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The Art of Delegation

from the editors The LAMA

“No person will make a great business 
who wants to do it all himself or get all 

the credit.”

Andrew Carnegie

Management as a career is about posi  ve-
ly infl uencing and enabling work across a 
broader range than any one person is capa-
ble of.  The transi  on from highly capable 
individual contributor to manager (and ul-
 mately, leader) is a diffi  cult one; perhaps 

you or someone you know has crossed that 
line more than once.  

In order for our infl ue nce and impact to 
be broader than what we can do with our 
own two hands, it is impera  ve that we ef-
fec  vely delegate work to others.  Eff ec  ve 
delega  on requires bidirec  onal trust, clear 
communica  on, and appropriate sharing of 
credit and blame.  The coupling of author-
ity and responsibility becomes less clear 
when tasks are delegated.  Everyone agrees 
that authority, decision-making power, can 
be delegated; but what about responsibil-
ity?  Whenever a team member accepts a 
delegated task, they are clearly accep  ng 
some responsibility.  However, the person 
assigning the task never gives away full and 
ul  mate responsibility for the work ge   ng 
done.

Another important factor to consider is 
whether you delegate only the expected 
outcome of the task or project (the ‘what’), 
or do you also have the right or responsibil-
ity to aff ect ‘how’ the goal is accomplished?  
The typical transi  on from individual con-
tributor to manager involves supervising a 

group that performs the work that you’re 
expert at.  This situa  on makes it diffi  cult 
to delegate the ‘how’ fully, when the man-
ager may have truly useful input to how 
the work is performed.  It’s important to 
keep in mind that if your career plan is to 
develop as a leader, taking on increasing re-
sponsibility over  me, then you will even-
tually be supervising people who will know 
their work be  er than you will.  The goal 
is to develop trust in your team members, 
based on actual performance, so that you 
can focus on removing barriers to progress, 
rather than how they are doing their part.  

So, this issue focuses on delega  on.  Re-
gardless of your career fi eld, the skills, les-
sons learned, and the keys to delega  on 
are applicable across the board.  The tran-
si  on from engineer to manager is not too 
diff erent from animal caretaker to manag-
er.  In addi  on, emergency trauma centers 
are the epitome of extreme ac  on teams 
and always perform “…urgent, unpredict-
able, and highly consequen  al tasks.”  The 
lab animal team also encounters situa  ons 
that require teams and individuals to per-
form tasks with similar quali  es.  We’ve 
also selected ar  cles that advise the person 
being delegated to, including steps to take 
to ensure that you’re successful in deliver-
ing the goods.  

For each of us, mastering delega  on is ab-
solutely cri  cal to our success in leadership.  
Happy reading!
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President’s Message

Hello LAMA Members!

I hope everyone had a wonderful sum-
mer.  

Now that we are back to the grind, 
many professional mee  ngs take place 
this fall.  Including the Na  onal AALAS 
mee  ng, which is just around the cor-
ner.  The Saturday before AALAS the 
LAMA Board will meet  in Charlo  e, NC 
to discuss the results of the Strategic 
Long Range Planning Commi  ee (SLRP).

The SLRP met September 22-23, 2016 
at Princeton University to evaluate LA-
MA’s previous goals and objec  ves, and 
incorporate the membership survey 
comments as we revise and renew our 
goals and mission for the organiza  on.  
We listened to the membership and 
have developed new goals and objec-
 ves, which will be presented to the 

Board and voted on during our mee  ng 
in Charlo  e, NC.  We look forward to 
upda  ng you on the future of our  great 
organiza  on.

The LAMA Program Commi  ee and our 
Execu  ve Directors Offi  ce are hard at 
work planning and coordina  ng our 33rd 
Annual Mee  ng, which takes place April 
25 – 27, 2017 in Sea  le, Washington.  A 
call for speakers was sent out Septem-
ber 22nd, so please help us and get your 
submissions in immediately.  I know 

there’s a lot of knowledge to share from 
our membership, so please step up and 
send in your forms.  Kim Benjamin and 
her commi  ee are wai  ng!

We will again have a LAMA Booth at 
the Na  onal AALAS mee  ng and we 
are looking for Volunteers to help man 
the booth. Contact Jim Manke to get in-
volved and par  cipate in this wonderful 
organiza  on.

I hope to see many at the Na  onal 
AALAS mee  ng and the 2017 Annual 
LAMA mee  ng.

Thank you,

Roxanne Fox
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Did you know?
In the Laboratory Animal community, publishing 
in a professional journal is an essential part of 
advancing your career.  Submitting an article to 
the LAMA Review provides an opportunity to be 
published in a professional journal.  This is a great 
opportunity to share your research knowledge and 
accomplishments. 

 Imagine your journal impacting and infl uencing the 
laboratory animal management practices!

The LAMA Review provides important information 
on industry’s advancements and developments to 
those involved in the Laboratory Animal fi eld with 
emphasis in management.  

The LAMA Review is published electronically each 
quarter and combines short columns with longer 
feature articles. Each issue focuses on signifi cant 
topics and relevant interest to ensure a well-round-
ed coverage on laboratory management matters.

Submitting an 
article

Choose an interesting topic that has the potential 
to benefi t the Laboratory Animal Management 
community.  Write the article that you would like 
to see published in the journal.  Be sure to include 
multiple sources to support your research and ac-
curately cite references.  

Submit your article to Review via email:

coxj@janelia.hhmi.org

The LAMA Review is the offi  cial journal of the Lab-
oratory Animal Management Association, which is 
committed to publishing high quality, independently 
peer-reviewed research and review material. 

The LAMA Review publishes ideas and concepts 
in an innovative format to provide premium infor-
mation for laboratory Animal Management in the 
public and private sectors which include govern-
ment agencies. 

A key strength of the LAMA Review is its rela-
tionship with the Laboratory Animal management 
community. By working closely with our members, 
listening to what they say, and always placing em-
phasis on quality.  The Review is fi nding innovative 
solutions to management’s needs, by providing the 
necessary resources and tools for managers to 
succeed.   

Article Guidelines
Submissions of articles are accepted from 
LAMA members, professional managers, and 
administrators of laboratory animal care and use. 
Submissions should generally range between 
2,000 and 5,000 words. All submissions are 
subject to Editor in Chief’s review and are 
accepted for the following features of the LAMA 
Review:
o Original Articles
o Review Articles
o Job Tips
o Manager’s Forum
o Problem Solving

Benefits of 
publishing
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—EDDIE CUSTOVIC
La Trobe University, Melbourne, Australia

—CLAUDIO INSAURRALDE
Consultant, Reliability and Asset Management

From Engineer to Manager, Mastering 
the Transition: Effective Delegation

6 WAYS OF EFFECTIVE DELEGATION
Unfortunately, there is no magic formula for delegat-
ing eff ec  vely. Experienced professionals can o  en 
struggle in delega  ng tasks when they become man-
agers. However, there are some basic guidelines that, 
when followed, can increase the chances of success 
during this process.

1. Be Polite. A polite request is much more 
eff ec  ve than a strong threatening order. Al-
though this sounds pre  y obvious, there are s  ll 
many people who rely on the la  er to get things 
done. The reality is that this style only works 
when the manager is present and as soon as 
they leave, people will do whatever they want. 
Using “please” won’t make an individual less of 
a leader. In fact, it is a ma  er of respect, which 
is a standout quality of great leaders.

2. Present a reason. When possible and 
necessary, it is important to briefly communi-
cate the background and reasoning of the job. 

This usually helps the person feel more mo  -
vated. The same boring task might be received 
with more enthusiasm if the employee feels 
that their work is a part contribu  on to some-
thing much larger. It is important to find the 
right balance as it is not prac  cal to explain in 
detail every delegated task. Whether it is conve-
nient to explain the reasons or not depends on 
the situa  on.

3. Describe the goal adequately—.
Individuals need to find the balance between 
giving detailed instruc  ons and being vague 
when delega  ng the task. This decision will 
define our style. If we rely on the first op  on, 
we may end up with a group of instruc  on 
followers instead of a produc  ve team. On the 
other hand, if we explain our idea vaguely, we 
may not get the results we want

4. Set deadlines. You would be amazed at 
how many tasks are assigned without specifying 
a deadline. Not se   ng a deadline is a big mis-
take for two main reasons. Firstly, you might not 

Abstract—Career progression is something all young profession-
als will experience. However, they can o  en fi nd themselves facing 
major challenges for which they are underprepared. This type of 
role nominally comes with a signifi cant increase in workload and re-
sponsibili  es that elevate stress levels. Generally, their fi rst a  empt 
is to micromanage every ac  vity, which results in an ineffi  cient use of 
 me. This becomes more evident as the team size and the complexity 

of the objec  ves grow and fi nally become imprac  cal, leading to 
disastrous failures. An important aspect of leadership is the ability 
to eff ec  vely delegate tasks. Delega  on involves handing over the 
authority, responsibility, and accountability for performing specifi c 
du  es to others, so that they may act on your behalf. This ar  cle 
highlights six specifi c aspects of eff ec  ve delega  on for young pro-
fessionals aspiring to become great managers and leaders.
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get the job done on  me, or the employee will 
have to rush to finish it, resul  ng in poor quality 
or costly errors. Secondly, you are not giving the 
employee the opportunity to organize their own 
 me. If the employee has several tasks without 

deadlines, how can they organize and priori  ze 
their work? Another common mistake in this re-
gard is giving the worker an expedited deadline, 
leaving an excessive margin for correc  ons. It is 
acceptable to do that to some extent, but leav-
ing too much  me will put unnecessary pres-
sure on your employees. If the task is delegated 
correctly, there is no need to leave long margins 
for correc  ons. Finally, when se   ng deadlines it 
is also useful to ask the person if there are any 
problems in ge   ng the job done, in par  cular 
regarding availability. Some  mes, employees 
are overloaded with work but won’t speak up 
un  l it is too late. To prevent this, encourage 
them and give them the opportunity to tell you 
if they have too much pending work.

5. Provide the necessary support 
and resources— You need to check if the 
employee has everything they need or alterna-
 vely, if they can procure it on their own.

6. Recognize a good job—Make it a 
point to verbally thank employees; it is a mat-
ter of respect and courtesy. In addi  on, a good 
leader always shares the merits. For example, 
try to always include the name of the author in 
the work. If that is not possible, acknowledge 
the contribu  ons during the presenta  on/meet-
ing. For great achievements, a public recogni-
 on in front of peers is another good way of 

showing acknowledgement. Naturally, this has 
limita  ons and meaningful recogni  ons should 
only be given for excep  onal contribu  ons, 
otherwise people get used to it and it loses its 
value.

DELEGATION AS A WAY OF 
EMPOWERING YOUR PEOPLE
Correctly managed, eff ec  ve delega  on will not only 
increase your team’s efficiency, but can be also used as 
a powerful tool to empower employees. As a manager, 
you have many things to worry about and the easiest 
way of ge   ng things done is giving the difficult tasks to 
your senior employees and leaving the simple ones for 

less experiences employees. This is faster and signifi-
cantly increases the chances of success.

However, how many  mes did we as junior employees 
get  red of doing simple tasks without the possibility of 
unleashing our full poten  al? The answer most likely is 
“too many”. For jobs with  ght deadlines and high pres-
sure, delegate to experienced employees, but when 
you have a complex task with flexible  melines, assigns 
them to junior staff  as a way of challenging them and 
giving them the opportunity to show what they are 
capable of. When doing this, you may consider these 
addi  onal points:

• Schedule intermediate mee  ngs to review 
their progress (remember to state objec  ves 
for these milestones)

• Assign a senior employee to coach them and 
assist with some aspects of the project

• Give them  ps about where to find 
information

• Remind them about upcoming deadlines 
in case their  me management is not well 
developed

The most important point is to leave sufficient room 
for employees to make mistakes, create their own way 
of doing things and learn through the process. They 
will need to invest  me and eff ort but will find that this 
can be excep  onally rewarding. It will strengthen their 
team and will add value to the organiza  on and em-
ployees.

