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PRAISE FOR

REVIVING THE HEART OF LEADERSHIP

Dr. Jim Decker provides insightful lessons from his failures and successes. He takes us on a personal journey, intertwining leadership principles with fast-paced changes in healthcare. His experiences highlight that leadership is not a checklist but an art form.

—Dr. Kevin J. Belanger DHA, MA, MS, MT(ASCP), SBB

Reviving the Heart of Leadership enlightens the reader on how the dynamics of healthcare require agility, focus, and balance. Dr. Decker’s forty-plus years of leadership experiences provide important insights into the complex world of healthcare and should be required reading for healthcare managers at every level.

—Joseph D. McDonald, FACHE

President Emeritus, Catholic Health System of Western New York

I’ve had the honor of working for Jim Decker in two of the hospitals mentioned in this book. First, as an “orderly” while attending college in Knoxville, then several years later as a member of his senior leadership team in Clarksville. Throughout his career, it has been evident that Jim Decker always remained grounded in his faith and excelled due to his commitment to service and desire to be a lifelong learner. This book provides a wonderful overview of a well-respected healthcare leader’s career and highlights many lessons learned that will benefit all who read it.

—Gordon B. Ferguson, FACHE

President and CEO, Ascension Saint Thomas Rutherford Hospital

Jim Decker is a seasoned executive leader who leveraged his skills as a hospital executive into success in a very dynamic and challenging time in the blood/transfusion industry. As CEO, Jim faced challenges such as COVID-19 head-on, and because of his leadership, he positioned his organization as a leading regional blood center in Eastern Tennessee. Reviving the Heart of Leadership shares many of his professional experiences and helps to reinforce the importance of strong and compassionate leadership.

—Bill Block

CEO, Blood Centers of America, Inc.

Healthcare leadership is more than strategy—it’s about resilience, adaptability, and compassion. In Reviving the Heart of Leadership, Dr. Jim Decker draws on four decades of experience to reveal how adversity—from policy shifts to the COVID-19 crisis—can transform leaders. Through powerful, real-world insights, he challenges executives to move beyond management frameworks and embrace leadership rooted in empathy, integrity, and purpose. This compelling guide is a must-read for healthcare professionals seeking to lead with strength, heart, and lasting impact.

—Dr. Zoher Kapasi, PT, PhD, MBA

Dean, College of Health Professions, Medical University of South Carolina

Reviving the Heart of Leadership provides an indispensable toolkit for healthcare executives who aspire to lead with compassion while navigating the complexities of today’s healthcare landscape. With nearly five decades of experience, Dr. Decker provides invaluable lessons on leading transformation and addressing the unique challenges of healthcare leadership with empathy and insight. By leveraging his extensive experience managing through the historical changes in payment, policy, and healthcare delivery, Dr. Decker illustrates how current and future generations of healthcare leaders can lead effectively and compassionately. This book is an essential resource for any leader dedicated to making a meaningful impact in healthcare.

—Dr. Jillian Harvey, PhD, MPH

Director, Doctor of Healthcare Administration Division, Medical University of South Carolina

I witnessed first-hand the challenges Jim Decker faced during his years as a hospital CEO in Tennessee. The stories he shares speak to his perseverance as well as his commitment to service and compassionate leadership. Reviving the Heart of Leadership should be on the mandatory reading list for all aspiring healthcare executives.

—Craig Becker, FACHE

Former President and CEO, Tennessee Hospital Association

Jim Decker was leading with heart, compassion, and genuineness long before those qualities were admired in leadership. This insightful book details his journey through many trials, revealing how not just to survive, but thrive. It’s packed with practical wisdom for every leader—healthcare leaders, civic leaders, faith leaders—all who feel called to lead from the heart.

—Dr. Brent P. McDougal

Senior Pastor, First Baptist Church, Knoxville, Tennessee
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This book is dedicated to the hundreds of thousands of healthcare professionals across our great country. 
Their dedication, service, and compassion epitomize the heart of leadership.
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PREFACE

ADAPTIVE CAPACITY

While drafting this manuscript, I struggled with its primary purpose, focus, and intended audience. In broad terms, I describe the myriad leadership challenges that healthcare executives might encounter during their professional careers. Using my experiences as examples, I aimed to highlight the good and the bad, the highs and the lows, the successes and failures. I also interjected the perspectives of some of my professional colleagues to illustrate common challenges and experiences further.

As the book took shape, a recurring theme emerged that speaks to the essence of leadership, be it in healthcare or any other field: extraordinary leaders persevere, even in the face of adversity.

