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Summary: Professional associations are integral to the field of medicine; every physi-
cian becomes affiliated with at least 1 association throughout his/her entire career.

Obtaining membership in such groups advances career development, engages in
mentorship, and contributes in legislation and advocacy. Numerous studies have re-
ported the benefits of teamwork in health care, but few have thoroughly investigated
the characteristics that lead to organizational success. This article aims to provide
a conceptual model for successful high-performing organizations and discuss their
fundamental qualities, including structure, trust, productive conflict, accountability,
collective success, and leadership. Additionally, we shared evidence-based techniques
to establish and maintain these ideals. (Plast Reconstr Surg Glob Open 2019;7:¢2300;
doi: 10.1097/GOX.0000000000002300; Published online 7 June 2019.)

numbers, with each individual voice contributing

to a greater one. Associations are an integral part of
growth across all fields. In health care, advances in pro-
fessional development, medical education, and health
advocacy would not be possible without medical associa-
tions. In this article, we will provide a conceptual model
for high-performing organizations and discuss the funda-
mental qualities that characterize them. Additionally, we
examine evidence-based techniques from business and
medicine to be applied for organizations across various
fields to promote and maintain these qualities.

The power of associations stems from strength in

RISE OF PROFESSIONAL ASSOCIATIONS
Associations are membership organizations or soci-
eties composed of individuals with a common purpose.
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These groups can be further divided into professional and
trade subgroups; professional associations include mem-
bers within a single profession, whereas trade associations
involve members within a particular industry.'

The Royal Society of London is one of the oldest asso-
ciations in the world that originated in Europe during the
Renaissance period following a lecture by Sir Christopher
Wren, an astronomer, physicist-mathematician, and one of
the greatest architects in British history.*® Members were
scientists and scholars from different nations, including
Sir Isaac Newton, Gottfried Leibniz, Edmund Haley, and
Robert Hooke.? Original research circulated by The Royal
Society contributed to the rise of the industrial revolution,
embryonic evolution theory, mechanical computation, and
planetary gravity. This organization withstood time and in-
ternational warfare through two key characteristics: shared
vision and trust. Members were committed to a shared vi-
sion, the advancement of science, and practiced trust, which
facilitated respect, understanding, and accountability.

The rise of associations in America began when the first
settlers founded professional organizations in the form of
“guilds” in the 1600s.* Early guilds were collections of busi-
nessmen and craftsmen who sought financial gain by in-
creasing networking and trade. The number of associations
has grown to over 63,000 different organizations encompass-
ing over 1.3 million employees in 2016."*° Benefits of early
guilds were primarily limited to financial gains, whereas
modern-day associations provide access to an exclusive com-
munity with ample resources and manpower. Compared
with early guilds, joining a modern-day professional asso-
ciation provides members with networking, access to pro-
fessional and financial resources, leadership opportunities,
and continuing educational opportunities such as courses
and workshops. Additionally, professional associations have
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expanded the workforce and improved safety through stan-
dardized training programs and certifications.”

ASSOCIATIONS IN MEDICINE

Members of professional medical organization
can prepare clinical guidelines, further professional
development, mentor young leaders, and gain access to
cutting-edge clinical research.®® For example, the Ameri-
can Medical Association (AMA) is the largest medical as-
sociation, consisting of over 300,000 physicians nationally.
The AMA focuses on improving public health, patient
safety, and medical ethics.!” The National Patient Safety
Foundation and the Patient Safety and Quality Improve-
ment Act of 2005 were two of AMA’s initiatives to improve
quality of care and patient welfare.” The AMA provided
patients and providers with tools to understand how Af-
fordable Care Act will impact health care, including fact
sheets, open enrollment information, and answers to com-
mon questions.® It is important to note that the number of
dues-paying AMA members has been steadily decreasing
from 75% of physicians in the 1950s to only 15% in 2011."
In recent years, the organization has been experiencing a
constant increase in dues-paying physicians, but only up
to 2.6% per year."” Despite these shortcomings, the AMA
is the oldest and longest standing medical association and
has played a large role in the development of health care.
The AMA established the Journal of the American Medi-
cal Association (JAMA) Network, a family of journals from
11 specialties and JAMA Network Open, for the advance-
ment of medicine and health care. With an impact factor
of 47.7, JAMA is one of the most circulated and highly re-
garded medical journals worldwide, reaching over 320,000
printed and 1.2 million electronic subscribers.'