Dr. Eddie Custovic is an academic staff  member and project 
manager in the School of Engineering & Mathema  cal Sciences, 
La Trobe University, Melbourne, Australia. Eddie is a member of 
the IEEE Publica  on Services & Products Board and is the Edi-
tor-in-Chief of the IEEE Young Professional publica  on, IMPACT 
(formerly known as GOLDRush). His interests include engineering 
management, entrepreneurship and mentoring of students and 
young professionals.

Claudio Insaurralde is an independent Reliability and Asset Man-
agement Consultant and has over 10 years’ experience in engi-
neering management within the defense avia  on and manufactur-
ing sectors. He graduated with honours from the Argen  nean Air 
Force Offi  cers Academy and holds a Bachelor degree in electronics 
engineering and a postgraduate cer  fi cate in management. Clau-
dio is the TEMS Chapter Chair for the IEEE Victorian Sec  on and a 
member of the IEEE Region 10 Industry Rela  ons Commi  ee.
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This paper examines the leadership 
of extreme ac  on teams—teams 
whose highly skilled members 
cooperate to perform urgent, un-
predictable, interdependent, and 
highly consequen  al tasks while 
simultaneously coping with fre-
quent changes in team composi  on 
and training their teams’ novice 
members. Our qualita  ve inves  -
ga  on of the leadership of extreme 
ac  on medical teams in an emer-
gency trauma center 
revealed a hierarchical, 
deindividualized system 
of shared leadership. At 
the heart of this system 
is dynamic delega  on: 
senior leaders’ rapid and 
repeated delega  on of 
the ac  ve leader- ship 
role to and withdrawal 
of the ac  ve leadership 
role from more junior 
leaders of the team. Our 
fi ndings suggest that dynamic del-
ega  on enhances extreme ac  on 
teams’ ability to perform reliably 
while also building their novice 
team members’ skills. We highlight 
the con  ngencies that guide senior 
leaders’ delega  on and withdrawal 
of the ac  ve leadership role, as well 
as the values and structures that 
mo  vate and enable the shared, 
ongoing prac  ce of dynamic del-
ega  on. Further, we suggest that 
extreme ac  on teams and other 

“improvisa  onal” organiza  onal 
units may achieve swi   coordina-
 on and reliable performance by 

melding hierarchical and bureau-
cra  c role-based structures with 
fl exibility-enhancing processes. The 
insights emerging from our fi ndings 
at once extend and challenge prior 
leadership theory and research, 
paving the way for further theory 
development and research on team 
leadership in dynamic se   ngs.

The pa  ent arrives by helicopter or 
ambulance at the City Trauma Center (a 
pseudonym), one of the best and bus-
iest trauma care centers in the world. 
The vic  m of a shoo  ng, stabbing, car 
crash, or some other trauma  c blow to 
the body, the pa  ent is transported to 
the center’s Trauma Resuscita  on Unit 
(TRU) and is immediately surrounded 
by a team of doctors, nurses, and tech-
nicians. The team’s task is to stabilize, 
diagnose, and treat the pa  ent as 
quickly as possible. Errors or delays in 

this process may result in the death 
of the pa  ent; quick and appropriate 
treatment is likely to save the pa  ent’s 
life. Several members of the team have 
never before worked together. Further, 
some of the doctors are rela  ve novic-
es. They are residents who joined the 
TRU days ago, seeking addi  onal expe-
rience and training; they will leave the 
organiza  on at the end of the month. 
Throughout the coming day and night, 
more pa  ents will arrive, at unpredict-

able  mes, bearing unpredict-
able and uncertain injuries.

And throughout the day and 
night, the team will change 
repeatedly in composi  on, as 
team members end their shi  s 
of varying lengths and are 
replaced by other members of 
the TRU. In the months ahead, 
hundreds of trauma vic  ms will 
enter the TRU. Scores of resi-
dents will cycle through. Evolv-
ing interdisciplinary teams of 

doctors, nurses, and technicians, o  en 
unfamiliar to one another, will provide 
treatment, repeatedly facing tasks ne-
cessita  ng swi   coordina  on, reliable 
performance, adapta  on, and learning. 

Clearly, the teams of the TRU face 
excep  onal challenges. They must 
provide consistent high-quality pa  ent 
care and, at the same  me, train and 
develop their novice members. Their 
tasks are uncertain, unpredictable, 
urgent, complex, interdependent, 

Dynamic Delegation: Shared, Hierarchical, 
and Deindividualized Leadership in 
Extreme Action Teams

Katherine J. Klein University of Pennsylvania University of Maryland, Bal  more
Jonathan C. Ziegert Drexel University 
Andrew P. Knight University of Pennsylvania 
Yan  Xiao

’’ .... we draw on four leadership 
perspec  ves of par  cular relevance to 
the extreme ac  on teams of the TRU: 

(1) con  ngent leadership; (2) func  onal 
leadership; (3) shared team leadership; 

and (4) fl exible leadership. ’’
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and  ghtly coupled. Lacking detailed 
knowledge of their pa  ents’ injuries 
and histories, they must make quick 
decisions likely to have immediate and 
signifi cant con- sequences. And their 
frequently changing composi  on limits 
the extent to which team members can 
an  cipate each other’s skills, knowl-
edge, strengths, and habits.

Team leaders are likely to play an 
important role in building, guiding, 
and coordina  ng TRU team members 
to meet these challenges (Kozlowski 
et al., 1996; Hackman and Wageman, 
2005). But precisely how does one 
lead a team whose ul  mate goals—
high reliability and the development 
of novice members—may confl ict, 
whose tasks are urgent, unpredictable, 
complex, and interdependent, and 
whose member- ship is ever changing? 
Leadership theories currently dominant 
in the organiza  onal literature—such 
as transforma  onal leadership theory 
and leader member exchange (LMX) 
theory (e.g., Dansereau, Graen, and 
Haga, 1975; Bass, 1985, 1998; Graen 
and Uhl-Bien, 1995; Avolio, 1999; 
Schriesheim, Castro, and Cogliser, 
1999)—are of limited help in answer-
ing these ques  ons, but they were 
not designed to do so. Instead, these 

theories focus on leaders’ universal 
traits and behaviors (e.g., charisma, 
considera  on) that may enhance their 
followers’ mo  va  on and commitment 
(House and Aditya, 1997). Further, 
these models highlight the dyadic 
rela  onship between a leader and a 
follower, devo  ng li  le a  en  on to the 
role a leader may play in developing 
and guiding a team of interdependent 
individuals (Yukl, 1999). Finally, the 
models rest, implicitly, on the assump-
 on of long-term and largely sta  c 

leader-follower rela  onships and lead-
ership eff ects (Kozlowski et al., 1996).

Yet many of the characteris  cs that 
dis  nguish TRU teams are likely to 
become increasingly common in the 
years ahead. As numerous scholars 
have noted (e.g., Cascio, 2003), the 
contemporary workplace is evolving 
rapidly. Work organiza  ons now rely 
increasingly on cross-func  onal teams 
assembled swi  ly to tackle urgent 
and novel issues (Kozlowski and Bell, 
2003). Further, the tempo of work is 
changing, becoming not only faster but 
also more dynamic and unpredictable 
(Cascio, 2003). Organiza  onal complex-
ity is increasing as well, which, when 
combined with  ghter coupling of 
work units, necessitates highly reliable 

team and organiza  onal performance 
(Perrow, 1984; Weick, Sutcliff e, and 
Obs  eld, 1999). Finally, the employ-
ee-employer rela  onship is weakening 
(e.g., Hall and Moss, 1998; Cappelli, 
1999). Given increasing employee 
turnover, long-term employee rela  on-
ships can- not be assumed (Cappelli, 
2000). The TRU teams described above 
thus present a microcosm, a focalized 
example, of many of the demands that 
contemporary organiza  ons increasing-
ly face.

To gain new theore  cal insights into 
team leadership in highly dynamic 
se   ngs, we conducted a qualita  ve 
fi eld inves  ga  on of the leadership 
of teams in the TRU. The teams of 
the TRU fi t Sundstrom, De Meuse, 
and Futrell’s (1990: 121) descrip  on 
of “ac  on teams”—that is, “highly 
skilled specialist teams coopera  ng in 
brief performance events that require 
improvisa  on in unpredictable circum-
stances.” Yet because the ac  on teams 
of the TRU experience extraordinary 
demands, we characterize these teams 
as extreme ac  on teams—ac  on teams 
whose members (1) cooperate to 
perform urgent, highly consequen  al 
tasks while simultaneously (2) coping 
with frequent changes in team compo-
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si  on and (3) training and developing novice team members 
whose services may be required at any  me.

To situate our study in the leadership literature, we draw on 
four leadership perspec  ves of par  cular relevance to the 
extreme ac  on teams of the TRU: (1) con  ngent leadership; 
(2) func  onal leadership; (3) shared team leadership; and (4) 
fl exible leadership. Both older and newer than transforma-
 onal leadership theory and LMX, these four perspec  ves 

off er insights into the structure, process, and purpose of 
team leadership in the TRU.

LEADERSHIP OF EXTREME ACTION 
TEAMS
Con  ngent leadership. Con  ngency theories of 
leadership dominated the leadership literature during the 
1960s and 1970s. In brief, these theories—such as Fiedler’s 
(1964, 1967) least preferred coworker theory, House’s 
(1971) path goal theory, Vroom and Ye  on’s (1973) norma-
 ve decision model, Hersey and Blanchard’s (1977) situa-
 onal leadership theory, and Kerr and Jermier’s (1978) sub-

s  tutes for leader- ship theory—proposed that situa  onal 
characteris  cs moderate the rela  onship between leaders’ 
behaviors (such as considera  on and ini  a  ng structure) 
and outcomes. These theories emphasized that leaders 
must be matched to, or  must match their style to, charac-
teris  cs of the situa  on   (e.g., the task or subordinates). For 
example, House’s (1971) path goal theory urged leaders to 
provide direc  ve leadership when subordinates are inexperi-
enced and their tasks are unstructured and complex. Vroom 
and Ye  on (1973) advised leaders to allow subordinates 
more infl uence in decision making if the subordinates share, 
rather than oppose, organiza  onal goals. And subs  tutes for 
leadership theory suggested that a pressing and important 
task might subs  tute for, or obviate the need for, a mo  vat-
ing leader. Although support   for these theories has been 
mixed (Yukl, 2006), the theories suggest ways in which the 
leaders of extreme ac  on teams may adapt their behav-
iors to the changing nature of their teams’ tasks and to the 
changing composi  on of their   teams.

Func  onal team leadership. As research on 
team-based work structures has burgeoned, an increas-
ing number of researchers have turned their a  en  on to 
team leadership, o  en drawing inspira  on from McGrath’s 
(1962: 5) observa  on that the leader’s “main job is to do, 
or get done, whatever is not being adequately handled for 
group needs.” Building on this insight, func  onal leadership 
models describe the broad func  ons a leader may serve for 
his or her team, with- out specifying precisely how a lead-
er should do so. Key leadership func  ons iden  fi ed in this 
literature (e.g., Kozlowski et al., 1996; Zaccaro, Ri  man, and 
Marks, 2001; Hackman and Wageman, 2005; Morgeson, 

2005) include (1) monitoring the team’s performance and 
environment to discern threats to   the team’s eff ec  veness; 
(2) structuring and direc  ng team members’ ac  vi  es; (3) 
teaching, coaching, and training team members to develop 
their skills and knowledge; (4) mo  va  ng and inspiring team 
members to enhance their commitment to accomplishing 
team tasks; and (5) intervening ac  vely in the team’s work. 
The results of research designed to   test the func  onal team 
leadership perspec  ve (e.g., Morgeson, 2005) are encour-
aging, although research of this type remains limited. This 
leadership perspec  ve suggests that leaders who perform 
the func  ons iden  fi ed above may be par  cularly eff ec  ve 
in guiding the members of extreme ac  on teams to meet 
the challenging task demands that they face.