Leadership is rarely well scripted. Despite our best efforts through education and professional experience, unforeseen challenges inevitably arise. Some can be managed in due course, but others call for immediate action and a change in direction. The dynamic, ever-changing nature of healthcare means that dealing with the unexpected has become the norm, not the exception. In these moments of crisis, the resilience and adaptability of healthcare leaders truly shine, earning them our admiration and respect.

A few years ago, I read an article that resonated profoundly. While not explicitly directed at healthcare leaders, its core message echoed in my mind. The article “Crucibles of Leadership” by Warren Bennis and Robert Thomas, published in the Harvard Business Review in 2002, posits that great leaders possess the resolve and ability to confront adversity.1

The authors use the term “crucible” to describe significant events and experiences that can fundamentally transform leadership skills. They define a crucible as a transformative experience through which an individual comes to a new or altered sense of identity. Whether anticipated or not, these experiences can be navigated successfully, resulting in confident leaders with enhanced adaptive capacity to face adversity.

Healthcare can be a landmine field of crucibles in many shapes and sizes. Some emerge because of legislative or regulatory mandates. Others result from environmental changes, such as competitive pressures or volatile economic conditions. The COVID-19 pandemic is an excellent example of a crucible that posed unprecedented worldwide adversity.

Sometimes, crucibles may be in the form of personal traumatic events such as serious illness, injury, or the death of a loved one. How leaders adapt to such events can enhance their overall leadership proficiency. This underscores the importance of adaptive capacity in healthcare leadership, instilling a sense of urgency among executives to develop and strengthen this skill.

Throughout this book, I highlight examples of crucibles to emphasize events or developments requiring adaptive capacity. As relates to my professional career, most of these have been legislative or regulatory mandates that affected US healthcare or community-specific issues that emerged. Then, on a more personal level, a few “life happens” events altered my outlook on life and significantly influenced my approach to leadership. Here are my crucibles that I will describe to you in the coming pages. An excellent exercise would be to list your own crucibles as you go on this journey with me.


CRUCIBLES

Crucible #1: Medicare Prospective Payment System

Crucible #2: Managed Care

Crucible #3: Clinton Healthcare Plan of 1993

Crucible #4: TennCare

Crucible #5: Balanced Budget Act of 1997

Crucible #6A: The Leapfrog Group

Crucible #6B: JCAHO National Patient Safety Goals Program

Crucible #7: Head-On Collision

Crucible #8: Patient Blood Management and the 2008 Recession

Crucible #9: Robbed at Gunpoint

Crucible #10: COVID-19



As we recount the good and the bad, the highs and the lows, the successes and the failures, I hope the key ingredients of care and compassion are always preserved. An important lesson I have learned is that navigating adversity often requires an intentional reviving of the heart of leadership.
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INTRODUCTION

NO RESPECT

There was a time when the US healthcare system wasn’t respected from a business standpoint. Then, a sea of change occurred. Healthcare embraced electronic medical records, we engaged consultants to help us navigate governmental oversight and reimbursement, and insurance companies began to demand lower costs. We had to sharpen our pencils and become accountable for a reimbursement system chided for twenty-five-dollar aspirin. In the face of a disgusted corporate world weary of high, often unexplainable hospital bills, we had a choice: embrace cost containment, improve quality, or go under.

Our ability to manage costs and turn these significant community assets into an accountable business morphed rapidly throughout my forty-seven-year career. Scientific advancements occurred daily, and fantastic change was all around us. While that advanced business acumen is still ever advancing, we got the attention of the nation and the world when we became the front line for a deadly plague, a pandemic that struck fear into everyone. We stood strong. Our nurses, doctors, and hospital team faced life-threatening danger every day, and we again won the love, admiration, and respect of every American. But there was a cost. Many hospitals found themselves in financial turmoil.


The business world can learn much from the journey of healthcare executives in the last few decades—resilience, commitment, leadership, and calmness under pressure, to name a few.
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I have managed and guided healthcare organizations for over four decades and have a profound passion for America’s healthcare system. But I have retired at a time when I fear for the future. I see a continually growing cloud of turmoil and uncertainty, perhaps now more than ever.

The COVID-19 pandemic exposed major US healthcare flaws, some of which flew under the radar prepandemic. The challenges brought about by this three-year crisis accelerated their exposure further. Staffing shortages, supply chain disruptions, and increased financial pressures prompted new challenges to maintaining quality healthcare delivery.

Since 2020, when the World Health Organization declared COVID-19 a worldwide pandemic, our healthcare delivery system has seen widespread hospital closures, localized discontinuation of critical services, and publicly expressed concerns over the quality of care. These developments have significant economic and trust ramifications for main-street America, tragically affecting access to needed healthcare services in many communities nationwide.

