
Characteristic Definition

An uncertain, dynamic Change is rapid, and few situational variables are
environment absolutely clear.

Many different sources Many data streams exist, both internal and external.
of information

Shifting, ill-defined, or Goals change rapidly, and there is little agreement about
competing goals task or process clarity and desired outcomes.

Goals may conflict with other priorities and goals.

Need to respond to Situational variables change rapidly and must be accurately
rapidly changing situation identified and addressed.

Ill-structured problems There is little agreement around the nature of
the problem.

Intermittent stress and Periods of high stress are interspersed with moderate or
routine low stress; routine is irregular.

High stakes The consequence of error is great.

Complex human Technology is intricate and necessary for job completion.
interaction with machines

Multiple players with The purpose of individuals differs from that of the group.
different priorities

A strong culture and The shared set of beliefs, values, and assumptions are clear
code of beliefs and explicitly stated. Source: Based on Reason, 1995.
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he information-intensive, com-
plex, and dynamic world pres-

ents unique challenges for leaders.
Never before has information been so
available but knowledge been so diffi-
cult to create. The Economist (2010)
calls this situation the world of “big
data” and the consequence a resulting
“data exhaustion.”The world of big
data isn’t the only element challenging
leaders.“Characteristics of a Complex
Leadership Environment” provides a
quick list of the demands faced by
today’s leader, based on the work of
James Reason (1995), a scholar who
studies learning and failure in high-risk
situations.Along the same lines, a study
sponsored by the American Manage-
ment Association in 2007 reported that
82 percent of organizations surveyed
thought the pace of change had
increased in the previous five years and
that at least one major disruptive
change had occurred that had affected
their organization in the last year.

In the world of big data and high-
stakes, disruptive change, learning
becomes essential for leadership. Reason
may have been concerned with high-
risk leadership situations, but he could
have easily been referring to any leader.
In fact, contemporary leaders in business
organizations share many of the same
challenges faced by well-known high-
stress and high-consequence positions
such as pilots, surgery teams, and mili-
tary quick reaction forces.

The Shift from Traditional to
Learning-Directed Leadership
Traditional approaches to leadership
focus on power, influence, and position
as the sources of leadership. No doubt,
these are important factors. However,
they prove less important in a complex
and dynamic world where disruptive
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change is considered normal. Leaders
working in the world of “big data”
engage learning rather than power,
knowledge rather than influence,
expertise rather than position. Learning-
directed leaders see continual learning,
not the hoarding of power and
resources, as their primary advantage.
At their core, learning-directed leaders
work to be open to new information
and ready to revise past assessments of
a situation, cultivating knowledge,
learning, and expertise along the way
as described by psychologist Theodore
Mills (1967).

Leadership requires a shift in
understanding about the nature of prob-
lems and how these problems are solved.
.pegasuscom.com).
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The study of knowledge distinguishes
between ill-structured and well-structured
problems.Well-structured problems
require time, patience, and persistence.
Given enough time and resources, lead-
ers can always solve well-structured
problems.An example of a well-struc-
tured problem is reducing a budget by
15 percent. On the other hand, deter-
mining a new strategic direction in a
fast-changing marketplace is an ill-
structured problem.

Well-structured problems are the
work of traditional leaders. Learning-
directed leaders, on the other hand,
work to solve ill-structured problems.
No matter how much time, persistence,
and patience a leader puts into solving
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an ill-structured problem, it can never
be fully understood, and people will
never fully agree on one right decision.
In fact, there is no single best solution
for an ill-structured problem.“Moving
from Traditional to Learning-Directed
Leadership” represents the shift in
thinking required for a leader to be
successful in this context.The shift,
although difficult, is essential for lead-
ing, as an example from the medical
profession illustrates.

Eliminating Infections in
Critical Care Medicine
Medical personnel insert or replace
thousands of central line catheters each
day.These catheters, which are inserted
into veins in the neck, groin, or chest,
dispense medications or fluids and can
be used to measure blood volume. In
the most trying cases, a central line
catheter can save a life or limit pain.
Inserting one of these devices is a
common procedure. Unfortunately
every year, an estimated 80,000 patients
contract an infection that could have
been avoided. Between 30,000 and
50,000 of these patients die as a result
(Landro, 2010).