Shared team leadership. In recent years, a 
number of scholars have proposed that mul  ple members 
of a given team, unit, or organiza  on may enact leadership 
informally, even in the presence of a formally designated 
leader (Avolio et al., 1996; Pearce and Sims, 2002; Pearce 
and Conger, 2003). Conger and Pearce (2003: 286) described 
shared team leadership as “a dynamic, interac  ve infl uence 
process among individuals in work groups in which the 
objec  ve is to lead one another to the achievement of group 
goals.” Research designed to test this perspec  ve remains 
limited, but ini  al studies document signifi cant posi  ve re-
la  onships between shared team leadership and outcomes 
such as team morale and performance (Avolio et al., 1996; 
Pearce and Sims, 2002). This perspec  ve suggests that the 
eff ec  ve leadership of extreme ac  on teams may transcend 
the infl uence of a single formal leader. Rather, leadership 
may be shared among several team members.

Flexible leadership. Finally, several leadership 
researchers and theorists have argued that, in  mes of rapid 
change, leaders must be highly fl exible, responsive, and 
adap  ve. Zaccaro et al. (1991: 317), for example, suggested 
that “socially intelligent” leaders have the social percep  ve-
ness and behavioral fl exibility “to ascertain the demands, 
requirements, and aff ordances in organiza  onal problem 
scenarios and tailor their responses accordingly.” In a similar 
vein, Deni- son, Hooijberg, and Quinn (1995: 526) built on 
Quinn’s (1984) compe  ng values approach to leadership to 
argue that “eff ec  ve leaders are those who have the cogni-
 ve and behavioral complexity to respond appropriately to 

a wide range of situa  ons that may in fact require contrary 
and opposing behaviors.” Yukl and Lepsinger (2004: 203) 
under- scored this perspec  ve, arguing that leaders must 
display fl exibility so that they may “balance compe  ng de-
mands and reconcile tradeoff s among diff erent performance 
determinants.” This perspec  ve suggests that the leaders of   
extreme ac  on teams must demonstrate considerable fl exi-
bility in responding to their teams’ changing task condi  ons 
and composi  on.
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The four leadership perspec  ves above thus hint at the 
nature—con  ngent, func  onal, shared, and fl exible—of 
leadership in extreme ac  on teams. And yet the emerging 
picture remains, not surprisingly, tenta  ve and imprecise. 
When team composi  on changes frequently, reliable per-
formance of urgent and interdependent tasks is cri  cal, and 
novice team members must be trained and developed on 
the job, what does leadership look like? How is leadership 
enacted and by whom? To address ques  ons such as these, 
Conger (1998) called for process-oriented qualita  ve studies 
of leadership, arguing that qualita  ve research may prove 
more eff ec  ve than survey research in revealing the deep 
structures and the dynamic nature of leadership. Using 
qualita  ve research methods, we sought to understand the 
deep structures and dynamic nature of extreme ac  on team 
leadership in the TRU.

METHOD
The Research Se   ng
The City Trauma Center is an urban level-1 shock trauma 
center located in the Mid-Atlan  c region of the United 
States   that admits more than 7,000 pa  ents each year. The 
center primarily treats pa  ents who have sustained major 
injuries due to car crashes (40 percent), inten  onal violence 
(e.g., gunshot or stabbing wounds) (20 percent), industrial/
agricultural/recrea  onal accidents (20 percent), or falls (20 
percent). A signifi cant focus of the City Trauma Center is 
training cri  cal care providers, and more than 250 trainees 
(residents and fellows) rotate through the center each year.

The primary point of pa  ent entry to the center and the 
focal se   ng of our research is the Trauma Resuscita  on Unit 
(TRU). In the TRU, the goal of care providers is to stabilize 
the pa  ent prior to his or her progression to surgery, to in- 
pa  ent hospital care, or to his or her home. The TRU can be 
thought of as the “entry gate” to further treatment and care    
in the City Trauma Center. When a pa  ent arrives in the TRU, 
a team of specialists immediately assembles to receive and 
treat him or her. This team typically comprises (1) an a  end-
ing surgeon (a highly experienced faculty surgeon in the 
center, who is o  en referred to simply as “the a  ending”); 
(2) a surgical fellow (a physician who has recently complet-
ed his   or her residency and who has opted to pursue an 
addi  onal year of training in the center, during which he or 
she spends three months supervising residents and medical 
students in the TRU); (3) three to six surgery or emergency 
medicine res- idents (physicians varying in experience who 
have completed medical school, but not their subsequent 
years of residency specialty training, and who typically work 
and train in the TRU for a one-to-two month rota  on); (4) an 
anesthesiologist; (5) one or more registered nurses; and (6) 
a trauma technician.

The composi  on of a TRU treatment team changes fre-
quently as individual team members cycle on and off  the 
team. Team members work shi  s of diff ering lengths. Thus 
the make-up of the team that assembles to treat one pa  ent 
may diff er from the make-up a team that assembles to treat 
a second pa  ent one hour later; some individuals may have 
completed their shi  s while others have just begun   theirs. 
Further, the individuals assigned to perform several of the 
key roles within the team change from pa  ent to pa  ent. 
When a pa  ent arrives, a resident (the “admi   ng resident”) 
and a nurse (the “admi   ng nurse”) are assigned to treat the 
pa  ent. When a second pa  ent arrives, a diff erent admi   ng 
resident and nurse are assigned to treat that pa  ent.

Team composi  on shi  s not only from pa  ent to pa  ent but 
also from day to day, week to week, and month to   month. 
A  ending surgeons, fellows, residents, nurses, technicians, 
and specialists work schedules that vary from day to day; an 
a  ending surgeon, nurse, or technician who works in the 
TRU one day may not be scheduled to work in the unit again 
for several days. Further, team composi  on changes on a 
weekly and monthly basis as surgical fellows and residents 
complete their TRU rota  ons and others begin theirs.

Levels of Analysis
The focus of our research, given the vola  lity in the com-
posi  on of the TRU workforce, is the team that assembles 
to treat a given pa  ent. The life  me of each team is quite 
brief, beginning with the arrival of a pa  ent and ending with 
that pa  ent’s stabiliza  on (typically 15 to 60 minutes). In 
their shi  ing composi  on, TRU teams are rather like airline 
crews. As the composi  on of a fl ight crew may remain the 
same, shi   substan  ally, or shi   en  rely from one fl ight to 
the next, so the composi  on of a TRU treatment team may 
remain the same, shi   substan  ally, or, more rarely, shi   
en  rely from one pa  ent to the next. Treatment teams are 
nested within the TRU, but at any given  me, the TRU is 
staff ed primarily by one team.

When researchers report that their level of analysis is the 
team (or in our case, the extreme ac  on or treatment 
team), they typically seek to examine between-team dif-
ferences in the phenomenon of interest, but this was not 
our   goal. Rather, our goal was to iden  fy the commonali-
 es that describe the extreme ac  on teams of the TRU. We 

thus focused on the roles, structures, norms, and prac  ces 
that characterized these teams in general, while no  ng, as 
appropriate, diff erences among the teams. Such diff erences 
were typically a  ributable to individual diff erences among 
the a  ending surgeons, as we describe in more detail below. 
Insofar as teams are nested in the TRU, which is in turn nest-
ed in the City Trauma Center, we consider as well contextual 
characteris  cs of the unit (TRU) and of the organiza  on (City 
Trauma Center) that may shape, guide, or constrain team 
roles, structures, norms, and prac  ces.
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Data Sources
Guided by recommended strategies for grounded theory 
development (Miles and Huberman, 1984; Eisenhardt, 1989; 
Strauss and Corbin, 1990) and recent exemplars of grounded 
theory development (e.g., Elsbach and Kramer, 1996; Ibarra, 
1999; Bigley and Roberts, 2001), we conducted a qualita  ve 
inves  ga  on of leadership in the TRU, collec  ng mul  ple 
sources of data in two dis  nct phases. The fi rst two authors 
conducted the Phase 1 and Phase 2 interviews and observa-
 ons. The third author joined the fi rst two authors in sor  ng 

and analyzing the data at the conclusion of Phase 2. Eisen-
hardt (1989) noted that data analysis and interpreta  on 
may be strengthened by the involvement of a research team 
member who did not par  cipate in data collec  on and who 
thus lends a fresh eye, and fresh interpreta  ons, to the data. 
The fourth author served as a point of contact for and entry 
to the se   ng and aided in interpre  ng the data.

Phase 1 data collec  on. During Phase 1, we con-
ducted semistructured, confi den  al individual interviews, 
ranging from 30 to 90 minutes, with 10 members of the 
TRU: two a  ending surgeons, three a  ending anesthesiolo-
gists, two residents, and three nurses. Because the goal was 
to gain a fundamental understanding of the se   ng, the TRU 
teams, and TRU team leadership, we began, as is common 
in the grounded theory development process (e.g., Spradley, 
1979; Pra  , 2000) by asking broad, open-ended ques  ons 
(e.g., “Who is the leader in the TRU?”). Interviews were 
audio- taped and later transcribed verba  m.

Further, we immersed ourselves in the research se   ng, 
spending over 150 hours observing the treatment of approx-
imately 100 diff erent pa  ents in the TRU. We typically stood 
at a distance of approximately 10 feet from the pa  ent; this 
aff orded us considerable, although certainly not perfect, 
ability to see and hear the interac  ons among the members 
of the TRU team trea  ng the pa  ent. During slow periods 
in the TRU, we had informal conversa  ons with TRU phy-
sicians, nurses, and technicians. These conversa  ons en-
hanced our understanding of medical procedures and jargon 
and of norms and rou  nes in the TRU. While observing, we 
o  en took wri  en notes or dictated observa  ons into a tape 
recorder to document leaders’ behaviors, team members’ 
behaviors, or our own general impressions and interpreta-
 ons. These observa  ons informed and complemented our 

interviews with individual team members. Our presence as 
observers did not appear to distract caregivers or arouse 
their self-consciousness, in part because we dressed, like all 
the doctors, nurses, and technicians, in surgical scrubs and 
in part because bystanders (e.g., emergency medical techni-
cians, police offi  cers, family members, visi  ng doctors, and 
nurses) are common in the TRU.

As is common in grounded theory development (e.g., Eisen-

hardt, 1989; Barley, 1990; Elsbach and Kramer, 1996), we 
moved back and forth repeatedly between the data and our 
emerging theore  cal ideas. At the conclusion of Phase 1, 
we reviewed all of the interview transcripts and observa  on 
notes we had amassed. Taking a break in the data collec  on 
process, as others have recommended (Barley, 1990), we 
had the  me and distance to iden  fy key themes and cri  cal 
gaps in our emerging conceptualiza  on of leadership in the 
TRU.

Phase 2 data sources. Our goal in Phase 2 was 
to collect addi  onal data that would aid us in clarifying, 
refi ning, and extending our emerging grounded model of 
leadership in extreme ac  on teams. During Phase 2, we 
interviewed an addi  onal 23 TRU members (six a  ending 
surgeons, seven fellows, and ten residents) and spent an ad-
di  onal 100 hours observing the treatment of approximately 
75 pa  ents.

