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To all physical therapists who as the voices of the profession in
healthcare organizations take on managerial responsibility for quality
patient care.






The content of most textbooks is perishable, but the tools
of self-directness serve one well over time.
Albert Bandura

Like the authors of many texts, I was driven by
my professional experiences to write the first edi-
tion of this book. Particularly challenging in my
broad range of clinical experiences as a physical
therapist and department head, mixed with aca-
demic experiences as teacher and program director,
were my managerial responsibilities. Equally chal-
lenging has been teaching management courses to
physical therapy students. The management course
is rarely considered the highlight of one’s profes-
sional education. Sparking students’ interest in the
course is often an important first step.

I used the first edition of this text to teach a
newly created management course and as a new
text in a well-developed course. As expected, there
were things that I thought should be improved in
the format and organization of the text, and there
were things that already needed to be updated be-
cause of the rapid changes in the healthcare poli-
cies and organizations in the United States. The
need for a second edition was evident so that the
content could be presented more effectively and
clearly. A second edition is also an opportunity to
bring the content up to date, and to provide new
resources for accurate and relevant information
for current managers and students of physical
therapy management.

Since the first edition, some things have not
changed. Many physical therapists continue to tran-
sition easily and successfully from clinical to mana-
gerial positions. More often than not, however,
other physical therapists (and many students) seem
to be willing to go to any means to avoid manage-
ment because of their commitment and interest
in direct patient care, or perhaps a fear of the un-
known. The second edition continues to recognize
that management responsibilities are complex, not
for everyone, and remain important for clinicians

PREFACE

to understand their work beyond the direct patient
care they provide.

The second edition continues to provide an in-
troduction to the physical therapist as manager for
those whose career plans are to intentionally seek
management positions in any healthcare setting. It
also provides the reluctant manger or student an
opportunity to view the broad range of possibilities
for physical therapists as managers that they might
not consider otherwise. As clinicians they will be
better prepared to see work-related issues from the
perspective of the boss or corporate demands.

This text is intended to serve as a springboard
for the discussion of the physical therapist as man-
ager across all healthcare settings rather than a
“how-to” on management. Ideally, the text will pro-
voke conflicting opinions and opposing views so
that readers practice making important manage-
ment decisions with no clear, black-and-white
guidelines. The management activities are based
on my real-life experiences in a wide variety of
healthcare settings—either direct work experi-
ences or discussions with other managers who have
shared their experiences. Some of the actual deci-
sions made in these situations had positive out-
comes; others did not. Through discussions with
others while working on these activities, readers
have the opportunity to reflect on the decisions
they would make in these situations from different
perspectives. There are no hard and fast correct
answers. The objective is to develop the ability the
weigh the pros and cons of important decisions
that impact the care of patients through the man-
agement of the work in physical therapy practices.

In addition to the management activities, in this
edition, Web resources have been organized into
lists at the ends of the chapters. These resources
present the opportunities to add depth and breadth
to topics during learning activities. They are also the
tools for self-directed investigation and up-to-date
information for learners after the course is com-
pleted so that their practices may remain current.

vii



viii Preface

Although reorganized, the chapters in Section 1
of the second edition continue to lay the founda-
tion for understanding the complexity of health-
care organizations, the culture and business of
healthcare, the role of managers and leaders in
these organizations, and managerial challenges for
the physical therapy profession. Selected contem-
porary healthcare issues are presented, which in-
clude workforce diversity, the culture of physical
therapy, the leadership-management continuum,
the Affordable Care Act, and reimbursement for
payment for physical therapy services. Readers are
asked to examine their current views on manage-
ment as a career goal. Appendix 1 was added to
present a brief history of theories of management,
leadership, and organizations.