Medical associations are further divided by specialty. In
the field of plastic surgery, the American Society of Plastic
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Surgeons (ASPS), established in 1931, consists of over 93%
of board-certified plastic surgeons in the United States
and over 8,000 plastic surgeons worldwide.'”” ASPS aims
to promote high standards of training, medical ethics,
and research within the field of plastic surgery. The Plas-
tic Surgery Foundation encourages and provides funding
for research and innovation in the field of plastic surgery
for ASPS members. Furthermore, in 2018, ASPS achieved
Accreditation with Commendation, which is a 6-year
term award by the Accreditation Council for Continuing
Medical Education reserved for the top 18% of all accred-
ited organizations providing continuing medical educa-
tion." Technological advancements by ASPS include the
free ASPS member mobile application, Plastic Surgeon
Match, and “Ask a Surgeon” forum. ASPS enriches educa-
tional and professional development through Education
Network, Essentials of Leadership seminars, Residents
Council, and Young Plastics Surgeons Forum. Plastic and
Reconstructive Surgery (PRS) is a peer-reviewed journal
established by the ASPS. PRS is recognized as the top plas-
tic surgery journal in the world, reaching over 13 million
users worldwide."” Plastic Surgery Essentials for Students
and PRS Global Open are additional reliable sources of
information for students and healthcare providers.
Professional associations such as The Royal Soci-
ety of London, AMA, and ASPS have and will continue
to facilitate the advancement of medicine, health care,
and science through advocacy, health policy, and clini-
cal research. Although the organizations discussed dif-
fer in their scope, they share similar core characteristics
that ensure their success. Many papers have examined
teamwork in the fields of business and health care, but
few have delineated the key characteristics of successful
high-performing medical organizations. Figure 1 demon-
strates a conceptual model that characterizes the qualities
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Fig. 1. Conceptual model for high-performing organizations.
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of high-performing medical organizations, such as struc-
ture, trust, accountability, productive conflict, collective
success, and leadership. These fundamental qualities will
be discussed further throughout this report, along with an
in-depth examination of the techniques used to promote
and maintain these qualities.

STRUCTURE

Structure is the underlying framework of any team or
organization and has two components: a mission that mem-
bers work toward and the actual members themselves. A
clear mission enables members to understand the direc-
tion and end goal.'*'” International Business Machines is
a current leader in both manufacturing and research, op-
erating in over 170 countries.'”® Their Process for Quality
Management (PQM) method begins with a focused mission
to determine the critical success factors that are essential
to the project’s survival and completion.” After its imple-
mentation, POM method reduced costs, improved quality,
and raised customer satisfaction.? The PQM recommends
that mission statements are explicit and limited to 3-4 sen-
tences. People of International Business Machines value
“dedication to every client’s success, innovation that mat-
ters—for our company and for the world, and trust and per-
sonal responsibility in all relationships.”' This statement is
simple to understand and remember, establishing an orga-
nizational culture that everyone strives to adhere. Members
are encouraged to reflect and discuss with each other to en-
sure understanding and agreement. Identifying a suitable
mission is imperative for desirable results while incorrect
or unclear missions lead to confusion, unwanted outcomes,
and misuse of time, money, and talent.