Our Phase 2 interviews lasted between 45 and 90 minutes. 
We explained to interviewees that we had conducted prior 
research in the TRU and were interested in knowing whether 
our preliminary conclusions “were on target.” We gave inter-
viewees brief verbal and wri  en overviews of the tenta  ve 
conclusions drawn from the research in Phase 1. We then 
explained to interviewees, “We want to know if we have this 
right. What do you think of this descrip  on of leadership in 
the TRU? Is there anything you would change or amend?” 
Verifying one’s fi ndings and interpreta  ons with the incum-
bents of the se   ng is a commonly recommended strategy 
in grounded theory development (Glaser and Strauss, 1967; 
Perlow, 1998; Pra  , 2000).

Approximately 40 percent of interviewees suggested that 
our conclusions were en  rely accurate. For example, a fel-
low responded, “Yes, I think that’s pre  y much how I would 
sum    it up. I think you are exactly right. All the things that 
you summarized that leaders do are there on your list.” The 
remaining respondents indicated that our Phase 1 conclu-
sions were quite accurate but suggested modifi ca  ons and 
nuances to our ini  al model. We then asked a series of ques-
 ons designed to yield addi  onal informa  on about the pro-

cesses of TRU team leadership and the factors that support 
and enable these processes. As in Phase 1, all interviews 
were audiotaped and later transcribed verba  m.

We supplemented Phase 2 interview and observa  on data 
with archival data from or about the TRU and the center and 
interview transcrip  ons from a related but independent TRU 
study. More specifi cally, we reviewed the 184-page Resident 
Training Manual, which describes and explains the TRU’s 
structure, norms, rou  nes, and guidelines to residents. 

We observed orienta  on mee  ngs conducted by a  end-
ing surgeons, nurses, and other permanent staff  members 
for fellows and residents. And we examined 32 interview 
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transcrip  ons from a study of TRU team coordina  on and 
communica  on. While these addi  onal sources of data were 
not central to the further development of our fi ndings and 
interpreta  ons, they helped to add context to and enrich 
our understanding of the research se   ng and its dynamics.

At the conclusion of Phase 2 data collec  on, we reached 
what Glaser and Strauss (1967) called “theore  cal satura-
 on.” New interviews and observa  on sessions yielded li  le 

or no new informa  on. At this point, we halted ac  ve data 
collec  on and turned our focus to data sor  ng, analysis, and 
theory development.

Data Sor  ng, Analysis, and Theory De-
velopment
As is common in grounded theory development (e.g., Ely 
and Thomas, 2001; Miner, Bassoff , and Moorman, 2001), we 
fi rst each independently reviewed the Phase 1 and Phase 2 
data sets, iden  fying key themes in the data. Then we began 
a series of weekly mee  ngs during which we debated the 
defi ni  ons, merits, and dis  nc  veness of the themes. Ul  -
mately, we agreed on a set of 70 themes to use in coding the 
data (e.g., pa  ent condi  on, changing team composi  on, 
hierarchy, surgical tradi  on, shi  ing leadership, etc.).

We focused on the interview data, our richest, most de-
tailed, and most voluminous data set. Our primary goal 
was to reduce the overall volume of qualita  ve data to a 
more manageable level by iden  fying those por  ons of 
the interview transcripts that were most relevant to team 
leadership, the central construct in the data set. At least two 
of the authors coded each interview transcript. In coding 
the interviews, we assigned a maximum of three codes to 
each chunk of related sentences or “thought unit” (Currall 
et al., 1999). We allowed for mul  ple codes per thought 
unit because we found that even small thought units could 
easily be assigned to mul  ple categories. For example, in re-
sponse to a ques  on about who is the leader in the TRU, the 
following answer was coded for “hierarchy,” “nurses,” and 
“workload”: “Well, ide- ally it would be the fellow or the at-
tending [surgeon] unless there’s like 10 pa  ents going on at 
once. Then it would just be the next most senior person. The 
nurses are also a big help when it’s really busy.” To ensure 
consistency in our coding process, we met jointly a  er our 
independent coding of the interviews to review the codes 
assigned to each thought unit and resolve any discrepancies. 
Ul  mately, we assigned codes to 1,430 thought units from 
the interviews.

In the next step of data reduc  on and processing, we sought 
to iden  fy the most meaningful pieces of text. To do so, we 
sorted the thought units by code, and then three of the au-
thors read the en  re set of thought units pertaining to each 
code. We each independently reviewed the thought units 

for each code, no  ng quota  ons we deemed exemplary, 
that is, par  cularly apt, insigh  ul, and/or likely to generalize 
beyond our specifi c research se   ng. Ul  mately, we chose to 
include for further processing the 545 thought units noted 
as exemplary by at least two of the fi rst three authors. Fi-
nally, we once again reviewed this reduced but s  ll rich and 
extensive data base, focusing more intently on iden  fying 
the nature of linkages between key themes (e.g., between 
the quota  ons about “leader monitoring of the team” and 
those about “pa  ent condi  on”) and on iden  fying umbrel-
la constructs (e.g., “enabling condi  ons”) that helped to 
organize the data. These linkages and umbrella constructs 
provide the structure for the presenta  on of our fi ndings 
and the founda  on for the grounded conceptual model that 
emerges from our results.

DYNAMIC DELEGATION, HIERARCHY, 
AND DEINDIVIDUALIZATION
Our fi ndings document a hierarchical, deindividualized, and 
dynamic system of shared leadership in the extreme ac  on 
teams of the TRU. At the heart of this system is dynamic 
delega  on: senior leaders’ rapid and repeated delega  on 
of the ac  ve leadership role to and withdrawal of the ac  ve 
leader- ship role from more junior leaders of the team in re-
sponse to challenging task demands. Below, we describe in 
detail the TRU leadership system and the process of dynamic 
delega  on.

The Leaders of the Extreme Ac  on 
Teams in the TRU
We began our qualita  ve inves  ga  on by asking interview-
ees, “Who is the leader in the [trauma resuscita  on treat-
ment] bay?” Interviewees’ answers surprised and confused 
us. Based on tradi  onal models of leadership, we expected 
to receive a simple and straigh  orward answer to this seem-
ingly simple and straigh  orward ques  on. Instead, respon-
dents’ answers were varied and complex. Some reported 
that there was one leader, but they diff ered in whom they 
designated as the one leader. Others reported that there 
were two leaders. Most, however, reported that there were 
three leaders, as evidenced by the following quote from a 
nurse: “The a  ending surgeon is the leader and then the 
fel- low should be next in charge. Every pa  ent has an ad-
mi   ng resident. The resident’s supposed to give orders—to 
tell other residents what to do. There’s kind of a system of 
checks and balances among the residents, the fellow, and 
the a  ending” (N1).1

We concluded, as this Phase 1 interviewee suggested and 
Phase 2 interviewees and observa  ons subsequently veri-
fi ed, that the TRU invests leadership in three key posi  ons: 
the a  ending surgeon, the surgical fellow, and the admi   ng 
resident. Two aspects of this conclusion are striking. First, 
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TRU team leadership is not invested in one or more indi-
viduals but in posi  ons: the a  ending surgeon, the surgical 
fellow, and admi   ng resident. Interviewees very rarely com-
mented on the ac  ons of specifi c individuals by name (“Dr. 
X usually will . . .”) but, instead, emphasized the prototypical 
behaviors of posi  on incumbents (“The a  ending usually   
will. . .” or “The fellow will. . .”). In this sense, leadership in 
the TRU teams is deindividualized, a func  on not so much 
of individual diff erences and unique dyadic rela  onships but 
of legi  mized, even ins  tu  onalized, posi  ons and rela  on-
ships.2 Given frequent turnover within TRU teams, the dein-
dividualized nature of leadership seems not only adap  ve 
but necessary. The investment of leadership in a posi  on, 
rather than in a given individual, recalls Weber’s (1947) 
ideal bureaucracy. Yet, intriguingly, the TRU displays li  le of 
the infl exibility commonly deemed to be characteris  c of 
bureaucracies in prac  ce. Second, TRU team leadership is 
invested in mul  ple posi  ons; it is shared. Leadership is not, 
however, shared informally by all or most team members. 
Rather, it is invested formally in three posi  ons, sugges  ng 
a more rigidly structured system of leadership than the ad 
hoc, emergent form of shared team leadership emphasized 
in recent wri  ngs (Avolio et al., 1996; Pearce and Sims, 
2002; Pearce and Conger, 2003). Table 1 presents evidence 
for the iden  ty of the team leader and the leadership func-
 ons he or she performs.

Leadership Func  ons
During the ini  al phase of our qualita  ve inves  ga  on, we 
sought also to iden  fy the key func  ons.  performed by 
leaders in the treatment bay. In discussing what TRU lead-
ers do, interviewees typically described four key func  ons, 
which we observed as well. TRU team leaders (1) provide 
strategic direc  on, (2) monitor, (3) provide hands-on treat-
ment, and (4) teach other team members. Each of the four 
func  ons, as described in table 1, may be fulfi lled by the 
a  ending surgeon, the surgical fellow, or the admi   ng 
resident. First, team leaders provide strategic direc  on by 
telling other team members the overall plan or strategy for 
trea  ng the pa  ent, priori  zing possible interven  ons (e.g., 
which injury to treat fi rst), and revising the treatment plan 
as new informa  on becomes available (e.g., when a previ-
ously unknown internal injury is discovered). Second, team 
leaders monitor the performance of the team by watching 
and some  mes ques  oning team members’ performance 
to ensure that the team makes no serious errors in trea  ng 
the pa  ent. Monitoring may be close and quite ac  ve (e.g., 
the fellow stands just behind the admi   ng resident, asking 
the resident ques  ons such as “What do you want to do as 
far as x-rays are concerned?”). Or monitoring may be more 
distant and passive (e.g., the fellow observes the admi   ng 
resident for a brief moment, then walks away to do other 
work, returning periodically to observe and ques  on the 

admi   ng resident). Third, team leaders provide hands-on 
treatment of the pa  ent when they assist directly in pa  ent 
care, typically by performing the team’s most cri  cal and 
complex medical procedures. Finally, team leaders teach 
team members by ac  vely giving instruc  on on how to 
perform specifi c medical procedures. For example, we o  en 
observed team leaders (e.g., the admit-  ng resident) teach-
ing less experienced members of the team (e.g., more junior 
residents or medical students) how to conduct specifi c 
pa  ent care procedures.

These four func  ons match those we iden  fi ed in the func-
 onal team leadership literature: structuring and direc  ng 

team members’ ac  vi  es, monitoring the team, teaching 
and developing team members, and ac  vely intervening in 
the team’s work (e.g., Kozlowski et al., 1996; Hackman and 
Wageman, 2005; Morgeson, 2005). Notably missing from 
TRU leaders’ func  ons is one that fi gures prominently in 
the func  onal leadership literature, as well as in virtually all 
leadership models: ensuring that team members are mo-
 vated and engaged. As is o  en the case in high reliability 

organiza  ons (e.g., Bierly and Spender, 1995), TRU team 
members’ work—saving trauma pa  ents’ lives—is inherently 
mo  va  ng. Thus, TRU team leaders need not fi ll this func-
 on, a conclusion an  cipated decades ago by con  ngency 

theories of leadership, such as House’s (1971) path-goal 
model and Kerr and Jermier’s (1978) subs  tutes for leader-
ship theory.

The Ac  ve Leadership Role
Because trauma team leadership resides in no single individ-
ual or posi  on, extreme ac  on team leadership is shared. 
But ac  ve leadership of an extreme ac  on team is rarely 
if ever shared simultaneously. At any given moment, one 

1

Following each quota  on in the text and tables, we 
show a code in parentheses to indicate the iden  ty of 
the interviewee: A= a  ending surgeon, F = surgical fel-
low, N = nurse, and R = resident. The number following 
the le  er indicates the specifi c individual respondent, 
for example, R1 is one resident, R2 is a second resident, 
and so on.