Each chapter in Section 2 addresses one of the
core areas of responsibility of healthcare man-
agers, which include vision, mission, goals; policies
and procedures; marketing; staffing; patient care;
fiscal; legal, ethical, and risk management; and
communication. A simplified model for strategic
planning is presented and employed throughout
the text to develop managerial decision-making
skills. For example, in one of the activities, students
are asked: What should the team do? Consider: Where
are they now? Where do they want to be? What do they
have to work with? How will they get there? The activi-
ties in these chapters provide opportunities to ex-
plore each area of managerial responsibility in
more depth. These chapters may stand alone with
activities to apply concepts. The “Time-Out for...”
activities in Section 2 chapters serve as the tools
needed for the potential development of a business

plan, feasibility study, or program proposal. To
assist learners, new outlines for the preparation of
these documents are found in Appendix 2.

Each chapter in Section 3 addresses management
of physical therapy in a different setting—long-term
care, outpatient centers, special education units in
schools, home health agencies, and hospitals. The
importance of the management of multidisciplinary
rehabilitation units is addressed. Each chapter in
Section 3 is divided into two parts. Part 1 addresses
contemporary issues found in a particular setting.
Part 2 identifies issues in each of the eight areas of
managerial responsibility presented. At the end of
each chapter are numerous activities that provide
the opportunity to develop managerial decisions
using a strategic planning tool to guide readers in
their decision-making.

The style of the text is to present complex man-
agement concepts in a user-friendly, interactive
format that reflects the real world of contemporary
physical therapy practice through interesting
activities. I would be pleased if these learning
experiences lead to physical therapists who seek
for themselves the latest and most important infor-
mation about healthcare organizations, policies,
and the responsibilities of managers. My hidden
agenda is that the number of physical therapists
who are eager to seek out management positions
increases. It is important to their careers and it is
important to our profession that we expand this
aspect of professional practice. I hope that readers
have the same wonderful career that I have had
because I have been a manager.

Catherine G. Page, PI, MPH, PhD
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CONTEMPORARY ISSUES IN
HEALTHCARE MANAGEMENT

The two ultimate responsibilities of mid-level healthcare managers are:

1. Identifying and implementing the means for professionals to provide quality care to
each of their patients.

2. Contributing to the goals and protecting the interests of their organizations so that
necessary resources for providing that care are available.

The balance and coordination of these responsibilities depend on the ability of managers
and leaders to grasp the fundamentals of organizations, leadership, and management and
to appreciate the unique business of healthcare.

The four chapters in this section of the text provide the context for the contemporary
challenges facing physical therapists who are managers or who seek to become managers
in any type of healthcare organization. First, the potential opportunities and career paths
that can lead to mid-level and executive management positions in healthcare are defined.
Questions about the roles of physical therapists as managers in healthcare organizations
are raised for consideration by the physical therapy profession.

Next, with these possibilities and questions in mind, the management of the complex,
changing nature of healthcare organizations in the United States is introduced. The cultures
of different types of healthcare organizations and systems are explored in the context of
their responsibilities to, and the expectations of, the communities they serve. Clarifying the
differences between healthcare leaders and managers assists readers in understanding how
the goals of healthcare organizations are achieved.

The third chapter introduces healthcare as a unique business that requires every manager
to develop a comprehensive view of the interactions of the stakeholders in the U.S. healthcare
system and their influence on the access, quality, and costs of patient care. The types of health
insurance and the regulation of insurance are presented in Chapter 4.

For health professionals who are not managers, Section 1 provides information that may
facilitate discussions between physical therapists and their managers as important questions
are raised about work ethics and healthcare organizations.
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Management Opportunities

All healthcare organizations provide physical ther-
apists with many opportunities to pursue a range
of management roles. For example, physical ther-

apists may:

e assume all managerial roles in businesses

they own

e become frontline supervisors of a single prac-
tice within a large, national rehabilitation

corporation

Becoming a Healthcare
Manager

LEARNING OBJECTIVES

Compare and contrast the qualifications of healthcare managers with
prior clinical experience with those having academic degrees in
some branch of management and no clinical experience.

