence Peter, for whom the Peter Principle was named, recognized that good performers within a functional or specialty area tend to be singled out for promotions. He posited that “the outstanding worker at any level is likely to be promoted to the next level in the hierarchy. This process may continue until the individual reaches a level where performance is mediocre at best” (McConnell, p. 40). Although Peter paints a rather grim picture; the situation for newly promoted managers is not as bleak as one might think. After all, management is an art, and for the most part, “the art of management is learned on the job” (Longest 1990, p. 35).
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FIGURE 1.2 Relative application of management skills over time.



To be effective in the practice of management, new managers need to optimize their skills within three broad domains, identified by Katz as technical, human, and conceptual. Technical skill includes the ability to use the methods, techniques, and processes of a particular field. Human skill involves “the ability to get along with other people, to understand them, and to motivate and lead them in the workplace” (as cited in Longest 1990, p. 37). Conceptual skill involves the ability to visualize the factors and various interdependencies within a situation and an organization. Conceptual skill allows the manager to understand the various issues within a situation, how they fit together, and how they interact with one another. The relative use of these skills changes over time along with the position one holds (Figure 1.2).



THE MANAGER’S ROLE

Individuals must learn how to recognize and control the stresses of their work, monitor their responses to these stressors, and adapt their behaviors accordingly (Muldary 1983). Even though individuals are ultimately responsible for coping with burnout, managers must also play active roles and recognize their own influences as potential sources of stress for staff.

Availability and accessibility are critical so that staff members feel that they can approach their managers with problems. When approached with employee problems, managers need to exercise different skills. Listening is perhaps the most important strategy that a manager can use to address an employee’s problems. When a staff member’s problem is related to conditions within the organization, the manager must take an advocacy role on behalf of the employee. Being an advocate demonstrates a powerful message of support and respect for staff.

Confrontation is another technique that managers can use when employees need to see the role that they play in creating some of their own problems. Sometimes managers may need to impart information that challenges underlying assumptions of employees. Suggestions and guidance can also be given in response to employee problems; however, advice should be doled out with caution. According to Muldary (1983, p. 154), managers should answer the following questions before giving advice: “What will be the consequences of providing bad advice? What will be the consequences of giving good advice? Will the individual become dependent on the [manager] for solutions? Does the [manager] know enough about the person, the problem, and the solution to give advice? Is giving advice the only recourse?”

In addition to being accessible and available, managers can help combat burnout by granting time off from work. However, this strategy can be difficult to execute at times because of the characteristic stereotypes of certain healthcare professionals. For instance, one of the characteristics of compulsive personalities is that “leisure does not come easily... because it must be worked for and planned... [Moreover,] the compulsive person does not tolerate ‘doing nothing,’ so even during times away from work, the person works. In many cases, the individual will often postpone vacations and leisure activities” (Muldary 1983, p. 106). Effective managers need to be vigilant about this tendency and intervene when necessary to ensure that their employees have adequate time off from work.



CONCLUSION

The literature reveals that effective leadership in an organization is critical. Early examinations of leaders reported differences between leaders and followers. The early trait theories failed to predict accurately the inherent qualities of a leader. Subsequent leadership studies differentiated effective leader behaviors from noneffective leader behaviors. As such, leadership was recognized as a complex interaction among the leader, the follower, and the surrounding situation. More recent studies assert that a shared vision and collaboration with followers are important characteristics of effective leaders.

The concept of transformation leadership and the EI theory allow one to see how the behavior of the leader affects the behavior of the follower. Valuing the human aspect of the follower—that is, identifying with and appreciating the emotional and professional needs of the follower—is a key aspect of an effective leader. The transformational theory of leadership espouses a moral and ethical balance to leadership, whereas the EI theory supports the recognition of the emotional connection between the follower and the leader. According to the EI theory, there are at least six different styles of leadership, with the authoritative style typically the most effective when consistently applied. However, the coaching and affiliative styles of leadership are also effective. The pacesetting and coercive styles are effective only when used sparingly and in specific situations.

Although this chapter has discussed both theory and practical applications, there is no simple strategy for managing professionals. The management of professionals seems to follow the contingency theory of management, which states that what works best for one group in one setting may not work for another group in another setting. Part of the art of management is to use whatever methods work to draw out the strengths of those who are managed and to direct them toward achieving objectives (Longest 1990).
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Case Study 2*

You are the assistant director of pharmacy at a 750-bed hospital, where more than 5 million doses of medications are dispensed per year from the central pharmacy. The hospital pharmacy employs more than 50 full-time pharmacists and 50 technicians. It was recently decided that the hospital pharmacy convert to a bar code–assisted medication dispensing process. This pharmacy initiative occurred as part of the implementation of a bar code scanning system at the bedside, and the project was a major joint initiative between the pharmacy and the nursing staff.