Moreover, the establishment of a clear mission will fa-
cilitate superior results even with minimal supervision.?*#
Netflix is a US-based media company with tremendous
growth over the last 2 decades; it began as a rental service
and transformed into a streaming platform that is avail-
able in almost every country worldwide and consistently
produces award-winning TV shows and films.***® Netflix
requires that each employee read and understand the
“Foundational Documents” that contain the company’s
philosophy and values, which emphasize “people over
process.”® Specifically, Netflix have “great people working
together as a dream team,” leading to a more “flexible,
fun, stimulating, creative, collaborative, and successful or-
ganization.” Employees are trusted to act appropriately
and independently on the company’s behalf. The lack of
supervision and drive for constant reinforcement enabled
employees to broaden their voices, increase responsibility
and investment in their work, and enhance overall perfor-
mance.'® Similarly in health care, in a survey study of over
10,000 nurses across 32 hospitals in England, increased
nursing autonomy was associated with better perceptions
of quality of care, quicker decision-making, higher job sat-
isfaction, enhanced teamwork, and lower burnout rates.®

Selection of members is another essential aspect of
structure and should be based on skill, culture, and di-
versity (Fig. 2). Skill includes consideration of work ex-
perience, current skill level, and skill potential, as no
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Experience,
current skill o
level, and skill
potential CULTURE
People are drawn
to people and
Team places with
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COMPOSITION their own

e DIVERSITY

Including age,
life-experiences,
gender, and
ethnicity

Fig. 2. Criteria for team member selection.

team will begin with all the necessary skills to achieve.?
Culture is the psychological environment shaped by the
beliefs, thought processes, and behaviors of group mem-
bers. In an analysis of culture in over 230 companies and
leadership styles and values in 1,300 executives, culture is
a powerful differentiator between strong and weak busi-
nesses.” Strong culture drives better outcomes because it
fosters employee engagement and motivation. In airline
and retail industries, stronger workplace culture has re-
sulted in higher customer satisfaction, leading to recog-
nition awards and company growth.*?! According to the
attraction-selection-attrition model, people are attracted
to and remain in teams or work environments with char-
acteristics similar to their own. Although people tend to
gravitate toward teams with similar mindsets, teams ben-
efit from variability in demographics. Varying ages, gen-
ders, ethnicities, and life experiences in team composition
is advantageous.*

TRUST

Mutual trust permits members to recognize that if an-
other member is pushing them, their intentions are for
the betterment of the team.” Trust abolishes competi-
tive instinct and fixation on upholding individual image
of competence and expertise.”* Members who practice
trust reveal vulnerabilities, admit to issues on perfor-
mance reviews, and appreciate feedback.****% Uncertainty
and discomfort in revealing weaknesses prevent members
from asking each other for help. However, organiza-
tional growth is nearly impossible without collaboration;
teamwork can even highlight individual capabilities. Em-
ployees of organizations that have large amount of trust
experience 74% less stress, 40% less burnout, and 50%
higher productivity, with 41 % exhibiting a greater sense of
accomplishment when compared with employees in low-
trusting organizations.*

The initial step to demonstrate mutual trust is to sim-
ply ask for help.*” Behavioral studies have demonstrated
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that the rate of getting help from complete strangers was
up to 48% higher than expected.”® Help-seekers often
underestimate the effort helpers are willing to invest due
to the “helper’s high,” an emotional benefit from serving
others.””® Using in-group reinforcements, positive iden-
tification, and follow-up of effect increase the chances of
receiving help.” In-group reinforcements affirm that the
helper and help-seeker are on the same team and assure
that the helper’s contribution will assist the team. Ex-
amples include using words such as “team” or “together,”
highlighting shared experiences, or citing common goals
or obstacles. Positive identification recognizes the helper
for their unique role or attribute, such as a “generous do-
nor,” “dependable helper,” or “reliable teammate.” Follow-
ing up includes expressing how the helper’s contribution
affected the progress of the project.