Discuss the pros and cons of career ladders that include formal
managerial responsibilities.

Determine the role of mentoring physical therapists (PTs) as they
transition from clinical fo managerial roles.

Discuss the relationship of direct patient care skills and management
skills of physical therapists, regardless of their job titles.

Determine the typical responsibilities of mid-level and executive
managers in healthcare settings.

Determine the types of managerial opportunities across different types
of healthcare organizations.

Discuss the need for new managers to possess communication skills,
a sense of perspective, and industriousness.

Determine the need for and appropriateness of delegation.
Distinguish between a manager’s horizontal and vertical
communication skills.

Discuss contemporary issues presented to healthcare mid-level
managers that affect patient care outcomes including the nature of
work, a diverse workforce, planning, and financial reporting.
Discuss the challenges to the physical therapy profession in defining
and promoting the managerial role of physical therapists in
healthcare organizations.

e manage several practices as area or regional
managers in a large rehabilitation corporation

e manage units of large healthcare organizations

o manage rehabilitation field operations of staff
who are not physically in the same locations in
home-care organizations and school systems

As part of their professional development,
physical therapists may rise through the levels of
management in healthcare organizations. In all
types of healthcare settings, even new graduates
often take on the duties of a unit supervisor or a
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team leader soon after graduation. Often, success
in these positions quickly leads to promotions to
mid-level management (positions that are typi-
cally defined as one level above the line workers
and professionals and two levels below the CEO!).

Physical therapists may move from their pro-
fessional roles in patient care to their first man-
agerial positions without much preparation for
their new duties. It is certainly common for many
organizations to identify “rising stars” from
among their ranks for direct, front-line supervisory
roles. These new supervisors are often expected to
automatically transfer their strong patient care
skills to practice management. They are typically
successful because even novice physical thera-
pists are prepared to solve unique problems,
implement plans, and communicate effectively.

With this experience and additional managerial
training or education, many supervisory physical
therapists seek to move up to mid-level manage-
ment. Healthcare organizations typically require
that some mid-level managers, and their upper-
level managers, have degrees in management
rather than clinical experience In fact, many of
them offer in-house training or tuition deferment
programs to encourage promotion from within
their ranks of healthcare professionals.

Novice Physical Therapists
as Managers

Recent research efforts have contributed new
information about the healthcare managerial skills
required for new physical therapist graduates. In
one study, hospital-based, private practice, and
academic physical therapists were asked to rank 75
managerial activities. All groups identified commu-
nication, financial control, resource allocation,
entrepreneur, and leadership skills as the five most
important categories for physical therapists in
managerial positions. However, the groups differed
significantly in their ranking of the activities.?
Another study was based on the finance, infor-
mation management, networking, human re-
source management, operations, and planning
and forecasting (FINHOP) model of administra-
tion and management. The model was derived
from previous work called the leadership, admin-
istration, management, and professional (LAMP)
model,? and the six categories of administration

and management identified by Luedtke-Hoffman.*
The study, using the FINHOP model, determined
the level of importance of 121 administration
and management skills for new physical therapist
graduates in 2010.5 Respondents were physical
therapists in academic programs and in hospital-
based and private clinical practices. There were
no statistical differences among the responses of
these subgroups.

Three expected levels of independence in the
FINHOP management skills were identified. Expec-
tations were that graduates would be most inde-
pendent in those managerial skills that related most
to direct patient care responsibilities, moderately
independent in those skills related to organiza-
tional management, and least independent in skills
related to the management of the organization
within the larger environment.?