2

It is important not to confuse “deindividualiza  on,” as 
we use the term, with depersonaliza  on, dehumaniza-
 on, or deindividua  on. What we observed in the TRU 

was not a loss of self, or of dignity, on the part of TRU 
members but, rather, a reliance on roles and posi  ons—
rather than personal traits, competencies, or his- tory—
to shape and defi ne interpersonal rela  onships
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leader, not three, is expected to be in the ac  ve leadership 
role, ac  vely guiding the team’s treatment of the pa  ent. 
The leadership func  on most cri  cal to the ac  ve leadership 
role is providing strategic direc  on. The ac  ve leader pro-
vides strategic guidance for the team, direc  ng the team’s 
focus and procedures during moments of choice or uncer-
tainty. One surgical fellow explained, for example:

During a code [when a pa  ent goes into cardiac arrest], 
when some- one is dying right in front of you, if there is not 
a leader there, it just runs horribly. You can feel it. Everyone 
is looking for someone to speak up or say something. As 
soon as one person says it, the a  en  on focuses there and 
all the nurses start taking the person’s orders and everything 
just starts working be  er.  (F6)

A resident noted:
I think in trauma you need the person who’s in the press 
box of the football game—a leader who stands back and 
watches and sees the errors on the whole fi eld. I mean, the 
leader should stand there and hear others’ assessments. The 
leader should be taking in the informa  on and making the 
decisions as far as strategic direc  on and what needs to be 
done. (R9)

The ac  ve team leader is not necessarily the most senior 
or expert leader present on the team. We o  en observed 
one leader direc  ng team members’ ac  ons and providing 
hands- on care of the pa  ent, while a second, more experi-
enced leader stood back, perhaps four or eight feet from the 

Table 1
Evidence for Iden  ty of Team Leader and Leadership Func  ons*
Topic Evidence
Iden  ty of team leader “We generally consider two persons to be leaders. One is the trauma a  ending and the other is the 

trauma fellow or chief resident of that team” (A7).
“I would say, when you have a more hands-off  a  ending, the leader becomes the fel- low in my expe-
rience in the severe trauma cases. In trauma cases where it’s really more rou  ne and not as cri  cal, 
the resident is really the team leader, the resident who is taking that pa  ent really is the leader”  (R3).
“Who’s the leader in the bay . . . that pre  y much includes everybody. That is part of pa  ent care 
here, but in general it is either the a  ending, the fellow, or the resi- dent” (R2).

Leadership Func  ons
Provide Strategic Direc  ons

“Well, in a perfect world the leader would have their eye on the big picture, coordinat- ing the en  re 
plan of care for the pa  ent”  (A1).
“Being able to lead people and being able to say—‘okay, this is our overall goal, this is where we need 
it to be, this is the path that we need to take’—is more important  than doing it all yourself”  (A3).
“The fi rst thing that I try and do is staging, direc  on, and telling who to do what” (F7)

Monitor “I think in terms of monitoring, you have the Ronald Reagan slogan: trust but verify. So the responsi-
bility of the a  ending is to make sure that everything is as it appears to be on the books” (F2).
“It’s kind of interes  ng because you tell a person, ‘This is your pa  ent, you put the line in, you do this, 
you do that, it is your pa  ent.’ You have given him/her leadership but you are there saying things like, 
‘OK. What do you do next? What are you think-  ing?’” (F1).
“The fellow and the a  ending have to monitor the team to make sure that you don’t have a goo  all 
trying to do a rescue if he doesn’t know how to do it, but simply wants to” (R11).

Provide hands-on Treatment “As the severity of the injury gets worse, you will see more of an interven  on. If the pa  ent is coding 
[going into cardiac arrest], you will see my hands on, cu   ng the pa  ent. I will be hands-on”  (A2).
“Some a  endings are very hands-on. And the more hands-on an a  ending is, the more it takes away 
from your role as a fellow. And some  mes that’s not good. Some  mes you really want somebody 
who’s hands-on because you don’t know what the hell to do”  (F5).
“When things are going sour, when the pa  ent is crashing, or when the residents   can’t accomplish 
something, that is when I step in. I take off  my jacket and get my hands dirty” (F6).

Teach Team Members “It is not hard to be a good leader, you just step in and take over in that sense, but it is hard to be a 
good educator. It is hard to fulfi ll that func  on of protec  ng the pa  ent and helping them at the same 
 me” (A5).

“I say, ‘Okay, now watch me do this. I did this interven  on. This is the response.’ It’s like, ‘See one, do 
one, teach one.’ They see you doing it, they’re gonna do it, and then later on they’ll be able to teach 
somebody else to do it”  (F4).
“The second you’re an intern, you’re teaching medical students. I mean, that’s just how medical edu-
ca  on is. As soon as you fi nish, you become a teacher to some- one. And there’s always somebody to 
teach you as well”  (F7).

* A = a  ending surgeon, F = surgical fellow, N = nurse, and R = resident. The number following the le  er indicates   the specifi c individ-
ual respondent; for example, R1 is one resident, R2 is a second resident, and so on.
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pa  ent, observing pa  ent care and saying nothing. In this 
case, the fi rst leader is in the ac  ve leadership role, as we 
defi ne the term.

TRU team members’ insistence that the ac  ve leadership 
role should be clearly and demonstrably fi lled by one person 
at a  me—not three people simultaneously—suggests, 
as   we have noted, a more prescribed and delimited model 
of shared team leadership than the frameworks presented 
in recent wri  ngs describing the benefi ts of mul  ple team 
members engaged in simultaneous and mutual co-lead-
ership (e.g., Avolio et al., 1996; Pearce and Conger, 2003). 
Rather, the TRU norm recalls Vroom and Jago’s (1988) 
revision of Vroom and Ye  on’s (1973) con  ngency model 
of leader decision making. When  me is of the essence, as 
it usually is during trauma pa  ent care, rela  vely autocrat-
ic decision making is most appropriate, Vroom and Jago 
advised. When  me constraints are few, consulta  ve or 
consensus decision making may be more appropriate, they 
proposed. The intriguing varia  on in the TRU is autocra  c 
decision making at virtually all  mes, but not necessarily 
autocra  c decision making by the most senior and expert 
leader of the team. S  ll, as we describe below, autocra  c 
decision making by junior leaders occurs in the TRU only 

with the implicit or explicit approval of more senior leaders 
in the hierarchy.

The Leadership Hierarchy
The three poten  al ac  ve leaders of the trauma team—the 
a  ending surgeon, the surgical fellow, and the admi   ng 
resident—diff er in exper  se, experience, and tenure in the 
TRU. They are ranked in a clear and rigid hierarchy, in which 
the a  ending surgeon has more exper  se, experience, 
status, and power than the surgical fellow, who has more 
exper  se, experience, status, and power than the admi   ng 
resident.

Table 2 provides a sample of quota  ons from our interviews 
suppor  ng the presence of a leadership hierarchy. This hi-
erarchy has profound implica  ons for the movement of the 
ac  ve leadership role among the three leadership posi  ons. 
One a  ending surgeon explained:

Many individuals have the leadership role in ques  on, but 
there is a very rigid hierarchy underlying that. The fl ow is 
one way. The fellow can always supersede the resident, but 
the resident can’t supersede the fellow. The a  ending can 
always supersede the fellow and the resident, but neither 

Table 2
Evidence for Hierarchy and Dynamic Delega  on*
Topic Evidence
Hierarchy “They really try to put a large emphasis on the hierarchy and the senior is always responsi- ble for the junior 

and the junior is always responsible for the med.student”   (R6).
“This is how you discuss surgeons: We’re a pack of wolves. We’re not a pack of dogs. This means we are 
all wild. There is a hierarchy. Somebody is in charge and that person hunts fi rst, kills fi rst, but we hunt in a 
pack” (F1).
“How many years you have trained: you win if you have more than the other person. Period” (F3).
“It is military in the sense of how strong the hierarchy is” (A3).

Dynamic Delega  on “So for each individual pa  ent, the resident was basically in charge to the point where they were either 
beyond their capabili  es of dealing with that par  cular pa  ent, or they needed some guidance and that’s 
when I would step in. That is when my leadership role takes over. The same goes, I would think, for an 
a  ending. If he would see that I was beyond   my capabili  es, I was missing a certain aspect that he thought 
was important, then he would step in and bring that to my a  en  on. So that is the way that I let the leader-
ship    role kind of evolve, star  ng from a resident’s standpoint” (F4).
“You can take leadership in diff erent ways—some direct, some indirect. If I’ve seen people keying in on me 
to provide leadership, and I’m trying to bring the fellow along, I will say to the fellow, ‘What do you think?’ 
Or, if it’s going the wrong way, I become very eager. My voice becomes very black and white and they know 
we are going to do it this way. It is clearly empha  c” (A3).
“It’s not so much that they push you out of the way or take the tube out of your hands or whatever. They’ll 
start speaking up more and then automa  cally, people recognize them as someone of a higher level, so 
they must be in charge of the resuscita  on” (R9).

* A = a  ending surgeon, F = surgical fellow, N = nurse, and R = resident. The number following the le  er indicates the specifi c individu-
al respondent; for example, R1 is one resident, R2 is a second resident, and so on.
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one of them can supersede the a  ending.  (A5)

Thus, as we clarify below, less senior leaders fulfi ll the ac  ve 
leadership role in the team when more senior leaders are 
either absent (e.g., caring for another pa  ent) or when 
more senior leaders have explicitly or implicitly delegated 
the role to a more junior leader. Summarizing the hierar-
chy from a  ending surgeon to surgical fellow to resident, a 
fellow commented, “How many years have you trained? You 
win if you have more than the other person” (F3). A nurse 
explained, “The a  ending is the general. The fellow is like 
the colonel, telling the residents what’s expected of   them. 
The residents—some are like lieutenants and some are buck 
privates” (N1).

Dynamic delega  on. Despite the rigid hierarchy 
described by a  ending surgeons, fellows, residents, and 
nurses, the ac  ve leadership role may shi   up and down the 
leadership hierarchy over the course of a fellow’s or resi-
dent’s tenure in the TRU, or even during the care of a single 
pa  ent. A shi   in ac  ve leadership occurs when a senior 
leader (the a  ending surgeon or the fellow) takes over 
strategic direc  on of the team, assuming a more ac  ve and 
infl uen  al role in the   team, or, conversely, when a senior 
leader cedes strategic direc  on, assuming a more passive 
role and implicitly or explicitly delega  ng the ac  ve leader-
ship role to a more junior leader. We refer to such shi  s in 
ac  ve leadership as dynamic delega  on. 

Dynamic delega  on occurred, for example, during the treat-
ment that we observed of the vic  m of a car accident. The 
pa  ent arrived by helicopter and was immediately surround-
ed by the trauma team. The a  ending surgeon strolled into 
the TRU a few minutes a  er the pa  ent’s arrival. He glanced 
at the team and the pa  ent, said nothing, grabbed a chair 
and slouched there, approximately eight feet from the foot 
of the pa  ent’s bed, drinking a soda and making notes in a 
chart. A few minutes later, when the pa  ent moaned a few 
 mes in pain, the a  ending surgeon put down his soda and 

notes, got up, strode to the pa  ent’s bedside, stood right 
next to the surgical fellow, queried the fellow for a moment, 
directed the team to perform specifi c tests and procedures, 
and then returned to his chair, soda, and notes, apparently 
confi dent of the team’s ability to treat the pa  ent’s injuries 
without his further involvement. In this incident, which was 
typical of many   of the pa  ent care episodes we observed, 
ac  ve leadership shi  ed, in a ma  er of minutes, from the 
fellow (when the a  ending surgeon was ini  ally slouched in 
his chair, drinking a soda) to the a  ending surgeon (when 
he stood at the bedside, direc  ng the team) and back to the 
fellow (when the a  ending surgeon returned to the chair).