You are charged with directing the pharmacists during the implementation. You are walking into the meeting now at which you will be announcing to the staff that this system will be implemented during the next year. Recognizing that the last major technological implementation—a robotic dispensing system—did not go well, you are concerned that you will get resistance from the pharmacists. Read through the following actions and (1) decide which type of leadership style it represents and (2) decide which you would take and why.

SCENARIO 1

“All—thank you for coming here today. I have some news for us. Some of you will consider this good news and others will not, but here goes. Within the next year, we will be implementing a bar code system to further automate the medication dispensing process. I know this is change and none of us have real expertise with barcode systems, but if we implement this well, and I know we can, systems such as these have decreased medication errors, both in the pharmacy and the nursing side, by as much as 50%. I know we don’t have a lot of medication errors to begin with, but any reduction in medication errors is a good reduction. Within the year, I see the technicians doing things very differently and freeing up time so that they can take on some of the pharmacists’ tasks. To that end, I see the pharmacists having more time to interact with the nursing and medical staffs, as well as the patients. However, I also see some challenges—these workflow changes will result in an increased need for communication, teamwork and mutual support. Each of us will have a role and a responsibility. I will be working with you, our director, and the technicians to develop a workflow and schedule for us to follow so that we can all work together on this.”

SCENARIO 2

“All—thank you for coming here today. I have some news for us. Some of you will consider this good news and others will not, but here goes. Within the next year, we will be implementing a bar code system to further automate the medication dispensing process. I know we have had trouble with implementing new systems in the past, but this is for better patient care, which is why we are here. I am seeking your cooperation and support for this. I am looking for a team of volunteers to help develop the work plans for implementing this process during the next year. The team will have to address the inevitable challenges these workflow changes will create—an increased need for communication, teamwork, and mutual support.”




* This case was based on a published case by Nanji and colleagues (Nanji KC, Cina J, Patel N, Churchill W, Gandhi TK, Poon EG. Overcoming barriers to the implementation of a pharmacy bar code scanning system for medication dispensing: a case study. J Am Med Inform Assoc. 2009 Sep-Oct; 16(5): 645–650). The case can be seen at http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2744715/
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Learning Objectives: After reading this chapter and working through the case, the reader will be able to:


	Demonstrate knowledge of organizational structure

	Discuss how high-performing organizations work

	Name the titles of the top seven positions in a hospital or corporation

	Articulate the importance of demonstrating leadership ability to the C-suite

	Discuss five ways the pharmacy leadership of an organization can be successful with the C-suite

	Provide three ways to be successful with others’ organizational leaders

	Compare and contrast what can happen when there is effective and poor communication within a pharmacy department




INTRODUCTION

Organizations come in a variety of shapes and sizes. Many are organized according to specialty, others by matter of convenience. The manner in which organizations are put together clearly affects how they function. There are several theories on which companies are organized, and this chapter reviews some of these theories and focuses on applications of them in professional pharmacy practice.

An organization is a group of individuals structured to work together to achieve common goals. The organizing function is designed to make the best use, in terms of efficiency and effectiveness, of the organization’s resources to achieve these common goals. The organizational structure is the framework in which people are assigned jobs and responsibilities. The formal organizational structure is usually depicted by an organizational chart (Figure 2.1) that displays the job titles and corresponding departments of the people within the organization. Through this graphical depiction, one can readily see the relationships and lines of authority among people and departments.



CLASSICAL ORGANIZATIONAL THEORY

The classical organization, the bureaucracy, was first described by Max Weber in the early 1900s. Several concepts underlying the bureaucracy are specialization of labor, departmentalization, unity of command, and chain of command. These concepts, originally developed by Weber and further expanded by Henri Fayol, are based on the scientific method of analyzing processes and procedures to provide the most efficient and effective means of organizing individuals for maximum productivity. There are 14 points of organization and management outlined (Table 2.1). The salient points for our discussion are specialization of labor, unity of command, and scalar chain (of command).


Specialization of Labor and Departmentalization

Specialization of labor, the placement of individuals into categories based on job functions, leads to increased productivity. This increased productivity is seen by (1) an improvement in a worker’s ability to do a task, resulting from a worker’s concentration on one or a few tasks; (2) time saving due to minimized need for physical relocation or from adapting, or orienting, a worker to the new task; and (3) concentration on one or a few tasks increasing the likelihood of discovering easier and better methods.
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FIGURE 2.1 A typical organizational chart.