This study seemed to reflect the typical physical
therapist career ladder of the past. New graduates
have traditionally practiced managerial skills on
a small scale within their zone of safety of direct
patient care. Even with very little clinical experience,
some PTs were then promoted to line supervisory
positions with responsibility for small units in orga-
nizations or small freestanding practices within large
corporations. As this group gained experience
some PTs then moved into mid- and upper-level
management positions with responsibilities reaching
beyond physical therapy in healthcare organizations.
Perhaps the only changes in this career path over the
years have been the result of changes in healthcare
organizations. For example, even line supervisory
positions are more likely to include responsibility
for interdisciplinary teams. Over the years, it also
seems that more non-clinical managers have joined
clinicians in mid-level and upper-level management
positions in healthcare.

Health Leadership Competency
Model (HLCM)

At the same time the FINHOP model was develop-
ing, the Healthcare Leadership Alliance (HLA)
began an effort to define contemporary healthcare
managers across clinical and non-clinical disci-
plines. The HLA is a consortium of six major
professional membership organizations that offered
certifications in management. A consensus process
was used to agree on the following five competency



4 SECTION 1 e Confemporary lssues in Healthcare Management

domains as common among all practicing health-
care managers:6

1. Communication and relationship management
Professionalism

Leadership
Knowledge of the healthcare system

Stk N

Business skills and knowledge

To take this effort a step further, an evidence-
based, behavioral approach was taken to develop
the Health Leadership Competency Model
(HLCM).” The HLCM begins with three major
domains—transformation, execution, and people.
The 26 competencies within the domains are listed
in Sidebar 1.1. Like the FINHOP model, each
HLCM competency has three to five levels for
development and assessment of managers as they
progress on their career ladders.

The individual physical therapist interacting
with the individual patient remains the founda-
tion of the profession, so it is reasonable that
managerial expectations for new graduates also
lie with direct patient care. Anecdotally, however,
it appears that even within a year of graduation,
new physical therapists face challenges that
demand skills to address demands of a healthcare
organization beyond patient interactions that are
presented in the HLCM model.

Many health professionals ask themselves why
anyone would want to be a healthcare manager.
The complexity and challenges of the position
can be daunting, but managers see the rewards
in having a positive influence on the lives of
many more patients and on the community at
large. The work of managers is like multiplying
the satisfaction of direct patient care a thousand-
fold. Mid-level managers essentially influence a
broader spectrum of patients and patient care as
they accomplish the organization’s goals through
the work of others.

Adapting the work of others to anticipate or
react to ongoing changes seems to be the standard
operating procedure for healthcare. These ongo-
ing work adaptations are often provoked by new
market demands and technological advances,
which challenge mid-level managers and make
their work exciting and unpredictable.

An opportunity to demonstrate that there may
be a better way to handle matters motivates many

SIDEBAR 1.1
HLCM Competencies”

Transformation—Visioning, energizing, and
stimulating a change process that coalesces
communities, patients, and professionals
around new models of healthcare and
wellness.

Achievement Orientation
Analytical Thinking
Community Orientation
Financial Skills
Information Seeking
Innovative Thinking
Strategic Orientation

Execution—Translating vision and strategy
into optimal organizational performance.

Accountability

Change Leadership

Collaboration

Communication

Impact and Influence

Information Technology Management
Initiative

Organizational Awareness
Performance Measurement

Process Management and Organizational
Design

Project Management

People—Creating an organizational climate
that values employees from all backgrounds
and provides an energizing environment for
them. Also includes the leader’s responsibility
to understand his or her impact on others and
to improve his or her capabilities as well as the
capabilities of others.

Human Resources Management
Interpersonal Understanding
Professionalism

Relationship Building
Self-Confidence
Self-Development

Talent Development

Team Leadership



people who are often mystified by the decisions
made by “upper-level management.” Other people
may reach a point in their careers at which they are
ready for new responsibilities and new skill sets.
Rather than continuing to narrow their work
within a clinical specialization, a transition to man-
agement responsibilities presents opportunities in
a broader sphere of influence. See Activity 1.1.

Transitioning From Patient Care
to Management

Some healthcare professionals find themselves
formally and deliberately seeking management
positions in healthcare organizations or through
the development of independent (private) prac-
tices. Others find themselves in managerial roles
that they often reluctantly accept because no

ACTIVITY 1.1
WHAT WOULD YOU DO?