More fallout involves the loss of long-term and seasoned leaders in the industry.


Wait, I just called healthcare an industry. We unconsciously do that. Why? Because we have been too focused on the scaffolding of leadership instead of embracing the heart of leadership.



I have had difficulty deflecting my impulse to call us the “healthcare industry.” We have been doing that to ourselves for years.

The word “industry” has been removed from this manuscript when applied to describe what the men and women of US healthcare are all about. The pandemic provided the definition. These people ran directly into the disaster, not from it. Industry is “economic activity concerned with the processing of raw materials and manufacture of goods in factories.”3

Planned and unplanned retirements, forced terminations, and just plain burnout affect our nursing and clinical teams and precipitate a mass exodus of healthcare CEOs and key management staff.4 According to a study conducted by the Washington Post in collaboration with the Kaiser Family Foundation, almost 30 percent of doctors, nurses, and other caregivers have chosen to leave the profession, throwing their hands up at the mounting stress and pressures.5

Some portray the healthcare field as being in a state of crisis. I certainly do. But with crisis also comes opportunity. As legend has it, Winston Churchill often mused:


Never let a good crisis go to waste.6



Indeed, a crisis may be used as a catalyst for innovation, transformation, and change. The business world has much to learn from the journey of healthcare executives in the last few decades: resilience, commitment, leadership, and calmness under pressure, to name a few.

My career includes various administrative positions at five healthcare organizations, mainly as a hospital CEO and, more recently, as a community blood center CEO. Change never slows in healthcare. I witnessed the spirit and dedication of those who have chosen healthcare as a profession. I can’t adequately express my admiration and respect for the people who devote their lives to the service of others, a noble and compassionate calling.

AN EARLY EYE-OPENING EXPERIENCE

I experienced this firsthand well before deciding to pursue a career in healthcare administration. As a college student in the early 1970s, still searching for professional direction, I worked part time as a respiratory therapist at a local hospital. At the time, I was thinking about becoming a physician and thought this real-life experience would help me achieve that goal. The extra spending money I earned was a bonus.

Working the graveyard shift from 11:00 p.m. to 7:00 a.m. allowed me to attend classes during the day. An afternoon nap reenergized me enough to do it again the next night. That experience changed my career goals and led me in a different professional direction.

I admired my fellow workers, especially those who chose to work the night shift. I learned that it takes a multidisciplinary team of professionals to deliver quality patient care, from physicians, nurses, and therapists to dieticians, cooks, and custodians. All had important jobs to do, and their dedication impressed me.

That early experience also opened my eyes to the multiple moving pieces that went into managing a hospital. I began asking questions of my coworkers and supervisors to learn what makes a hospital tick. My initial motive for working as a respiratory therapist was to gain direct patient care experience and enhance my clinical knowledge. Still, I questioned whether I might be better suited for a different role.

Healthcare was much more complex than I had thought. It was more than just doctors, nurses, and respiratory therapists. I realized that healthcare requires a team effort. How all those moving pieces were coordinated became the focus of my interest and attention. Who is in charge? Who makes the decisions regarding staffing, equipment, facilities, and supplies? Someone has to be in a position of authority to ensure that all the pieces fit.

A close boyhood friend had grown up walking the halls of a hospital. His father was the administrator of my hometown hospital. Because of our close friendship, I felt comfortable contacting my friend’s father for his perspective. I made an appointment to meet with him to get his insight and advice. After a brief but productive meeting, he gave me some material to read and encouraged me to consider a career in hospital administration. To this day, I credit him with planting that seed in my mind.

A LASTING IMPRESSION

I recall one specific event that made a lasting impression on me and, more than any other experience, influenced my future career decision.

One night, I was working my regular shift when I received a physician’s order to hook up an oxygen cannula on a young teenage boy. Since most of my patients were elderly, suffering from chronic respiratory problems, I was taken aback when asked to administer oxygen to a teenager.

Per protocol, I checked with the charge nurse before entering the patient’s room. The nurse cautioned me to use extra special precautions before entering the patient’s room and that wearing a gown, mask, and gloves would be a good idea. That is when it became apparent to me that I was dealing with a patient with a severe diagnosis. This young teenager was battling spinal meningitis.

I vividly recall seeing the patient’s mother anxiously pacing the floor. I entered the room, introduced myself to the mother, hooked up the oxygen humidifier, and placed the cannula around the patient’s head. There was no movement, reaction, or response whatsoever from the patient. I quietly exited the room, disposed of the protective clothing, and returned to the nurses’ station.