The procedures involved in chang-
ing a central line catheter may seem
simple and routine, but learning to do
something other than the existing pro-
cedures is much more difficult. In real-
© 2010 PEGASUS COMMUNICAT IONS
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ity, improving the process of inserting
or changing central line catheters has
proven particularly challenging. Chang-
ing a well-established procedure
involves monitoring hundreds of pieces
of information, coordinating complex
processes, and overcoming deeply
ingrained cultural barriers.

Several factors contribute to the
problem.A medical professional may
care for hundreds of patients a month.
The human mind is only capable of
remembering a limited amount of data
at any one time and so keeping track of
each procedure becomes difficult. Fur-
ther, many professionals don’t have
direct access to the correct supplies.
Changing a catheter may prove a chal-
lenge because resources come from dif-
ferent locations and quality is difficult to
assess.Adding to the problem, changing
and inserting a catheter requires coordi-
nation among various professionals.

A group of physicians sought to
change the way medical professionals go
about inserting and changing catheters
in patients to decrease the high rate of
infection and death. Led by Dr. Peter
Pronovost of the Department of Anes-
thesiology and Critical Care Medicine at
the Johns Hopkins Hospital, they tackled
the problem by turning learning into
action (Pronovost &Vohr, 2010).They
began by reviewing prior research on
catheter-related infections and related

topics. From this
research, they identi-
fied five practices that
showed promise in
limiting infection.

First, they intro-
duced an educational
program to teach
physicians, residents,
nurses, and other
medical professionals
about the existing
procedures and how
small changes might
reduce infections.
Second, they created
a central cart that
included all the
materials needed to
conduct the proce-
dure with a greater
degree of safety. In
the past, medical
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personnel might have to search for the
proper equipment, losing valuable time
and focus in the process.Third, they
instituted a daily care plan meeting that
addressed whether patients needed a
new catheter. Fourth, and most impor-
tant, they implemented a checklist pro-
cedure, adopted from preflight checklists
used by airline flight crews.The process,
led by the bedside nurse, ensured that
personnel followed proper and safe pro-
cedures. The checklist was to be used
each time a new catheter was inserted or
rewired. Fifth, they called on nurses to
stop the process if any care provider
failed to follow the guidelines as stated
on the checklist.The steps on the check-
list were clear and concise.When insert-
ing a catheter, the professionals were to
wash their hands; clean the patient’s skin
with a disinfectant; wear a cap and gown
and use a surgical drape; insert the
catheter through parts of the body other
than the groin; and remove any unneces-
sary catheters.

The physicians achieved a successful
result by almost any measure. Researchers
estimated that, when adopted in 50
intensive care units in Michigan, the pro-
cedure might have prevented 2,000
infections, reaching an infection rate of
near zero (Landro, 2010).The procedures
demonstrate the power of learning-
directed leadership. Learning-directed
leadership impacts organizational effec-
tiveness through five processes: increasing
awareness of a problem or system, learn-
ing from (rather than simply repeating)
experience, facilitating behavioral change
through coordination, improving judg-
ment of individual employees, and break-
ing down hierarchy to transfer
knowledge across levels of the organiza-
tion.We present each of these in turn.

Increasing Awareness. Like most
successful organization-wide learning
initiatives, the catheter safety effort
began by focusing attention on the
general problem.The hospitals that
adopted the catheter safety process
implemented a training course for the
general population and garnered the
support of management. Frontline
employees, those who were responsible
for insertion and replacement of
catheters, received additional training
that focused on the specific elements of
the problem. Increasing awareness
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stands as the first step in learning by
focusing the attention of the entire
organization on an otherwise misun-
derstood or overlooked problem.

Learning from Past Experience.
One reason that the intervention
proved so successful was that it relied
on a comprehensive review of existing
knowledge.The researchers didn’t start
from scratch; they sifted through years
of studies, in fields from medicine to
flight crew operations.They identified
ways to put these research findings into
action. But they went further by
culling best practices.They identified
what practices were cursory and which
were central to success. Much of the
success could be attributed to the fact
that these techniques had been used
before, and only the most successful
processes were adopted.

The researchers went beyond use
of existing experience; they made gains
in applying the model to a new situa-
tion. No one could logically accept
that a flight crew checklist would be
appropriate for a hospital.The
researchers knew they had to adapt the
checklist for their own unique pur-
poses. The process of adaptation cannot
be underestimated, for it seems that
many best practices go unused because
organizations fail to adapt them to the
specific circumstances they face.