Tina Thompson is a recent physical therapy
graduate who accepted her first position as a staff
physical therapist in a large healthcare system.
She was assigned to one of four outpatient
rehabilitation centers that are staffed with a
supervisor, another physical therapist, a physical
therapist assistant, a rehabilitation technician, and
a parttime occupational therapist. Several other
physical and occupational therapists are available
to work per diem (by the hour as needed) if there
are spikes in the number of patients or to replace
people on vacation or on sick leave.

After being on the job for only 2 months, Tina and
the staff are told by their supervisor that he has
been reassigned fo open the system's fifth center.
Privately, he tells Tina that he would like to
recommend that the Vice President of
Rehabilitation Services promote her to take over

his position. It means about a 20% salary

increase and Tina will be expected to devote
about 20% of her time to her new duties while
maintaining a reduced patient load.

What questions should Tina ask? Whom should
she meet with2 What are the pros and cons of
accepting the promotion?
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one else among the ranks of frontline workers is
willing to assume other responsibilities. These
successful professionals may remain in the dual
role of clinical specialist and manager in their
new supervisory positions or while they transition
to management as a second profession.

In today’s healthcare organizations, the dual
clinician-manager role may be less common than in
the past. Healthcare systems now rely more on merg-
ing clinical and support services under fewer and
fewer mid-level managers. The discipline-based
leader exclusively managing others with the same
clinical skills and responsibilities (i.e., a physical
therapist who manages only other physical thera-
pists) is no longer the standard operational model.
Instead, healthcare managers from any discipline are
expected to have generic managerial skills that can
be applied across organizational units thatinclude a
mix of health professionals.

McConnell cautioned healthcare organizations
to avoid assuming that people suddenly become
managers because they received a promotion or
assuming that a clinical specialty is critical to health-
care management. Rather, he emphasizes that the
appointment of new managers should depend
on the important management skills that are truly
transportable across the traditional departments or
units in healthcare organizations. Those skills in-
clude proper delegation, clear and open two-way
communication, budgeting and cost control, sched-
uling, handling employee problems, and applying
disciplinary action.8

Regardless of their clinical disciplines, people
who are promoted from within face the same chal-
lenges in making career transitions to management
roles. Several years ago, Lombardi identified these
transitions that remain relevant in today’s healthcare
system:?

o Self-direction to selfless service. Managerial work
depends on highly variable and unpredictable
factors rather than on the more specific pro-
fessional needs and desires that drive profes-
sional performance.

o Autonomous control to circumstantial control. The
work of managers depends on unpredictable
circumstances and situations rather than on
assigned caseloads and productivity expecta-
tions. Flexibility is much more critical.

o Quantitative lo qualitative outcomes. The outcomes
of a manager’s efforts are more dependent
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on perceptions than on clearly defined
measures. The immediate gratification that
healthcare professionals receive through pa-
tient outcomes and the financial rewards for
reaching productivity goals are diminished.

o Definitive clinical criteria to overall comprehensive
goals. The performance criteria for managers
are often gray and flexible as organizations
change, and managers’ responsibilities fluctu-
ate with the needs of the organization. The
clear job descriptions of clinicians are replaced
with expectations that are more ambiguous.

Put another way, clinical professionals focus on
making independent decisions about individual
patients based on the continued development of
their technical skills for quality direct patient care.
As managers, they are one step removed from pa-
tients and individual outcomes. Instead, their focus
is on facilitating others and building networks in the
broader healthcare organization. The rewards of
helping patients accomplish their goals are replaced
with the less concrete managerial rewards of helping
others achieve their work performance goals.!0 They

find more variability and a need for more flexibility
in their daily work in these new positions.

