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Foreword by Carol Aschenbrener, MD 

 

Legend has it that Pearl Bailey - famed entertainer, humanitarian and former US Goodwill 

Ambassador to the United Nations - when asked to speak at a gala dinner about the secret of her 

remarkable life rose to the dais and said, “Life is so daily.”  Then she returned to her seat. 

 

Life is so daily and so is the path to any meaningful change. 

 

In healthcare, the calls for change come daily – from policy makers, payers, media, and patients 

frustrated in their search for coordinated care.  Many physicians and healthcare leaders dismiss 

the doom-and-gloom rhetoric because they have heard it all before; the more seasoned among us 

have heard similar cries in several previous decades.  We can argue that the crisis is different this 

time because the federal debt defies imagination, the recovery from the latest economic crisis is 

so far a jobless one, and the rate of growth in healthcare costs is unsustainable.  Those arguments 

still may meet with disbelief or a resolution to “wait it out” until the next leadership change or 

retirement.  But these times are different in a more compelling way.  Amid the storms of 

economic crisis and the storming of partisan politics, there is an unprecedented opportunity for 

the healthcare professions to take a dominant role in reshaping, indeed transforming, healthcare 

in America.  There is the possibility that, together, we could create a system that would, some 

day, meet the needs of all for safe, current, competent, compassionate, accessible and patient-

centered care, the system that many of us dreamed of as naïve but hope-filled health professions 

students.   

 

Such transformative change will mean leaving behind old and comfortable views about 

professional and leadership roles, organizational responsibilities and relationships between 

providers of care and their patients.  It will mean taking our commitments to high quality care, 

accountability, life-long learning and cost-effectiveness to deeper levels and designing systems 

with the patient at the center.  And it will mean developing and sustaining leaders who guide 

change and bring out the best in people at all levels in the healthcare system.  We cannot create a 

new, responsive, system with old hierarchical, mechanistic approaches.  We need a new way of 

seeing, a new way of leading – and the authors provide a clear guide and resources for the path 

ahead. 

 

It is my privilege to work at the Association of American Medical Colleges (AAMC), a not-for-

profit association representing all 133 accredited U.S. and 17 accredited Canadian medical 

schools; nearly 400 major teaching hospitals and health systems including 62 Department of 

Veterans Affairs medical centers; and nearly 90 academic and scientific societies. Through these 

institutions and organizations, the AAMC represents 128,000 faculty members, 75,000 medical 

students, and 110,000 resident physicians.  The AAMC is deeply committed to serving and 

leading the academic medicine community to improve the health of all.  We do believe that a 

better, more responsive healthcare system is possible.  And we are convinced that the academic 
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medicine community - which prepares the physician workforce, provides 41% of the charity care 

in the US, and receives more than 40% of all transferred patients whose illnesses or injuries 

require a sophisticated level of technology and expertise not available at a community hospital - 

can offer much to create such a system. 

 

Four years ago, with the guidance of newly arrived AAMC President and CEO Darrell G. Kirch, 

MD, the AAMC embarked on an ambitious agenda of change to develop the organizational 

competencies that seem essential for the future.  We were already a highly regarded organization, 

valued by our member institutions, respected as a credible source of data in our community and 

among policy-makers, and financially sound.  There was no burning platform, no specter of pain 

to escape.  There was, instead, the belief that the AAMC could do much more to help its member 

institutions adapt themselves for a very different future and take a significant role in shaping a 

new healthcare system.   We sought first to make change in our own organizational capacities – 

to become more focused, aligned, accountable, inclusive, agile, innovative and constantly 

improving – and to enhance our change management expertise in the process.  This agenda 

would require changes in process, patterns of relationships and organizational culture. 

 

Early in this change process, I learned of the culture change work that Tony Suchman and Penny 

Williamson were doing at the Indiana University School of Medicine. A year later, I and two of 

my AAMC colleagues signed up for the year-long course, Leading Organizations to Health led 

by Tony,  Penny and their colleague Diane Rawlins. As a serious student of organizational 

change for two decades, I was dubious about learning anything new.  Was I wrong! Over four 

long week-ends at a Colorado dude ranch, we spent mornings discussing the theories and 

afternoons practicing the skills included in Leading Change in Healthcare.  We returned to 

Washington with a deeper understanding of the importance of the conversations and relationship-

building that are essential to organizational transformation and an array of tactics to engage staff.  

And it is working.  In less than five years, we have: 

• developed clear strategic priorities and integrated them with the budget process,  

• supplemented the decision-making structure with strategic and operational teams,  

• integrated behaviorally specific values and functional competencies with the performance 

management process,  

• implemented a competitive compensation system linked to employee development,  

• embedded intentional culture-shaping in our daily work,  

• increased transparency, flow of information and collaboration across the organization, 

and 

• partnered with our governing board to design and implement a new governance process 

that takes fiduciary, strategic and generative roles to a higher level.   

 

The work of transformation is far from finished but much of the foundation has been laid.  As we 

move to the next stage – developing more interventional initiatives that could have 

transformational impact, while maintaining a high level of service to members – we do so in the 

conviction that the future is, indeed, created in the present, in our daily conversations and 

actions. The principles and practices illustrated in  Leading Change in Healthcare will continue 

to be a guide for action. 
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No one knows the shape or arrival time of health system reform. We do know some of the 

essential elements of a system that could meet the needs of all: new delivery models that are 

patient-centered and cost effective; communication strategies to reach an increasingly diverse 

population; emphasis on maintenance of health as well as treatment of disease;  behavioral 

change strategies to help patients optimize their genetic endowment and health professionals 

integrate new knowledge; quality improvement practices to rapidly identify and mitigate sources 

of unacceptable variation in care;  integration of the full cycle of science to bring the new 

knowledge of basic research to rapid fruition through clinical, translational and community 

research; and incorporation of implementation science to assess impact and guide us to optimal 

strategies for making individual behavioral change, as well as organizational change.  Most of 

these needed changes run counter to the current culture of healthcare, to our cherished mental 

images of who and what is important and how the work should be done.  We need new eyes to 

leverage the opportunities and meet the current challenges in healthcare. 

 

This foreword is written on the eve of the AAMC’s 2010 annual meeting, a gathering of more 

than 4000 leaders in academic medicine.  The book is some months from publication but I have 

already begun alerting colleagues to its message.  Leading Change in Healthcare offers hope – 

and a method.  A daily dose is just what the change doctor ordered. 

 

Carol A. Aschenbrener, MD 

Executive Vice President and Chief Strategy Officer 

Association of American Medical Colleges 

 

 