TABLE 2.1
Fayol’s Principles of Management




	Authority

	The right to direct and control actions of employees




	Centralization

	A single, central source for decision making; decisions are made from the top




	Discipline

	When actions are governed by a strict set of rules and compliance is mandatory




	Equity

	Fairness to all; does not imply equal treatment, only fair treatment




	Esprit de corps

	Camaraderie; enthusiasm for a common goal




	Initiative

	Taking on work without prompting




	Order

	When each person has responsibilities and proceeds in a usual and customary manner to carry out work activities




	Personnel tenure

	Dedication to the job and workers; mutual desire to stay and work at the company; longevity




	Remuneration

	Fair pay for work completed




	Scalar chain (line of authority)

	Formal chain of command




	Specialization of labor

	When workers are organized according to specialty in work function to improve productivity




	Subordination of individual interests

	When workers are to focus on work




	Unity of command

	When each employee has one and only one boss




	Unity of direction

	Relates to centralization, when orders come from the top and subordinates are to follow




	Source: Adapted from Rodrigues CA, Management Decision 39:10; 880–889, 2001. With permission.







Within pharmacy, there is often a specialization of labor. Specialization works not only with employees but departments as well. In pharmacy, this is seen on a large scale because there are pharmacists specializing in hospital pharmacy work and those specializing in community practice, with the subspecialization of independent versus chain stores, and even long-term-care or managed-care pharmacy. Even within a given setting, pharmacists are divided based on their specialties. In hospitals, there are unit-dose pharmacists and IV pharmacists. The IV pharmacists can be further divided into chemotherapeutic and nonchemotherapeutic.

Managers have the responsibility of coordinating the efforts of each division or department to produce a comprehensive work product. Weber’s model suggests that such specialization is necessary and that the specific boundaries separating one department or division from another must be guided by rules, regulations, and procedures.



Unity of Command and Scalar Chain

It is evident that coordinating the departments of large organizations requires clear lines of authority arranged in a hierarchy. This means that all employees in the organization must know who their boss is, and all persons should always respect their boss (i.e., a chain of command). Further, there should be only one boss (i.e., unity of command). This means that only one person should be able to give orders to subordinates, and people should receive orders only through their own immediate supervisors. In this way, everyone knows where the responsibilities lie, and there is assurance that orders are carried out by the best person possible. The concepts of command and power form the basis for organizational design and function. The following section will discuss power and authority more in depth.



Power and Authority

Before considering specific relationships presented by an organizational design, a basis is required on which to discuss power and authority.


Sources and Types of Power

The literature is replete with definitions of power. Max Weber defined power as “the possibility of imposing one’s will upon the behavior of others” (as cited in Fuqua et al. 2003). It has also been suggested that “power is the ability to obtain compliance [or cooperation] by means of coercion, to have one’s own will carried out despite resistance” (Liebler and McConnell 1999).

Within the context of organizations, Cangemi asserted that “power is the individual’s capacity to move others, to entice others, to persuade and encourage others to attain specific goals or to engage in specific behavior; it is the capacity to influence and motivate others” (as cited in Fuqua et al. 2003). Cangemi believed that successful leaders move and influence people through their power toward greater accomplishments for themselves and their organizations. Power allows organizations to function efficiently and effectively.

French and Raven classified five types of power: reward, coercive, legitimate, expert, and referent (as cited in Fuqua et al. 2003). Reward power is based on a willingness and ability to reward. Those having the ability to deliver jobs, money, or anything else that people seek will derive power. Coercive power, on the other hand, depends on the ability to administer punishment or give negative reinforcements. Legitimate power is inherent in the position and its function—hiring and firing, giving raises or discipline is up to the boss—s/he has the legitimate power over the group. Expert power is based on expertise, information, and special knowledge in a given area. Part of the power of pharmacists originates in society’s dependence on them for their knowledge and competency as medication use experts. Referent or charismatic power occurs when people try to emulate an individual or when they show great admiration for that person.

Legitimate, reward, and coercive powers are powers of position, or formal power. Expert and charismatic powers are considered informal or personal powers, derived from personal interactions and not by virtue of position (Table 2.2).


Formal Power

Legitimate power is power based on one’s position. It is a formal power, bestowed on a person through appointment, selection, or election. Legitimate power allows  superiors to hire or fire a person, dictate job responsibilities, and control the work of an individual by virtue of their position. In an organization, the boss has legitimate power.




TABLE 2.2
Formal versus Informal Power




	Position (Formal) Power

	Personal (Informal) Power




	Legitimate

	Expert




	Reward

	Charismatic (referent)




	Coercive

	






Reward and coercive power are related. Reward power is based on the distribution of rewards. It involves compensating the recipient with something of value in return for work or favorable stance on an issue. For example, a manager of a pharmacy may reward a worker with a bonus for good performance. The person giving the reward holds the power, provided that the reward is of value to the recipient. Typically, managers give rewards to employees in the form of bonuses, raises, increased vacation times, and special recognitions. If the reward is of no, or little, value in relationship to the job requested, there might be no power. Conversely, coercive power involves withholding something of value, or distributing punishments, until an action or a behavior is displayed. For example, an employee reprimanded for persistent tardiness would be experiencing a form of coercive power.