Facilitating Behavior Change. The
central line catheter awareness program
also involved behavioral change by
encouraging medical professionals to
consider small changes in how they
work. Behavioral components included
adoption of a common cart, institution
of a checklist to detail critical proce-
dures, and establishment of standardized
review procedures for each patient.

These changes help medical pro-
fessionals focus on the processes most
important to achieving the goal, in this
case infection-free catheter insertion.At
the same time, the professionals develop
a clearer picture of the larger task, see-
ing how their individual actions fit into
the larger treatment plan for the
patient. Learning occurs through the
constant monitoring of patient treat-
ment as given by other caregivers.Thus,
this approach engages the best element
of goal setting. It helps to simplify a
complex process by focusing attention
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on key aspects of a task while simulta-
neously allowing for learning about the
implications for the larger task.The
most important behavioral change may
not be the actual medical procedures
itself, but the improved coordination
that results.

We know that learning involves col-
lective rather than just individual
processes.Yet, the role of coordination in
learning is often characterized as myste-
rious and therefore often overlooked.
Perhaps this is because coordination can
be difficult to observe and capture. Psy-
chologist DanielWegner (Wegner and
Wegner, 1985) has taken some of the
mystery out of coordinated learning
with something he calls “transactive
memory.” His early research was largely
confined to laboratory studies. In one
study, pairs of individuals who had been
in a relationship more than three months
were better able to recall words than
those who were not in these relation-
ships. Over the last few years, the notion
of transactive memory has been con-
firmed in dozens of studies in real-world
settings.These studies largely confirm
Wegner’s findings—teamwork matters.
The catheter safety program demon-
strates the role of transactive memory in
learning.Teams that demonstrate transac-
tive memory share three characteristics.

First, team members believe in the
credibility of the information shared by
other members.The catheter safety
program appears to increase credibility
because it provides a shared template,
common repository, and agreed-upon
procedure for documenting knowledge.
Essentially, the shared checklist replaces
individual memory with a team mem-
ory. Credibility increases because the
checklist serves as a shared and likely
more credible source of memory, so
that memory is no longer assigned to
the more fallible process of individual
cognition.

Second, transactive memory involves
effectively coordinating actions. Coordina-
tion means that information moves
across and between individuals in a way
that contributes to the team’s overall per-
formance.The catheter safety program
encourages coordination by helping
teams establish a common set of proce-
dures that guide action.The develop-
ment, implementation, and integration
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of a checklist fosters learning because
coordination becomes an everyday prac-
tice, not an abstraction. Coordination
leads to learning because it necessitates
an agreed-upon procedure, standardizes
routine processes, and creates a template
for improving processes.

Third, the common checklist
improves coordination among a group
of specialized professionals. Organiza-
tions manage complexity by distribut-
ing labor. Nurses, physicians, and
residents each perform a specific duty.
This division of labor helps the organi-
zation but creates challenges for coor-
dination. Learning occurs when team
members understand, respect, and uti-
lize the unique expertise of these
diverse roles.The catheter safety pro-
gram provides evidence that when
learning becomes a daily practice, it
improves performance.

Improving Judgment. In addition
to creating awareness and making
incremental changes to behavior, les-
sons from catheter safety checklists
point to the importance of improving
professional judgment.The checklist
implementation process marks an
important shift from institutionalizing
organization-wide policies to allowing
experienced professionals to exercise
judgment. For example, the develop-
ment and implementation of a check-
list is not abstract but part of the daily
routine of professionals. For sure,
implementation requires a coordinated
effort at all levels of the organization,
including strong support from manage-
ment, but ultimately, the change occurs
at the most direct levels of patient care,
not policy.The program success results
from the learning that occurs as profes-
sionals exercise autonomy and judg-
ment unencumbered by overly
burdensome institutional rules.

Improving professional judgment is
an important part of learning. In a
1986 study,Vimla Patel and colleagues
found that experienced physicians saw
medical situations in a more holistic
and complete way than did residents. In
other words, physicians relied on a
greater source of data, including patient
histories and lifestyle data, to make a
diagnosis. In non-routine cases, experts
rely on “flexible reasoning” to generate
alternatives, revise hypotheses, and
© 2010 PEGASUS COMMUNICAT IONS
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develop meaningful courses of action.
Judgment and its cousin learning
require adapting, looking at a broad
range of information, challenging, and
understanding context.