Interviewees described these shi  s at length. Table 2 pro- 
vides examples from our interviews of the fl uid transfer of 
leadership in dynamic delega  on. Some leadership shi  s 

occur rela  vely slowly, over a period of days, weeks, or even 
months. Thus, for example, an a  ending surgeon noted:

There’s a reward for being a really good fellow. It is have the 
a  ending back off . That’s how you know if the fellow is do-
ing a good job—when the a  ending pokes his head around 
the door, sees that you’ve got everything under control, and 
goes back and sits down at his computer and starts looking 
at something else. (A5)

Other shi  s in leadership are more frequent, occurring 
during the ini  al treatment of a pa  ent. For example, a 
fellow commented:

It’s kind of like a student driver or student pilot. In other 
words, the fellow or the a  ending would be si   ng in the 
seat with the joys  ck between their legs and/or the brake 
and so they let the student [the admi   ng resident] drive 
or fl y the plane. But the moment there is any turbulence or 
hazard on the road, it is rela  vely smooth to transi  on back 
and take the controls. So, the resident would feel like they 
were in this leadership posi  on, but it is a protected leader-
ship role. You try to give them enough rope to hang them-
selves but not enough to hang the pa  ent. (F2)

In such cases, the transi  on of leadership is quite seamless, 
as a resident described:

Some  mes when I’m trea  ng the pa  ent, the fellow or 
a  ending will come right over my shoulder or right beside 
me. They make their presence known, and I just step out of 
the way so they can have access to the pa  ent. Some  mes 
they’ll just stand where they are and ask the pa  ent ques-
 ons. If the pa  ent needs something quickly, a lot of  mes 

the fellow or the a  ending—it depends on whoever’s the 
closest to a pair of sterile gloves—will jump in and make a 
decision. (R10)

Leadership, in each of these instances, seems to be a baton 
whose possession is controlled by the most senior members 
of the hierarchy. These individuals may assume control, 
taking possession of the baton, at any  me. Yet o  en they 
relinquish possession of the baton to those lower in the 
hierarchy, although they are likely to stay at arm’s length— 
fi gura  vely, but some  mes literally—from possession of the 
baton. Senior leaders’ passing and reclaiming of the ac  ve 
leadership role cons  tutes dynamic delega  on.

Although scholars o  en describe delega  on as an important 
and eff ec  ve leadership behavior (e.g., Bauer and Green, 
1996; Yukl and Fu, 1999), delega  on has been the focus of 
surprisingly li  le theory and research within the academic 
literature. As Bass (1990: 909) noted, “Delega  on remains 
a rela  vely unexplored management op  on despite the 
evidence of important contribu  on to organiza  on eff ec  ve- 
ness.” Leana’s (1986, 1987) work stands in contrast to this 



21LAMA REVIEW  OCTOBER 2016

general rule. Carefully dis  nguishing par  cipa  ve decision 
making, the subject of considerable academic theory and 
research, from delega  on, Leana (1987: 229) noted that 
“delega  on refers to the actual passing of decision making 
authority from superior to subordinate. . . . Par  cipa  on is 
always a dyadic or group decision making process, whereas 
delega  on typically entails decision making by an individu-
al.”

Discussions of delega  on in the academic literature appear 
to rest on two key assump  ons. The fi rst assump  on is 
that “delega  on involves the assignment of new responsi-
bili  es to sub- ordinates and addi  onal authority to carry 
them out” (Yukl, 2006: 98). That is, the superior delegates 
authority and responsibility for specifi c, delimited tasks to 
the subordinate. The second assump  on is that delega  on 
is ongoing: once a superior has passed decision-making au-
thority to a subordinate, he or she does not, and should not, 
rescind it (Yukl, 2006).

To a considerable extent, dynamic delega  on in the TRU 
teams contradicts both of these assump  ons. Senior leaders 
explicitly or implicitly delegate the ac  ve leadership of the 
en  re team to junior physicians, not just a specifi c, delim-
ited task, such as inser  ng a central line or interpre  ng an 
ultra- sound. Further, our observa  ons and interviews in 
the TRU suggest that delega  on is o  en transitory—fl ee  ng 
and fl exible. Senior leaders repeatedly and rapidly delegate 
and with- draw delega  on of the ac  ve leadership role. In 
observing and interviewing TRU members, we iden  fi ed 
three factors that together appear to guide senior leaders’ 
delega  on of the ac  ve leadership role to or retrac  on of 
the ac  ve leader- ship role from more junior leaders: (1) 
the pa  ent’s condi  on;(2) individual diff erences among the 
a  ending surgeons and fellows; and (3) confi dence in others 
and self. Table 3 pro- vides a sample of quota  ons from our 
interviews suppor  ng the role of these con  ngencies.

Con  ngencies that guide delega  on.  
Two key dimensions of a pa  ent’s condi  on—urgency and 
novelty—emerged from our observa  ons and interviews as 
key infl uences on dynamic delega  on. Urgency refers to the 
extent to which the pa  ent’s condi  on necessitates imme-
diate interven  on to save the pa  ent’s life. Novelty refers 
to the extent to which the pa  ent’s condi  on is unfamiliar 
(non-rou  ne) to care- givers, especially residents. The great-
er the urgency and novelty of a pa  ent’s condi  on, the more 
likely the a  ending or fellow is to take the ac  ve leadership 
role during pa  ent treatment, giving strategic direc  on, pro-
viding hands-on care of the pa  ent, and/or monitoring the 
team closely. Numerous interviewees described this pa  ern. 
As one fellow explained, “When the pa  ent is crashing, the 
a  ending takes the leadership from the other ones because 
it’s life and death. When it’s rou  ne, the a  ending kind of 
steps back and lets the fellow run it. The fellow does the 
same thing with the residents” (F1). Conversely, when the 

pa  ent’s condi  on is low   in urgency and novelty (for the 
TRU), senior leaders are likely to step back, eff ec  vely dele-
ga  ng ac  ve leadership of the team to the admi   ng resi-
dent. The admi   ng resident pro- vides strategic direc  on 
to the team and hands-on care of the pa  ent. The fellow is 
likely to monitor the team from a short distance, watching 
the team without comment. The a  ending surgeon is likely 
to move away en  rely, neither watching nor communica  ng 
with the team in any   way.

Although the condi  on of the pa  ent is highly infl uen  al, 
individual diff erences among the a  ending surgeons and 
fellows also aff ect the display of leadership within a team. 
Our observa  ons and interviewees’ comments made clear 
that the a  ending surgeon, as the most expert and senior 
member of the team, has the right (and obliga  on) to inter-
vene in pa  ent care, assuming the ac  ve leadership role, 
as he or she sees fi t. The fellow has the right to intervene 
in pa  ent care, taking over the ac  ve leadership role from 
the admi   ng resident, but not from the a  ending surgeon. 
The extent to which the a  ending surgeons and fellows do 
intervene depends in part on their personal style, or desire 
for control. Interviewees described some a  ending surgeons 
and fellows as “micromanagers,” “Type A,” and “hands-on,” 
and other a  ending surgeons and fellows as “laid back,” 
“Type B,” and “hands-off .” The more an a  ending surgeon 
or fellow is “Type A” and “hands-on,” the more likely he or 
she is to pro- vide close verbal and physical monitoring of 
the team, to pro- vide strategic direc  on to the team, and/
or to carry out key medical procedures him or herself. In 
contrast, the more an a  ending surgeon or fellow is “Type 
B” and “hands-off ,” the more likely he or she is to delegate 
the ac  ve leadership role, allowing others more junior in the 
hierarchy to provide strategic direc  on and to perform key 
medical procedures.

Finally, the more confi dence the a  ending surgeon has in 
the fellow’s abili  es, the more likely the a  ending surgeon is 
to delegate leadership of pa  ent care to the fellow. Simi-
larly, the more confi dence the fellow has in the a  ending 
resident, the more likely the fellow is to delegate the ac-
 ve leadership role to the resident. An a  ending surgeon 

explained, “Suppose two pa  ents come in at the same  me. 
I have to ask myself, ‘How much can I trust the fellow to 
totally manage one pa  ent while I manage the other?’ And 
it really boils down to whether I can trust them alone for 
the next ten minutes when I’m totally involved with another 
pa  ent” (A8).

Intriguingly, interviewees suggested that a  ending surgeons 
and fellows must not only be confi dent in the abili  es of 
those lower in the hierarchy, they must also have confi dence 
in their own ability to rec  fy any mistakes made by those 
lower in the hierarchy. As one a  ending surgeon said, “In 
a surgical procedure, the confi dent surgeon will allow the 
resident or fellow to do more because the confi dent surgeon 



22 LAMA REVIEW OCTOBER  2016

knows that he or she can get them out of it. It takes a lot of 
confi dence to do that” (A2).

The three con  ngencies together infl uence dynamic delega-
 on. The more rou  ne and less urgent the pa  ent’s injuries 

and the less controlling the a  ending surgeon’s personal 
leadership style, the more likely the a  ending surgeon is 
to delegate the ac  ve leadership role to the fellow. These 
tendencies are moderated by the a  ending surgeon’s 
confi dence in the fellow and by his or her confi dence in his 

or her own abili  es to correct and overcome any errors in 
pa  ent care that the fellow might make. Similarly, fellows 
are more likely to delegate the ac  ve leadership role if the 
pa  ent’s injuries are rou  ne and low in urgency, if the fellow 
is not highly controlling, and if the fellow has substan  al 
confi dence in the residents and in his or her own ability to 
remedy any treatment errors the residents might make.

Earlier we described the ac  ve leadership role as a baton, 
but the TRU leadership system as a whole is perhaps more 

Table 3
Evidence for Con  ngencies That Guide Dynamic Delega  on*
Con  ngency Evidence
Pa  ent’s condi  on “If the pa  ent is not as cri  cal, then I sit back more and allow the resident and the fellow to kind 

of work the pa  ent up and then tell me what they want to do and I can either tell them yes or no” 
(A2).
“If something goes wrong or the pa  ent is cri  cally ill, then the fellow moves in there, and they’ll 
move that person out of the way pre  y quickly. And if it is really, really wrong, then the a  ending 
will move in” (A5).
“I guess if it’s a really sick pa  ent—like a thorocotomy—then, yeah, they’ll step in, and they’re the 
ones running it and doing it. I think that just comes down to experience. I’ve seen a number. I’ve 
done one. I defi nitely wouldn’t be comfortable saying, ‘You know, you can just go step back over 
there. I’ve got it’” (R7).

Individual Diff erences “There are more passive fellows and then there are very ac  ve and aggressive fellows that really 
from the get-go want to be in the ul  mate leader role and do everything possible to be complete, 
to be compulsive, to be pushing care forward. So there are some diff erent personali  es and it is 
an interac  ve thing. And the same is true I think with a  endings. My leadership style is maybe 
more strict than others’ styles” (A4).
“Everybody is a li  le diff erent. Everyone has their individual styles in terms of how they want to 
go about playing their role as a leader. Some are more hands on, some are more apt to delegate 
than others, and some are more of an educator than others” (F4).
“Well, that depends on the a  ending you’re working with. Some a  endings like to be more 
hands-on than others. My fi rst week here, I worked with an a  ending who liked   to do everything 
himself. Our a  ending this week is much more hands-off , you know? He may not even have gloves 
on and is standing back and le   ng us do what needs to be done and making sugges  ons but not 
really ge   ng too hands-on” (R3).