Informal Power

Expert power is power derived from a person’s knowledge or expertise in a given area. Pharmacists have expert power related to drugs, particularly drug–drug interactions and adverse events. Pharmacists exercise this type of power when they call a physician to request a change in drug therapy because of a life-threatening drug– drug interaction. The pharmacist, however, must use good interpersonal skills, or charismatic power, to get the message across effectively.




Managing with Power

Bennis and Nanus note that one of the major problems facing organizations at present is that individuals are reluctant to exercise power: “These days power is conspicuous by absence.” Without power, leaders are unable to lead. After all, “power is the basic energy needed to initiate and sustain action,” or, put another way, “the capacity to translate intention into reality and sustain it” (Bennis, cited in Pfeffer 1992, p. 13).

Despite the fact that more time is spent living with the consequences of decisions, many organizations spend an inordinate amount of time and energy in the decision-making process. Rather than getting unnecessarily bogged down in this process (“paralysis by analysis”), organizations must ensure that sufficient time is given to implementing decisions and dealing with their ramifications. As Pfeffer explains, “The important actions may not be the original choices, but rather what happens subsequently, and what actions are taken to make things work out” (p. 40).

Various strategies have been attempted to counteract this powerlessness phenomenon present in health-care organizations. Health-care literature is replete with efforts to empower the frontline health-care practitioner. Empowerment is the sharing of power with those who actually do the work. For example, much has been written on the topic of shared governance within the nursing literature. There also has been recent discussion of shared governance within the profession of pharmacy.

To increase organizational power, successful leaders must develop their own personal power and be effective implementers. Power and influence are the tools required to get things done. The following strategies should be considered in managing with power:


	Manage through a shared vision or organizational culture. Such a practice will minimize the effects of hierarchical authority. Moreover, it will help engender a team spirit.

	Identify the various interests within the organization. Determine the points of view of the various individuals identified. According to Pfeffer (1992), “The real secret of success in organizations is the ability to get those who differ from us, and whom we don’t necessarily like, to do what needs to be done” (p. 46).

	Enlist the cooperation and support of others outside the chain of command. Remember that formal authority is not an absolute requirement for a leader to wield power and influence.

	Understand where power comes from and how these sources of power can be developed and utilized within organizations. Recognize that politics is involved in innovation and change.





Line and Staff Authority

The bureaucratic model has led to the traditional use of lines and boxes in an organizational chart. Within the organizational chart, the reporting relationships are depicted by solid or dotted lines. The solid lines, referred to as line authority, indicate the direct authority a superior has over a subordinate. Persons with line authority over a subordinate have the ability to use all forms of power (i.e., legitimate, reward, and coercive power). The manager in this position has the ability to hire and fire a direct report, give raises to the person, or reprimand the person. In contrast, staff authority is advisory to line authority. For example, an accountant who prepares reports for the district manager has staff authority over the pharmacists within that district but can only make recommendations to the district manager regarding actions. The accountant cannot hire or fire a pharmacist because of poor financial performance. Staff authority is usually depicted on an organizational chart as a dotted line (see Figure 2.1).

Focus of much of the classical organizational theory is on output and productiv-ity—refining the process to be the most efficient means of producing a product. Although this was attractive to most managers, many employees felt disenfranchised with the process. Often, considerations of the employee were not taken into account. From this recognition of the human factor arose some of the modern organizational theories.





MODERN ORGANIZATIONAL THEORIES

Modern organizational theories take on a more behavioral management flavor— managing people instead of processes. In this vein, Douglas McGregor developed, in The Human Side of Enterprise, his dual theories of management: Theory X and Theory Y. The underlying messages in these theories are that managers maintain certain beliefs about their employees, and these beliefs affect how the managers deal with employees. Consequently, employees react to managers, at times, in manners that bring about self-fulfilling prophecies; that is, employees become what managers think they are.


Theories X, Y, and Z

Theory X states that people inherently dislike work and need to be coerced into performing a duty. Further, the theory indicates that people attempt to avoid responsibility and have relatively little ambition. They wait to be told what tasks to perform and have little or no control of or direction in their work lives. Overall, employees seek money and job security only. Theory X is considered a strict authoritarian style of management.

McGregor recognized that Theory X works best in some situations. Those cases include repetitive tasks in which a high volume of output is required. Further, where following orders is important to the well-being of the organization, Theory X management style is important. Often seen as the prototype, the US military is a Theory X organization. The soldiers are required to follow their superiors’ orders without question.

Conversely, Theory Y states that people want to exercise self-direction and control and seek to expand their spheres of influence and accept additional responsibility.
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