Over the next several hours, as I made my rounds and conducted my routine assignments, I couldn’t help but think of that young teenager. Periodically, I would visit the nurses’ station to check on his status. On a typical night, I would start preparing my report for the day-shift staff around 6:30 or 6:45 a.m., but that night was different.

Around 4:30 a.m., I noticed activity outside that patient’s room. Alarms sounded, and conversations between coworkers were noticeably more direct and tense; I heard no laughter or casual conversation. The sounds of rolling crash carts, fast-paced footsteps, and the clanging of various pieces of equipment filled the air.

A constant stream of people flowed in and out of the patient’s room for several minutes: physicians, nurses, technicians, therapists, and nursing aides. I entered and held an oxygen mask on the patient’s face while an experienced team of professionals did their best to revive this young patient.

I remember how nervous I was, knowing I had a critical job. Even with my knees shaking uncontrollably, I knew I had to remain focused. Sadly, after what seemed to be several hours, and despite the valiant efforts of those dedicated caregivers, this young boy was pronounced dead.

I watched as the mother grieved. Tears were flowing down her cheeks. I heard her shouts of anguish, her pleas of “Why?” and her vocal expressions of love for her child. I also found it difficult to control my own emotions.

The best I could do was to follow the prescribed protocol, take inventory of the equipment and supplies, dispose of my protective gear, and make the appropriate notations in the patient’s chart. I did so with an external calmness that was expected of me, but inside, I was an emotional wreck.

I gathered myself, then walked the long corridor back to our department, where I sat, staring at the wall for several hours. I know I provided a report to the day-shift staff, but I have little recollection. I never made it to my classes that day.

Almost fifty years later, I reflect on those long nights and see healthcare through different eyes. Those early experiences gave me unique insight that has remained with me throughout my career. I spent most of my career in the C-suite, entrusted with leading and making important decisions for my respective organizations. However, I saw things differently with each decision, especially those affecting staff and patients. I witnessed the importance of compassionate care from the perspective of the frontline staff, and equally as important, I was able to see things from the perspective of a patient and a patient’s family.

ACADEMIC PREPARATION

I entered graduate school at the University of Alabama at Birmingham (UAB) in the fall of 1975, having been accepted into the master’s degree program in hospital and health administration. I moved to a new school, city, and state, so it was a new adventure. I had spent the previous six years at Louisiana State University (LSU) studying microbiology. Other than a few courses in accounting and economics, I hadn’t been exposed to anything resembling management or administration. It was all very new to me.

Back then, at least in my small-town high school, there wasn’t much career guidance for graduating seniors. Excellent female students were encouraged to enter nursing or education, while excellent male students were encouraged to pursue medicine or law. I chose medicine, never really giving it much serious thought.

Once I got to college, I primarily took premed courses: chemistry, biology, physics, etc. Outside of the required courses within the premed curriculum, the electives I took mainly were fun courses like speech, tennis, and art appreciation. One exception is that I took calculus as an elective because I thought it would look good on my transcript.

Leadership is not easy. The perception that executives have it easy in their plush corner offices, aided by layers of administrative assistants, is misguided. Granted, leaders are often placed in the spotlight and receive public accolades, which tend to paint a rosy picture when things are going well. Yet the perceived fame and fortune can also mask the agony of gut-wrenching decisions, strained relationships, and countless sleepless nights that come with the job. Influential leaders work hard to keep it all in balance.

I hope my story becomes more than just another book on leadership. I intend to speak to the heart and soul of healthcare workers, sharing real-life experiences, stories, and broad-based perspectives about leadership. My stories and the stories of my professional colleagues will serve as examples to illustrate the importance of solid but compassionate leadership.

Much has been written about servant leadership and how those who embody that leadership style make a lasting and meaningful impression. Based on the seminal work of Robert K. Greenleaf, a former AT&T executive who coined the term almost thirty years ago, servant leadership emphasizes an emerging approach to leadership—one that prioritizes serving others, including employees, customers, and the community.

Consider this book as an effort to effectively blend the tenets of servant leadership with the unique challenges of healthcare leadership.7 If the healthcare system we rely upon has entered a state of crisis, then this is a perfect time to influence the future. I believe that healthcare is poised to leverage this crisis for the better. We would be guilty of a missed opportunity if we “let a good crisis go to waste.”