The transition to management certainly provides
exciting opportunities for the acquisition of a new
skill set for new duties. At the same time, there is
that period of discomfort that comes from leaving
behind the structure and familiarity with patient
care to take on the uncertainties of management.
Managerial opportunities and possibilities can be
intimidating, but they enrich and challenge even
those new managers who reluctantly assumed their
new roles.

Formal Graduate Management
Education

Whether managing by choice or by fiat, health-
care professionals may choose to explore gradu-
ate degrees to prepare for management positions,
or they may learn the skills by immediate necessity
of experience, self-study, or in-house training.
Typically, it is some combination of all of these
strategies. Determining the value of formal pro-
grams is an important decision. Activity 1.2 offers

ACTIVITY 1.2
MANAGEMENT EDUCATION/PREPARATION

1. What should someone look for in a formal
management degree program?

2. What are all of the graduate degree possibilities?
Is the master of business administration (MBA) or
master of public administration (MPA) the degree
of choice for healthcare managers? Are there
other choices? Defend your preferences.

3. What do the following organizations say about
healthcare management?

American College of Healthcare Administrators
http://www.achca.org/

Occupational Outlook Handbook of the U.S.
Department of Labor’s Bureau of Labor
and Statistics http://www.bls.gov/oco/
ocos014.htm

American College of Healthcare Executives
http://www.ache.org/

Commission on Accreditation of Healthcare
Management http://www.cahmeweb.org/

Association of University Programs in Health
Administration http://www.aupha.org/
i4a/pages/index.cfm2pageid=1

Institute for Diversity in Health Management
http://www.diversityconnection.org/

American Association of Healthcare
Administrative Management http:
//www.aaham.org/

4. |dentify at least two graduate programs in
management. Compare and contrast their
curricula, costs, and graduate placement
information. Are they accredited? By whom?
Which one is most attractive? Why?

5. Identify a healthcare corporation or system that
has an internal management development
program. Find out about it. Talk with a physical
therapist who has experience with one. What
is good about the program@ What is its
downside? Determine whether the emphasis of
the program is developing people management
skills or developing financial management skills.
Does it matter2 Why?
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some ideas for exploring management degree
programs.

Mentoring

Another important consideration in transitioning
from clinical care to management responsibilities
is the identification of mentors who can help in the
process. Morton-Cooper and Palmer identified the
importance of mentoring in healthcare careers
and suggested that it should begin with the very
first clinical position. In their model, the person
who seeks mentoring must initiate it as a long-term
intimate, personal, and enabling relationship. The
mentor does not formally assess the person, but
rather provides unstructured support for learning
and for facilitating access to the important social
and political networks needed for continued
career socialization.!!

Mentoring, when a person is taking on new
managerial responsibilities, may be even more crit-
ical than having a clinical mentor. The changing
needs within healthcare organizations make the
roles and expectations of managers much more
volatile than the roles of clinicians. The support
of a mentor or mentors as a new manager “thinks
out loud” is very important in meeting day-to-day
managerial challenges and for long-term career
development.

A different model of mentoring places the
responsibility for mentoring on the organization.
In this model, assigned mentors are responsible for
introducing new employees to the organization’s
culture and the technical and functional aspects
of their positions. Such a formalized program is
believed to improve the retention of employees
because they develop emotional ties to the orga-
nization through their mentors. Increased job satis-
faction and productivity are the results.!2 This
model does not preclude a person from personally
initiating mentoring relationships from within or
beyond his or her organization. See Sidebar 1.2 for
more information on mentoring.