Mutual trust is essential for safe and effective patient
care.” ! To build trust, teams that work together are en-
couraged to train together to promote understanding of
roles.?**-# In plastic surgery, simulator training has been
shown to be a cost-effective tool to increase knowledge
and technical competency.** Multiple studies across dif-
ferent surgical disciplines have demonstrated that team
simulations prevent errors, decrease surgical mortality,
and improve patient safety.*#4

PRODUCTIVE CONFLICT

Mutual trust cultivates interesting meetings filled with
free flow of ideas, open communication, and productive
conflict. Productive conflicts are unfiltered, passionate
discussions about current team issues and solutions to
overcome them.** In theory, teams possess collective
intelligence and are driven by experiences, information,
and talent that each member can contribute.”® However,
in practice, teams habitually fixate on shared, rather than
unique knowledge. Even in situations where team mem-
bers are explicitly told to share all the information, mem-
bers will still withhold pertinent information because of
existing habits, information overload, or inattentiveness.”

Productive conflict can prevent groupthink. Group-
think refers to when a group makes poor decisions ow-
ing to their desire to reach a consensus quickly to avoid
conflict.** These groups safeguard artificial harmony
and prohibit individual creativity, leading to informa-
tional signal and reputational pressure error.”' Informational
signal error occurs when a team member receives faulty
information from another member, whereas reputational
pressure error happens when a member is hesitant to state
his/her honest opinion in fear of penalty. Both of these
errors are amplified by the leader and cascade down the
chain of command, ultimately leading to poor decisions.”
Unfiltered discussion and open communication promotes
productive conflict and limits groupthink. Creating anon-
ymous polls dissolves fear of penalty or need to protect
reputation. Another method is to provide each member
with sufficient time to develop his/her ideas and protected
time to share. Assigning roles for different tasks promotes
discussion through increased ownership as each member
will have different information to add. The leader of the
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group can endorse open communication by remaining si-
lent during early phases of the discussion and show inter-
est through listening. This prevents unintentional bias as
members are not swayed by the leader’s ideas.

In health care, surgical teams that share information
less frequently at the beginning of the case or during pa-
tient handover double the risk of surgical complications
compared with teams that share information frequently.”
Methods to improve communication in health care in-
clude thinking aloud, checklists, and structured handover
tools. Verbalizing given information and the decision-
making process facilitate input and understanding by
other members.” The establishment of World Health Or-
ganization’s surgical safety checklist has significantly re-
duced patient morbidity and mortality.”® This is attributed
to the fact that all staff involved are present in one place
and time to share pertinent patient information, the treat-
ment plan, and any special concerns. Effective handovers
are essential for continuous and safe patient care; mul-
tiple studies have demonstrated that residents feel that
handovers are poor.***® Highly rated handovers are those
with complete assessments, relay of pertinent information,
and less time required to seek out any missing informa-
tion.”” Structured handover tools that outline important
information improved handover quality.5**

ACCOUNTABILITY

High-performing organizations consist of members
who hold both themselves and other members account-
able.” Active avoidance of interpersonal discomfort
limits this process. Accountability leads to productivity, es-
tablishes respect, and urges poor performers to improve
to meet the team’s standards.®

Methods to increasing both individual and mutual ac-
countability include detailed tasks, if-then planning, and
progress updates. Tasks should be explicitly outlined with
what needs to be done, by whom, and by when. If-then
planning technique uses our neurological wiring to build
contingency plans.®”® When a certain cue or situation
“x” arises, task “y” will be performed. If-then planners are
more likely to meet deadlines and practice timely preven-
tative care, including exercising and taking medications
as scheduled. Teams that incorporate if-then statements
are more efficient, complete tasks in a timelier manner,
and are 300% more likely to reach their goals.”” Progress
updates range from quick 15-minute communication hud-
dles to regular meetings to weekly emails. Communication
huddles improve interdepartmental teamwork and pro-
vide 24-hour updates, anticipate adverse events, review re-
solved issues, and discuss solutions to new problems.® The
huddle framework begins with identifying participants
and the leader, setting time and frequency, and establish-
ing the type of information to be shared and follow-up
procedures (Fig. 3). The Joint Commission recommends
that teams huddle for at least 6 months before anticipating
results. Institutions that practice communication huddles
saw quicker solutions to real-time problems, increased in-
terdepartmental communication and trust, and improved
quality care for patients.” Regular team meetings facilitate
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Fig. 3. Communication huddle framework.