But it goes beyond academic preparation. In the US, we are fortunate to have an impressive list of graduate programs that address the educational side of the equation. We have outstanding professional organizations, such as the American College of Healthcare Executives (ACHE), that provide professional credentialing and continuing education for healthcare leaders. Leadership, however, involves so much more in terms of passion, calling, compassion, and empathy.

I want to help prepare the next generation of healthcare workers. I want to help them understand the unique challenges faced by those in leadership positions and provide some insight into the decision-making process. I recognize that healthcare executives are sometimes painted as stiff, hard to read, and financially motivated. This characterization may be true in some cases.

However, I have also seen examples throughout my career where successful leaders, when faced with difficult decisions, often consider other important factors, not just the potential impact on the bottom line. I want to ensure that these leadership qualities and those who exhibit them get appropriate recognition and respect. My nonhealthcare friends say that the pressures I have experienced are significantly more intense than those in the typical corporate world. Considering the notion “That which does not kill me only makes me stronger,” I tell the story of my journey.


 

CHAPTER 1

THE CURVEBALL


Like any other job interview, I was asked about my educational background, work history, and career goals. I knew those questions were coming, so I was ready. I was confident and prepared. I had done my homework. Then came the curveball:

“Mr. Decker, how would you describe your leadership style?”



The healthcare field has endured significant change in recent years. One could argue, however, that more change is needed. Other sectors of our society are also experiencing changes, some even more radical than those we have seen in healthcare. Technology and the financial markets are two notable examples.

As is true with many aspects of life, change gives rise to new challenges and opportunities. While healthcare may not necessarily be unique, what makes it different?

The answer is rather obvious from my perspective. From large institutions such as hospitals and health systems to individual practitioners such as physicians and nurses, healthcare involves life-and-death issues. The health and well-being of people are at stake. Healthcare touches the mind, body, and soul like no other industry.

While some consider the Affordable Care Act (a.k.a. “Obamacare”) the most transformational healthcare legislation of our lifetime, it still hasn’t fixed all the problems. Granted, it has elevated the focus on the quality of care and improved access to healthcare services through broadened insurance options. But the financial pressures still exist.

Healthcare leaders are in a difficult position. We must balance compassion for others with financial realities. We must empathize with our key stakeholders (patients, families, employees) and be attuned to their individual and collective needs. However, we also have a fiduciary responsibility to balance the budget and lead our respective organizations in a financially prudent manner. We often find ourselves caught between the proverbial rock and a hard place.

The leadership qualities necessary to navigate through these complex issues are essential. I worked in various leadership positions in healthcare for forty-seven years. Early in my career, the importance of those leadership qualities wasn’t always on my radar. I was more focused on my own personal goals and career advancement. But, with time, experience, and the wisdom I gained from others, I eventually learned some crucial lessons.

A PIVOTAL INTERVIEW

A defining moment for me came sometime in the mid-1990s. At the time, I had almost twenty years of professional experience and had an established track record. I had progressed through several midlevel administrative positions and tasted success as CEO at two different hospitals. Then, one day, the call came as I sat at my desk. It was from an executive recruiter who wanted to assess my interest in a CEO position at an extensive, prestigious health system. His call got my attention.

Anyone who has gone through this process knows the drill. I quickly updated my résumé, highlighted a few more professional accomplishments, and mailed him a copy with a carefully worded cover letter. Then came the waiting game. The recruiter needed time to receive my information, review my credentials, and determine if my background and experience were worthy of consideration. If so, I would be invited for an interview.

A few weeks later, his follow-up call came, and an interview was scheduled. I cleared my calendar and made the necessary travel arrangements. The interview was held in the recruitment firm’s office in downtown Atlanta.

As any interested candidate would do, I also conducted my due diligence by learning as much as possible about the health system. The search firm mailed me a packet of printed material, unlike today when a wealth of information is readily available on the internet. I also conducted a private rehearsal session to be mentally prepared for the questions posed during the interview.

And, of course, I carefully selected the right business suit, shirt, and tie for the occasion. I got a fresh haircut, I ensured my clothes were cleaned and pressed, and my shoes had that extra-special shine. I had all the bases covered.

ICE WATER FLOWING THROUGH MY VEINS

Like many other endeavors (sports, music, etc.), preparation was complex, but I was prepared and ready for the main event. I was confident, calm, and collected. The first few minutes of the interview went as expected. I sensed that things were going well, and from my perspective, all was going as planned.


Like any other job interview, I was asked about my educational background, work history, and career goals. I knew those questions were coming, so I was ready. I was confident and prepared. I had done my homework. Then came the curveball. “Mr. Decker, how would you describe your leadership style?”



At that moment, my chin was the only thing breaking in a downward motion.
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