Transitioning to new roles and mentoring, like
most management issues, are found in all types of
businesses. Healthcare requires special manager
skills because of the nature of the business—the
provision of efficient and effective healthcare for
people in the communities while controlling
ever-increasing costs with ever-decreasing reim-
bursement. Larger and more complex healthcare

SIDEBAR 1.2

Roles of a Mentor

Novice managers should identify what

they need in a mentor(s) to ensure smooth

transitions from health professional to

manager. Identifying which of the following

types of mentors is most important is a

critical first step:10

® Sponsor: to open doors for the new
manager

® Coach: to show “the ropes” of the new
position

® Protector: to buffer negative experiences

® Exposer: to create new opportunities

@ Challenger: to stretch the manager’s new
skills and scope of work

® Role model: to develop new behaviors by
example

® Counselor: to accept and confirm efforts
and to offer friendship

organizations require more levels of manage-
ment to run their special businesses.

Managers in Large Healthcare
Organizations

The day-to-day healthcare worker in a large health-
care organization or system has very little direct
interaction with upper-level managers including
the chief executive officer and a cadre of vice pres-
idents who are responsible for organizational units
such as finance, purchasing, human resources,
marketing, facilities management, and medical
services. The larger the organization becomes, the
more divided the executive functions become.
The division of labor enables organizations to keep
current with the complex changes in healthcare
reimbursement, rules and regulations, new tech-
nology, and other demands. It often appears that
upper-level management is top-heavy because the
number of mid-level management positions often
decreases as healthcare organizations flatten their
bureaucratic structures.

Mid-level managers today in healthcare have a
direct influence on the coordination and delivery
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of patient care through frequent interactions with
the personnel they supervise and other managers.
This level of management may be organized by de-
partments such as rehabilitation, pharmacy, nurs-
ing, housekeeping, dietary, and business office; or
they may be organized into multidisciplinary teams
with a focus on the delivery of specialized patient
care such as a heart institute or a stroke team.
Many large healthcare organizations are a hybrid
of the two models.

Management in Other Healthcare
Settings

In smaller healthcare organizations, all levels of
employees may interact with upper-level managers
almost every day. For example, in a long-term-care
skilled nursing facility the finance, purchasing,
human resources, marketing, facilities manage-
ment, and medical services requiring many vice
presidents in hospital systems are typically all the
direct responsibility of a single nursing home ad-
ministrator. These administrators work in concert
with their directors of nursing and rehabilitation
who lead the direct patient care clinical services.
They also rely on business office managers who typ-
ically handle human resources, payroll, reimburse-
ment, and billing. Both the clinical and business
managers report directly to the administrator.
Some administrators may have “home office” cor-
porate support if the nursing home is part of a
larger chain of many buildings.

The solo private practitioner physical therapist
is another kind of healthcare manager who per-
forms all business roles as both the executive and
mid-level manager of the business, while concur-
rently having all responsibility for direct patient
care. These physical therapists may have other staff
to supervise in the provision of physical therapy
care to patients, and they may contract services
such as billing, accounting, and reimbursement
contract negotiations.

Examples of other healthcare organizations
include home health agencies, physician practice
groups, and special education services in school
systems that may have a different range of mana-
gerial expectations. For instance, a physical ther-
apist may be the countywide coordinator for
all rehabilitation services in a school system or
the supervisor of an interdisciplinary team that

provides rehab services in several schools in a
district. The unique challenges for managers
in different types of healthcare settings are pre-
sented in Section 3. However, regardless of the
type of healthcare setting, efforts to meet an
organization’s goals depend in a large part on
the people management skills of supervisors
and mid-level managers. Their personal career
success is also driven by people management.

People Management Skills

The good news for physical therapists and other
healthcare professionals is that unlike other busi-
nesses, mid-level healthcare managers spend a
great deal of their time—about 65%—on people
management, which is already a strength of success-
ful practitioners. With only about 10% of their time
spent on financial analysis, the rest of the time is
spent dealing with special projects and “admin-
istrivia.” The emphasis on people management
responsibilities may make a move to a management
position more attractive, or less threatening, for
many physical therapists. A shift of their already
well-developed people skills to a different level of
interaction with others often comes naturally.