Confi dence in Others “Some of the residents we work with have technically more years of experience than     the fel-
lows have. It happens every once in a while. And you see one and know that he is going to do a 
good job. You watch a couple of  mes and you can trust him. Other ones, especially the ones that 
start in July, are a doctor for fi ve hours before they are trying to manage a trauma pa  ent. In that 
case, I am not going to walk away. I am not going to let them put an IV in by themselves”   (F3).
“You fi gure out who is competent really fast. And how do you fi gure it out? You could probably fi g-
ure it out in the fi rst two days and not even see them do all that much. For example, by how o  en 
their superiors agree with what their plan is or whether they even have a plan and just a general 
air of competence” (R2).
“You learn quickly and get a grasp on the knowledge base of an individual in medicine. It doesn’t 
take long a  er you talk to someone or have lunch with someone. . . You realize what they know 
or don’t know. And you get a grasp very quickly of competency, which then tells you how much 
range you can give someone when it comes to resuscita  ng a pa  ent” (A8).

Confi dence in Self “I tell my residents all the  me, ‘Whatever you screw up, I can fi x.’ If I could not do that, then I 
wouldn’t let them do it. That’s just part of it, if I can’t do that, then I can’t let    them be doing that 
procedure. So anything that I’m watching them do, I can do be  er.   If you can’t do that, then you 
should be doing something else”   (A6).
“Another par  cular a  ending not only doesn’t want the resident to do it, he doesn’t want the fel-
low to do it. He goes in there and does it himself. Maybe he wants to do it and because he doesn’t 
feel comfortable enough to let someone else do what he is not comfortable with doing himself”  
(R5).

* A = a  ending surgeon, F = surgical fellow, N = nurse, and R = resident. The number following the le  er indicates   the specifi c individual respon-
dent; for example, R1 is one resident, R2 is a second resident, and so on.
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aptly described not as a relay race but as a dance in which 
the three team leaders step forward or back in response to 
the pa  ent’s changing condi  on and to the ac  ons, compe-
tence, and confi dence of others in the leadership hierarchy. 
The picture that emerges from this descrip  on is far more 
dynamic than that of tradi  onal leadership models. In the 
TRU, leader- ship is dynamic—a system, or dance, of moving 
parts.

The rules or con  ngencies that guide the dance of dynam-
ic delega  on in the TRU mirror to a substan  al extent the 
correlates of delega  on iden  fi ed in Leana’s (1986, 1987) 
research. Leana (1987) studied a large insurance company, 
using the dollar level of authority exercised by adjusters 
to se  le claims as a measure of supervisors’ delega  on to 
each adjuster. As we found that delega  on was less likely 
the more serious (urgent and novel) the pa  ent’s condi  on, 
so Leana (1987) found that the importance of the decision 
was nega  vely related to delega  on. Further, as we found 
that delega  on was most likely when senior leaders were 
confi dent of junior leaders’ ability, so Leana (1987) found 
that delega  on was signifi cantly posi  vely related to both 
the super- visor’s trust in the subordinate and an objec  ve 
measure of the subordinate’s work competence. Leana 
(1987) did not fi nd a signifi cant eff ect of the supervisor’s 
personality or dis- posi  on to share authority on delega-
 on, but other researchers (Ashour and England, 1972) 

have found a signifi cant rela  onship between a leader’s 
dominance (a personality trait) and a leader’s delega  on of 
discre  onary tasks.

While our fi ndings mirror many of Leana’s and others’ (e.g., 
House, 1971) conclusions, the dynamic quality of delega-
 on in the TRU is dis  nc  ve, as is the frequency of reverse 

delega  on. Rela  ve to the picture of delega  on presented 
in Leana’s and others’ wri  ngs (Leana, 1986, 1987; Yukl, 
2006), delega  on in the TRU proceeds at high speed, as at-
tending surgeons and fellows rapidly adjust their delega  on 
decisions in response to the actual or perceived condi  on of 
the pa  ent, which may change rapidly during the pa  ent’s 
ini  al treatment in the TRU.

Enabling Characteris  cs
In the complex and dynamic dance of delega  on, leaders 
would, it seems, o  en step on one another’s toes. Surely 
the system could engender considerable confl ict among 
the leaders and frequent mistakes in pa  ent care. Ad-
mi   ng residents and fellows might resent and resist the 
interven  on of a  ending surgeons who interrupt and take 
over care of the pa  ent. A  ending surgeons might resent 
and resist the expecta  on that they stand idly by, watching 
less experienced doctors perform tasks that the a  end-
ing surgeons could themselves perform more effi  ciently. 
A  ending surgeons might overes  mate the experience and 
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competence of the fellows, or fellows might overes  mate 
the experience and competence of the residents, resul  ng in 
grievous errors. Further, residents and other team members 
might ques  on fellows’ and a  ending surgeons’ authority 
and decision making, delaying treatment of the pa  ent. But 
we observed, and interviewees described, few such confl icts 
and errors. Our data suggested that a set of three enabling 
characteris  cs—(1) rou  nes, tradi  on, and values, (2) expert 
support staff , and (3)  me awareness—complement and 
rein- force the leadership system, reducing the likelihood 
of confl ict and error and thereby enhancing the likelihood 
of reliable performance, coordina  on, and learning. Table 
4 provides a sample of quota  ons from our interviews that 
refer to these enabling characteris  cs.

Rou  nes, tradi  on, and values within the center. A set of 
rou  nes, tradi  ons, and values in the City Trauma Center 
serves to structure, explain, and jus  fy interac  ons in the 
trauma teams we studied, reducing opportuni  es for con-
fl ict and error. Although the treatment of trauma pa  ents is 
inherently unpredictable and uncertain, a series of rou  nes 
or protocols guide and organize the team’s ini  al ac  vi  es. 
These rou  nes are detailed in the Advanced Trauma Life 
Support (ATLS) manual, published by the American College 
of Surgeons. An a  ending anesthesiologist described the 
ATLS as “the handbook we are singing from during the fi rst 
ten minutes of any resuscita  on” and noted that “most of 
the a  ending surgeons here wrote it and teach it” (A1). The 
ATLS and other center protocols ensure that, at least in rela-
 vely rou  ne cases of trauma  c injury, treatment priori  es 

and strategies are well established. This facilitates coordina-
 on and enhances fellows’ and a  ending surgeons’ comfort 

in delega  ng the design and delivery of pa  ent care to resi-
dents. Further, the availability of clear rou  nes reduces the 
likelihood of errors. Finally, residents’ and fellows’ knowl-
edge that the center’s a  ending surgeons contributed to the 
ATLS enhances their respect for the a  ending surgeons and 
their acceptance of the a  ending surgeons’ interven  ons.

The TRU’s leadership system is also bolstered by surgical tra-
di  on. Interviewees described the a  ending surgeons’ posi-
 on of hierarchical authority as “ingrained in every surgeon 

in the opera  ng room” (A3), “the way it is done in surgery” 
(R1), and “part of the culture of medicine” (A5). Explaining 
this tradi  on, interviewees emphasized the dangers associ-
ated with a lack of clear leadership: “Pa  ents suff er without 
leadership. If you do a democracy, pa  ents will suff er. You 
don’t take a vote on what to do with the pa  ent” (F7). In 
short, TRU team members expect and value hierarchical 
leadership and authority. At the same  me, interviewees 
emphasized that surgical tradi  on enshrines teaching. The 
tradi  onal mantra of surgical training is to “see one, do one, 
teach one”—that is, to see a procedure, do one (or more), 
and then teach others to do the procedure (Katz, 1999). 

This reinforces the expecta  on that senior leaders will 

delegate to more junior leaders, as junior leaders learn by 
(monitored) doing.

The center’s values further legi  mate the shared, hierarchi-
cal, and deindividualized leadership system. Interviewees 
emphasized two key values: quality of pa  ent treatment 
(reliability) and training (capacity building). Quality of pa-
 ent treatment is preeminent—the ul  mate goal, “what we 

are here for” (F6), as one fellow put it. An a  ending surgeon 
commented, “It’s the focus on the care of the injured that 
makes this place great. There’s no other place in the country 
that is so focused on a par  cular kind of pa  ent” (A6). At the 
same  me, the focus on pa  ent treatment is balanced and 
complemented by a commitment to the training of fellows 
and residents within the TRU. An a  ending surgeon noted, 
“One of our primary purposes in taking care of pa  ents is 
training residents and fellows along the way. It’s a real bal-
ance between pa  ent care and educa  on” (A3). The com-
mitment to quality of pa  ent care enhances team members’ 
acceptance of a  ending surgeons’ and fellows’ interven-
 ons; those lower in the hierarchy know that more senior 

leaders’ interven  ons are mo  vated by concerns for pa  ent 
well-being. At the same  me, the commitment to training 
mo  vates a  ending surgeons and fellows to cede control of 
pa  ent care to the less experienced members of the team.

The rou  nes, tradi  ons, and values we have described 
above limit and ins  tu  onalize the enactment of leadership 
in extreme ac  on teams. Much of the organiza  onal liter-
ature on leadership emphasizes the infl uence that lead-
ers have on organiza  onal and unit rou  nes, values, and 
tradi  ons (e.g., Schein, 1991), but our fi ndings in the TRU 
suggest that the causal arrow may also run in the opposite 
direc  on. Leaders in the TRU are, to a considerable extent, 
transients in the set-  ng. Even the a  ending surgeons are 
not a constant presence—on average, each a  ending works 
about 60–80 hours per month in the TRU, a limited number 
of hours given that the TRU is staff ed 24 hours a day, 7 days 
a week, or approximately 744 hours a month. Organiza  onal 
and unit rou  nes, values, and tradi  ons play a substan  al 
role in structuring and guiding individual leaders’ behaviors 
in the TRU. In their induc  ve study of emergency response 
teams, Bigley and Roberts (2001) reached a similar conclu-
sion. They too emphasized the importance of shared values 
and structured rou  nes for reducing the poten  al for con-
fl ict and chaos with- in a rapidly assembled organiza  onal 
system.

Expert support staff . When we asked interviewees to de-
scribe how the TRU diff ers from other trauma care centers 
and emergency rooms, many extolled the experience, 
competence, and empowerment of the TRU’s nurses. 
Interviewees described the TRU as “nurse strong” (A2) 
and emphasized that TRU nurses “have an incredibly high 
level of knowledge [and] . . . are valued and given a lot of 
freedom” (A5). Nurses are lower in the formal hierarchy 
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than are residents, but nurses exert considerable informal 
infl uence over trauma care, par  cularly over the residents. 
A  ending surgeons sanc  on and value the nurses’ role. As 
one a  ending surgeon put it, “There’s sort of like a blank 
check order form that, as the a  ending physician, I’ll sign 
and assume the responsibility for their ac  ons, saying that 
this would have been an order of mine. It is unique. In our 
TRU, the nurses act almost independently under our orders” 
(A7). TRU nurses’ power in the TRU rankles some residents. 
But fellows and a  ending surgeons discount residents’ 
complaints. A fellow commented, “I tell new residents, ‘Your 
nurse is your best friend. The day that you understand that 
and accept that and respect that will be the day that you do 
well here’” (F5).