face-to-face discussion and can generate rapport, which
increases understanding, trust, and accountability. The
implementation of a service improvement program that
encourages regular team meetings in a geriatric rehabili-
tation center for 12 months resulted in reduction in staff
absences and major patient safety incidents.®® Within our
own research team at the Michigan Comprehensive Hand
Center for Innovation Research (M-CHOIR), each mem-
ber sends a weekly update to rest of the team regarding
the progress of current projects. These emails promote
transparency, maintain open communication, and facili-
tate understanding among laboratory members.

COLLECTIVE SUCCESS

Collective success is woven into the culture of an orga-
nization; this occurs when members prioritize the team’s
needs over the individual’s. In teams that promote col-
lective success, members are better oriented and more
outcome-driven.”® The outcome-driven cycle consists
of three parts, including recognition, plan, and reward
(Fig. 4). Progress is driven by “recognition” of both past
team accomplishments and areas that need improvement.
“Plan” consists of establishing a clear mission, goals, and
subgoals. “Reward” is influenced by individual intrinsic
and extrinsic factors. Intrinsic motivators include job sat-
isfaction, self-gratification, or sense of meaning whereas
extrinsic motivators include recognition, positive feed-
back, or monetary value.?? Understanding this cycle allows
leaders to retain achievement-oriented members, mini-
malize individualistic behavior, and reinforce actions for
the betterment of the team. During the Great Recession

Establish

How Often

e \When is the meeting?
» How often will the
group meet?

of 2008, DTE Energy (DTE) recognized that employees
were underperforming based on their engagement and
investment to work. To combat this, the company focused
on connecting people to a new purpose: “We serve with
our energy, the lifeblood of communities and the engine
of progress.” This plan began with a video demonstrating
how power generated by workers at every level impacted
homes, businesses, and hospitals across the nation. The
reward of seeing the meaning behind their work empow-
ered employees to keep improving; DTE stock price tri-
pled from 2008 to 2017.%

Emphasis on team results, public announcements, and
visual aids endorse a collective success culture. Highlight
team results by focusing on how a member’s contribution
brought the team 1 step closer to accomplishing the goal.
Public announcements of individual accomplishments
can boost morale and facilitate recognition. Visual aids us-
ing a bulletin, display, or task board to exhibit the team’s
current position and provide continuous guidance for
members. In healthcare settings, the priority of the team
is to optimize patient care.® Although members must take
perspectives of others into account; each member should
ultimately perform tasks that are aligned with the team’s
priorities rather than individual ones.*-%

LEADERSHIP
Strong leaders make definite decisions, optimize desir-
able results, and lead through example. Leaders who are
decisive, even if they are wrong, are 12 times more likely to
be described as strong Chief Executive Officers.®”” Bad de-
cisions are better than no decisions; indecisiveness slows
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down teams through bottlenecking, often resulting in am-
biguity, frustration, and overcautious members. Success-
ful leaders can hone into the underlying motivation and
understand the needs of others. This skill permits leaders
to design and execute strategies targeted at suitable out-
comes. One of the most important qualities in leaders of
high-performing team or organization is their ability to
lead through example.**% These leaders establish struc-
ture, assemble the right members, display vulnerability,
encourage positive debate, hold themselves and others ac-
countable, and highlight the success of the team rather
than their own.

CONCLUSIONS

The framework, composition, and discipline of teams
have dramatically changed from a simple collection of
members and will continue to transform with time. Mod-
ern-day teams span across different departments, profes-
sions, and locations. Completion of a project requires a
compilation of various skills, including design, funding,
strategic planning, mechanics, and marketing.?? Achieve-
ments by associations such as the Royal Society of Lon-
don, AMA, and ASPS were not accomplished by one single
member, but rather through the compilation of joint re-
sources, knowledge, and effort. Associations are essential
for continued progress; through our literature search, we
found that the qualities described above are essential to
building a successful high-performing organization.
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