The challenge, of course, is that most people are
very resistant to being managed. The best employ-
ees know enough and care enough to manage
themselves—especially healthcare professionals.
We all prefer not to be told what to do. In reality,
managers cannot force people to care about pa-
tients, or expect them to know all there is to know
about patient care, or demand that they create new
approaches to accomplish patient goals. What
managers can do is to sustain the best interests
and qualities of individuals in their work perform-
ance so that the organization can then sustain its
collective purpose and interests. The more success-
ful that mid-level managers are in developing these
employee/employer bonds, the more likely it will
be that everyone in an organization will share the
same values.!2

Several managerial perspectives have led to
lists of knowledge and skills required of mid-level
managers in contemporary healthcare as they
do the important work of resolving the tension
between the needs of the healthcare organization
as a whole and the needs of the individuals who
work within it.
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Keeping People Happy

Anecdotally, physical therapy managers often de-
scribe their job as “keeping everyone happy.” Every-
one means the staff they manage, the upper-level
managers they report to, and the shareholders with
their attention on outcome. Several authors have
explored people management skills in healthcare.
First, Kane-Urrabazo identified the importance of
nursing managers having the following important
characteristics and skills:12

o Integrity and trust
o Empowerment and delegation
o Consistency in decisions and mentorship

The actions of managers that result from these
important qualities must be consistent with those
broader values and beliefs of the organization.
Their consistent decisions and mentoring that em-
power people in a trusting work environment are
most likely effective when they are also embedded
in the culture of the organization.

Integrity and Trust

The work of Garman, Fitz, and Fraser reinforces
this perspective with a similar argument that
demonstrating integrity and engendering trust
are critical qualities of managers.!4 They extend
the generally accepted definition of integrity,
which is the adherence to ethical standards. They
believe the decisions and actions of managers
with the highest levels of integrity are consistent,
methodical, and backed by clear explanations for
them. Input from others who are impacted by
those decisions and actions increases the level of
integrity.

The authors give equal weight to the impor-
tance of a manager’s ability to engender trust.
Often, earning the trust of another person is
easily done, but also easily diminished. Only one
negative action or decision can destroy trust. Like
integrity, trust in the workplace also depends on
consistency, but the focus is on consistent follow-
through on commitments made. To be trusted,
managers must do what they say they are going
to do. Employees expect managers to respect
their needs or wants and to make a commitment
to meet them. Managers also need to provide an
explanation if they cannot keep a commitment or
that trust will be diminished.

From a slightly different perspective, Magretta
and Stone reinforce the need for integrity and
trust. They suggest that managers who know what
employees really want (“keep them happy”) are
at an advantage. Their words of wisdom for man-
agers listed here appear to embody the qualities
of trust, empowerment, mentoring, and consis-
tency. These hints also appear applicable to pa-
tient care interactions—simply another form of
people management, after all:13

e Be kind and respectful.

e Be fair.

e Do as you say and mean what you say.
e Guide and give inspiration to people.
e People yearn to be loyal.

e People want to be trusted.

e Foster “know thyself” so people can self-
manage.

o Ask this important question often: “Why do
you workr”

e Focus on the results of work rather than on
how hard someone is working.

o Hang together even if there is disagreement.
e Managing is about trade-offs, not compromise.
e Managers can’t be all things to all people.

e Stay the course of the organization.

Embertson bases her view of mid-level managers
on five important roles they play. These roles rein-
force the need for people management skills in the
reaction to change and achievement of the goals
in healthcare organizations.!®

1. Communicators who customize the organiza-
tional message for the individual by often
relying on informal networks.

2. Entrepreneurs who recognize the problems on
the frontlines of operation and who are able
to find solutions faster than managers higher
up on the organizational ladder.

3. Stabilizers who juggle the organization’s
goals and budgets while balancing work to
please employees and senior managers.
They also balance continuity and change in
the organization.

4. Therapists as they help employees cope with
stress about work, particularly during peri-
ods of change. Often on a daily basis, mid-
level managers may support and encourage