Breaking Down Hierarchy. The
cornerstone of the catheter safety pro-
gram can be found in the introduction
and use of a common checklist. How-
ever, from a learning standpoint, the
checklist itself serves simply to facilitate
a larger psychological purpose. It facili-
tates the breakdown of traditional orga-
nizational and professional hierarchies.

Medicine’s adoption of checklists
builds on a legacy established by com-
mercial pilots. Studies of numerous air
tragedies and near misses have revealed
that all too often, dysfunctional power
dynamics among the flight crews con-
tributed to the disaster. Overly authori-
tarian cockpit captains ignored the
insights and warnings of copilots, lead-
ing to a crash or near miss.The checklist
serves to neutralize traditional forms of
power such as rank or profession
because authority no longer rests in the
rank of individuals but in their knowl-
edge, and this paves the way for learn-
ing. Nurses and residents gain the
authority to stop a procedure if it
doesn’t conform to guidelines.

Each of these five processes under-
scores the importance of learning in
improving organizational effectiveness.
The initial experiment for catheter
safety has been adopted by other hospi-
tals around the US. It stands as a
remarkable example of learning in
organizations.We can’t emphasize
enough that the learning from such an
effort occurs on two levels.The first
level is the learning that occurs from
engaging in the process of building the
procedure.The second level of learning
occurs as an outcome of the continued
engagement in the process itself.

A successful program can tell us
something important, but an overt col-
lapse of learning can tell us something
else. Next we turn to the case of Lehman
Brothers and the failure to learn.

Failure to Learn at Lehman
Brothers
As one way to understand just how the
catheter safety program invokes learn-
ing, we can contrast it with an organi-
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zation that failed to learn. Lehman
Brothers can be described as a collapse
of learning because it had, at the time
of this writing, the largest bankruptcy
in the world’s history, topping an esti-
mated $639 billion in assets.

Over years, Lehman grew into a
rigid culture, where it enforced strict
informal rules for behavior.The culture
served the company well at times, but
the same rigidity also restricted its abil-
ity to learn and adapt. During the mort-
gage crisis of 2007, the managers at
Lehman needed to assess and change
their behavior and respond to the need
for new direction. Rather, as former
chief talent officer Hope Greenfield
indicated in Leader to Leader, managers
“stood in the sidelines waiting to see
who was going to take the reins next”
and occupied themselves with “finger
pointing and blame.”The culture did
not change behaviors even when the
company needed that change to survive.

Lehman found itself plagued by
widespread turnover, which resulted in
continual loss of talent.These trends
meant that professional judgment was
constantly under threat.As Greenfield
pointed out, managers who tried to
exercise their professionalism found
themselves sidelined and ostracized, and
many eventually left the organization.
As a result, the culture at Lehman
restricted independent professional
judgment in favor of rigid thinking.
Learning ultimately became stifled.

Team coordination, another hall-
mark of learning, is built on a founda-
tion of credibility that allows individual
team members the freedom to act.
However, in cultures that breed a
strong sense of competitiveness among
managers, it is difficult to build credi-
ble, trustworthy teams in which mem-
bers place the team’s interests and
welfare above their personal interests.
In this “underdog eat underdog world,”
managers prided themselves on their
work ethic and fierce competitive spirit
rather than good leadership.

This competitive spirit often over-
shadowed level-headed thinking.The
head of Lehmann was bound for retire-
ment, and his number two in command
was not a likely successor.This dynamic
enhanced the spirit of competition, since
according to Greenfield,“any newcomer
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was regarded as a potential rival and
there was smug satisfaction in seeing
peers falter.”Although some competition
can be a good thing, too much competi-
tion can lead to wasted resources, knowl-
edge hoarding, and lack of cooperation.
Eventually, problems go unaddressed
because leaders lack the information and
perspective necessary to overcome them.

Lehmann Brothers had a strong
belief in the firm as a family.While this
is generally a positive attribute—with,
for example, the firm rushing to help
when an employee had an ill family
member—too much of a family culture
means that the hierarchy is rigid and
unyielding in decision making.When
the firm had 8,000 employees, having
only a handful of people at the top
making the key decisions may have
worked, as these were the handful that
Lehmann believed really understood
the business. By the end of 2008, the
firm had grown large and complex, but
the hierarchical family decision-making
structure had not changed.The execu-
tive committee briefly tried to expand
its membership, involving more in the
decision-making process, but this effort
was short-lived and threatened those in
power.The case of Lehman shows that
when organizations fail to break down
rigid hierarchies, learning and adapta-
tion are the primary victims.

