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Servant Leadership in Cleveland Clinic
Cleveland Clinic implemented servant leadership after the hospital conducted a survey of its processes and established a general lack of satisfaction among both the employees and patients. A survey in 2008 indicated that while the clinic was ranked as number 15 in the nation due to its excellence, it was still lagging behind since patients were not being satisfied especially when it comes to their relationship with physicians. A second survey also indicated that the employees lacked morale and did not showcase a high level of engagement necessary for the success of the organization )Patenchak, 2015). The hierarchical nature of the clinic’s structure was identified as one of the causes of these problems. Additionally, a survey from the CEO illuminated that many individuals in the clinic felt undervalued for their efforts. They lacked the morale to go the extra mile since they felt that their efforts were not being appreciated enough. Therefore, this led to the need to adopt a people focused approach in order to boost the morale of the workforce and increase patient satisfaction in the process. The introduction of servant leadership was part of the people focused strategy meant to enhance engagement (Patenchak, 2015). The approach focused on providing positive feedback, facilitating a relationship between management and the employees, reducing control, and taking note of employee opinions. Servant leadership in Cleveland Clinic was not introduced drastically. The CEO was open to the idea but realized that other members of the executive team may be resistant to the same. Hence, he introduced it gradually by beginning with lesser principles and progressing to more serious ones. For instance, servant leadership in the clinic began with the socializing, where the managers and employees would have small groups that discussed different ideas. It then progressed to informal meetings, talent management, feedback seeking, training, awareness, rewarding, recognition, and so on. 
One of the challenges or issues faced by Cleveland Clinic was the resistance to change. In this case, most of the senior executives were adamant about implementing this leadership concept since they thought it would never work in the organization. They thought that servant leadership was too time-consuming and not suitable for the hospital environment. Most were used to the control as a main tool of leadership and assumed that it was effective since Cleveland Clinic had earned a reputation for excellence. Hence, they saw no need of changing the leadership approach when it had proved to work for the organization. Another challenge experienced was the nature of the organization. In this case, Cleveland Clinic had a complex organizational culture that justified the need for an authoritative leadership approach (Elliker, 2016). The structure included commands from top to bottom. It was quite difficult to change this system of control and use a different approach. Most organizations today have this control dynamic that makes servant leadership almost impossible to implement especially in large and complex entities such as Cleveland Clinic. The mechanized structure is a major challenge that cannot be overturned overnight since it informs the culture of these organizations that surrounds authoritarianism (Elliker, 2016). Moreover, Cleveland Clinic faced the challenge of minimal knowledge regarding the elements of servant leadership. The culture in the organization was one that emphasized the leader-first approach. Therefore, it was not easy to come up with a different follow-first strategy. Both the leaders and followers did not know how to behave in this new model and incorporate it in different processes within the organization. 
Nonetheless, Cleveland Clinic persisted and employed some strategies to counter these challenges. For instance, the organization used a training approach to impart the leaders and followers with the knowledge needed to implement servant leadership successfully. The training program was first applied on leaders and supervisors throughout this enterprise (Patenchak, 2015). By the end of the training program, most of the leaders understood the dimensions of servant leadership and how to apply them to the different processes within the organization. Cleveland Clinic also had leader advisors. A group of individuals were identified as having the needed skills to be coaches of this leadership style. They were required to work hand in hand with the managers and supervisors to ensure they applied servant leadership as required. Additionally, communication played a key role in reducing the resistance to change. The CEO held frequent meetings with the managers and supervisors to discuss the issue of employee engagement and necessity for servant leadership. Over a couple of months, he had managed to convince most members of his team about the need for servant leadership in the organization (Patenchak, 2015). Moreover, Cleveland Clinic had to make the decision to change its organizational structure over time. The bureaucracy was the greatest hindrance to the implementation of servant leadership. Hence, these rigid structures had to be broken through meetings between the employees and their managers, the socializing process that encouraged the free flow of ideas, and feedback seeking, which ensured the opinions of employees were communicated. The leaders also worked on the floor with the employees as opposed to merely issuing orders and expecting results. 
All in all, the success of servant leadership within Cleveland Clinic can be measure through an engagement survey. The employees can take part in a survey that intends to inform the organization about their attitude, level of satisfaction, and engagement. Ultimately, the goal of this leadership style is to improve employee morale and develop their abilities through positive reinforcement. The same can be determined through an enterprise-wide survey that measures these specific aspects. 
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