Lehman Brothers’ ultimate bank-
ruptcy stands in sharp contrast to the
organizational learning demonstrated by
hospitals that adopted the catheter safety
procedures.The contrast cannot be
overstated: Leaders who foster learning
in organizations perform better, provide
better work environments for employ-
ees, and stand a stronger chance of sur-
vival in the face of threats or challenges,
as the next example confirms.

Learning-Directed Leadership
in Consulting Firms
Whether the organization is involved in
healthcare, professional services, or other
fields, learning provides an advantage.A
recent study by Richard Boyatzis (2006)
of Case Western Reserve University
illustrates how learning connects to rev-
enue. The study involved a professional
service firm with more than 3,000 part-
ners worldwide. Professional service
firms serve as a good proving ground
INKER® NOVEMBER 2010 5
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for the advantage of learning because
they typify the kinds of problems com-
monly faced by knowledge workers.
Only partners and those who ranked at
the top of the firm based on quality of
client relationships, performance in
growing the business, and strength in
managing the practice were included.
Thirty-two of the top-ranked perform-
ers met the benchmark as the best of
the best. On average, the partners billed
$2.4 million annually and produced a
gross margin of 57 percent.

The study first gauged the behav-
iors and attitudes of the senior partners
using a 360-degree feedback process,
with five of the partners’ peers, five of
their subordinates, and their boss com-
pleting a survey. Each partner also
completed the survey.The survey
sought feedback on 20 different com-
petencies considered important by the
organization. One cluster of competen-
cies involved leadership, initiative, and
planning.The second included knowl-
edge-based competencies such as pat-
tern recognition, systems thinking, and
general knowledge of the job.A third
cluster measured the degree to which
senior partners valued learning and
facilitated learning in others.

Just over a year and half later, the
researchers looked at the relationship
between the competencies and the
partners’ performance. Performance was
measured using two clear, agreed-upon
measures: revenue, or how much
money the partners brought into the
firm, and gross margin, or how well the
partner utilized the organization’s
resources. Once the researchers col-
lected this data, they then conducted
various analyses on the relationship
between these two performance meas-
ures and the 20 competencies.

The results resonate with learning-
directed leadership.While several compe-
tencies showed value for performance,
only two correlated significantly with
both revenue and gross margin: valuing
learning and facilitating learning in others.
We estimate that the competency of
valuing learning accounted for almost
$800,000 in additional revenue. Facilitat-
ing learning accounted for an additional
$1.6 million! Performance on gross mar-
gin was more than 10 percent higher for
those senior partners who valued and
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facilitated learning.
As with any study, this one had

limitations; however, it provides evi-
dence of a clear relationship between
desired performance outcomes and the
value of learning-directed behaviors.
The study not only shows the impor-
tance of learning in knowledge work,
but also provides solid evidence of how
important it is for leaders to facilitate
learning in others.

Identifying new problems faced by
clients, forging new relationships, and
building new business lie at the heart of
consulting work. Recall the distinction
between ill-structured and well-struc-
tured problems.A second consideration
for learning involves learning in the face
of both complexity and novelty.“Learn-
ing Situations Based on Complexity and
Novelty” plots these considerations
along two dimensions.

Leaders in the medical profession
and consultants share something in
common: learning in the face of com-
plexity. For the medical professionals,
the situation involved routine.The
physicians involved in the effort to
decrease catheter-related infections
learned by focusing on the most impor-
tant issues and standardizing procedures.
The consultants, on the other hand,
learned to identify novel situations and
new business opportunities.The physi-
cians and consultants both employed
learning to improve organizational per-
formance, but learned different things.
Of course, the nature of learning is con-
stantly shifting.The con-
sultants will at some point
need to learn under rou-
tine, just as the medical
professionals will also face
novel problems.

Conclusion
Through the examples
above, we can begin to
see how the demands of
novelty and complexity
shape leadership.The
stories of learning in
this article highlight
the remarkable link
between leadership,
learning, and organiza-
tional performance.We
provided examples of
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how expertise, knowledge, and creativ-
ity hold a clear advantage over position,
influence, and authority.
Ultimately, leadership is embedded in
learning-directed actions.
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