The presence of highly skilled, experienced, and empowered 
nurses provides an addi  onal layer of redundancy, a fre-
quently highlighted characteris  c of high reliability organi-
za  ons (Roberts, 1990), reducing the likelihood of medical 
errors. At the same  me, fellows’ and a  ending surgeons’ 

knowledge that nurses can and do monitor the quality of 
residents’ work enhances fellows’ and a  ending surgeons’ 
comfort in dele- ga  ng pa  ent care to residents. An a  end-
ing surgeon summarized:

The nurses here protect the pa  ents. They know more than 
most of the residents they’re working with. They will come 
and get the a  ending if the residents are screwing up, or 
they’ll tell the residents to stop screwing up directly. Every 
single month, the residents complain that the nurses in the 
TRU have too much freedom and too much power. But the 
nurses need it, because how else are they going to protect 
the pa  ents?  (A5)

Awareness of  me structure and turnover.  A fi nal factor 
that supports and facilitates dynamic delega  on is TRU 
mem- bers’ conscious awareness of the transience of their 
experiences in the TRU. Residents know that their  me in 
the TRU is limited to just one or two months. Moreover, they 

Table 4
Evidence for Characteris  cs That Enable Dynamic Delega  on*
Characteris  c Evidence
Rou  nes, tradi  on, and values “We’ve protocolized a lot of things. We have our way of doing it. There are advantages and dis-

advantages to that too, but it makes it more clear. So you can say to somebody, ‘Okay, that may 
be the way that you do it at the Univer- sity of Akron, but you’re not at the University of Akron. 
You’re here and here’s the protocol we use here.’ There is a li  le manual that the residents and 
fel- lows get which tells them what to do, so that helps to some extent” (A5).
“There’s a military structure in surgery where everything has to go through cer- tain channels 
and God forbid you try to overstep one”  (F6).
As an a  ending, I try to help transi  on fellows to an a  ending status so they rec- ognize . . . that 
it is not what I want, it is what the pa  ent needs that is impor- tant. Quibble doesn’t ma  er at 
this point. I can take that to a mee  ng a week later or whatever. All that ma  ers is the pa  ent. 
How can I maximize effi  ciency in pa  ent care?” (A4).

Expert Staff  Support The thing that’s diff erent about here is that the personnel and the nursing staff  have been here 
for so long and just know the system. They probably could manage most of the things downstairs 
be  er than some of the junior resi- dents” (F4).
“We have a lot of autonomy as nurses. We can gently tell the docs what we  think. Nurses have 
more autonomy here than in other areas of the hospital. The nurses are very experienced here, 
and there’s usually so much going on that you’re le   to handle things by yourself. The residents 
are coming here to learn, but we’re here everyday”  (N1).
“I think that what is unique about the hospital is that it’s a nurse-run hospital. From the bo  om 
to the top, the nurses really keep things organized. They make sure everything is done. In an ap-
propriate way and in an appropriate amount of  me, make sure everything is done in a pa  ern”   
(R10).

Awareness of  me and turnover “Well, I think if the residents are not ge   ng along, then it’s a problem, but like I said, the resi-
dents are here for a month or two months at a  me. The rest of   us live here. We do things the 
way we do things every day. And they’re here for a month and they go back to Iowa or Ohio or 
wherever they came from” (N2).
“Most of the residents enjoy ge   ng the pa  ents and doing the procedures. But there’s one 
resident on our team who’s been here going on two months. He’s just coun  ng down the days. 
Being on call every third night and staying awake the whole night is pre  y challenging” (R5).
“It is much more regimented here than in the corporate world where you get a promo  on every 
one to fi ve years. Here you have very specifi c  me periods where you know exactly what you are 
going to be doing a year from now in the next year” (F2).

* A = a  ending surgeon, F = surgical fellow, N = nurse, and R = resident. The number following the le  er indicates the specifi c individu-
al respondent; for example, R1 is one resident, R2 is a second resident, and so on.
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know   that in due  me they will become fellows, if they 
choose to    do so, and a  ending surgeons. Fellows know 
that they will spend just three months in the TRU and a year 
in total in the center, a  er which they will become a  ending 
surgeons. And a  ending surgeons and nurses know that 
residents come

and go each month and that fellows come and go each year. 
For example, a fellow commented, “When there’s fric  on 
between a fellow and an a  ending, the fellow just has to 
wait un  l the end of the month or the week, because you 
know that the a  ending surgeons change every week. So, 
you just say, ‘What the hell.’ You get by” (F6). Further, a 
nurse reported, “O  en  mes, we’ll pick this month’s dumb-
est team of residents. Everyone will say, ‘My God, I can’t 
wait for this batch to leave.’ We have had 36 groups of res-
idents in the last year, and there have probably been three 
or four months when everybody was just coun  ng the days” 
(N2).

Such awareness of the predictable passage of  me and, with 
it, predictable turnover, enhances junior leaders’ acceptance 
of senior leaders’ interven  ons. Junior leaders know that   
they will not always work under the specifi c leader whom   
they fi nd diffi  cult. Moreover, they know that their own  me   
will come, that they will gain posi  ons of greater enduring 
authority at the end of their residency or fellowship. Similar-
ly, awareness of the  me structure and turnover enhances 
senior leaders’ tolerance of the junior leaders whom they 
supervise. A diffi  cult subordinate is likely to be out of the   
TRU by the end of the month.

A  ending surgeons also see benefi ts from the frequent and 
predictable turnover of residents and fellows in the TRU, 
“You can meet a lot of diff erent people and you can learn 
a   lot of diff erent things. They will say, ‘We would never do    
this,’ and you kind of explain why we do things here a cer-
tain way. It’s more interes  ng than the same people doing 
the same thing all the  me” (A2). Further, turnover among 
residents and fellows increases a  ending surgeons’ vigilance 
and hence their reliability, as one explained, “This constant 
short rota  on of the residents and fellows for a month or 
two can be very disrup  ve at  mes, but it keeps you on your 
toes and prevents you from falling into the same lull so to 
speak. I examine all of the pa  ents myself. I look at all the 
fi lms myself. I look at all the lab work myself” (A4).

Fellows’ and residents’ awareness of the passage of  me 
and, more specifi cally, of the strict and quite predictable 
schedule that governs the stages of their medical training 
brings to mind Van Maanen and Schein’s (1979) descrip  on 
of fi xed (vs. variable) and serial (vs. disjunc  ve) socializa  on 
strategies. In a fi xed process, new organiza  onal members 
know with a high degree of certainty the  me it takes to 
progress through specifi c socializa  on stages (e.g., stages 
in a surgical residency program). And so, whereas variable 

socializa  on processes “keep a recruit maximally off  bal-
ance,” fi xed processes, like those in the TRU, allow recruits 
to “gear themselves to the situa  on be  er” (Van Maanen 
and Schein, 1979: 247). In a serial process, organiza  onal 
veterans “groom newcomers who are about to assume 
similar kinds of posi  ons in the organiza  on” (Van Maanen 
and Schein, 1979: 247). Serial socializa  on processes allow 
recruits to “gain a surer sense of the future by seeing in their 
more experienced elders an image of themselves further 
along in the organiza  on” (Van Maanen and Schein, 1979: 
247). Nurses’ and a  ending surgeons’ awareness of  me 
structure and turnover appears to allow them, too, to gear 
themselves to the situa  on be  er. Further, the near con-
stant infl ux of newcomers enhances their vigilance and their 
learning.

DISCUSSION AND CONCLUSIONS
Facing tasks of great urgency, uncertainty, and consequence, 
the extreme ac  on teams of the TRU coordinate swi  ly, 
train and develop their novice members, and perform reli-
ably, despite frequent changes in team composi  on. Inte-
gral to these teams’ performance, our fi ndings suggest, is a 
hierarchical, deindividualized system of shared leadership. 
The leadership hierarchy ensures that team members know 
to whom to defer in moments of uncertainty, facilita  ng 
coordina  on. Dynamic delega  on of the ac  ve leadership 
role fosters learning and reliability. When senior leaders 
delegate the ac  ve leadership role, junior leaders learn by 
doing. When senior leaders retain or reclaim the ac  ve lead-
ership role, they prevent or manage errors in pa  ent care. 
Refl ec  ng and enabling the changing composi  on of the 
TRU’s extreme ac  on teams, TRU team leadership is largely 
deindividualized—enacted by an ever-changing array of in-
dividuals who occupy the three leadership posi  ons in each 
team. Our fi ndings underscore the con  nuing relevance of 
con  ngency theories of leadership and shed new light on 
the nature, antecedents, and consequences of leadership in 
extreme ac  on teams.

Con  ngent Leadership of Extreme
Ac  on Teams
The hallmark of dynamic delega  on is the rapid and repeat-
ed transfer of the ac  ve leadership role up and down the 
leader- ship hierarchy. The more urgent and novel a senior 
leader perceives a pa  ent’s condi  on to be and the more 
controlling or “type A” the senior leader is, the more likely 
he or she to assume or retain the ac  ve leadership role. 
Conversely the more confi dent the senior leader is of the 
junior leader’s skills or of his or her own skills in correc  ng 
any error the junior leader might commit, the more likely 
the senior leader is to delegate the ac  ve leadership   role.

This descrip  on of the dynamic delega  on process re-
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calls the con  ngency perspec  ve embodied in leadership 
theories prominent during the 1970s, such as Fiedler’s 
(1964, 1967) least preferred coworker (LPC) theory, Vroom 
and Ye  on’s (1973) norma  ve decision model, Hersey 
and Blanchard’s (1977) situa  onal leadership theory, and 
House’s (1971) path goal theory. As these theories suggest-
ed that the most appropriate style of leadership varied as 
a func  on of the characteris  cs of the task, of the subor-
dinates, or of the leader, so our fi ndings suggest that del-
ega  on is most appropriate when subordinates’ tasks are 
low in urgency and novelty, when subordinates’ skills and 
behaviors inspire confi dence, and when senior leaders are 
most confi dent of their ability to rec  fy any errors that their 
subordinates commit (see also Leana, 1987). Our fi ndings 
thus underscore the central message of con  ngency theo-
ries of leadership:  there is no single best style or form of 
leadership—it depends.

In several respects, however, our conceptualiza  on of the 
dynamic delega  on process goes beyond extant theory to 
challenge core assump  ons of the tradi  onal con  ngency 
leadership perspec  ve. First, the conceptual model emerg-
ing from our fi ndings focuses on delega  on, a leadership be-
havior largely overlooked in tradi  onal con  ngency theories 
of leadership. The con  ngency models of the 1970s focused, 
for the most part, on the con  ngencies governing the most 
eff ec  ve use of rela  onship-oriented leadership behaviors 
(e.g., considera  on) versus task-oriented behaviors (e.g., 
ini  a  ng structure) (e.g., Fiedler, 1971; House, 1971; Hersey 
and Blanchard, 1977). Vroom and Ye  on’s (1973) decision 
process theory, another con  ngency model of this period, 
described the con  ngencies governing the eff ec  ve use of 
par  cipa  ve decision making. But as Leana (1987) made 
clear, par  cipa  on and delega  on are quite dis  nct. Par-
 cipa  on is characterized by “power sharing” and is driven 

primarily by a leader’s desire to enhance subordinates’ 
collabora  ve contribu  ons and sense of belonging (Leana, 
1987: 228–229). In contrast, delega  on is characterized by 
“power relinquishment” and is driven primarily by a leader’s 
desire to develop subordinates’ autonomy and skills (Leana, 
1987: 228–229).

Second, the conceptual model emerging from our fi ndings 
suggests that dynamic delega  on is most likely to engender 
reliable performance and the development of junior leaders’ 
skills and knowledge. In contrast, the con  ngency theo-
ries of leadership that dominated the leadership literature 
during the 1970s focused primarily on leadership behaviors 
predicted to engender followers’ sa  sfac  on, commitment, 
and mo  va  on. Cri  cs have charged (e.g., Yukl, 2006) that 
leadership researchers have devoted insuffi  cient a  en  on 
to the poten  al breadth of leadership eff ects. Our fi ndings 
highlight the role that leaders may play in developing their 
subordinates’ knowledge and skills, an outcome likely to 
grow increasingly important given the increasing complexity 

of work and the decreasing average tenure of employees in 
the changing workplace of the twenty-fi rst century (Cappelli, 
1999; Cascio, 2003).

Third, our fi ndings suggest a level of dynamism unknown in 
tradi  onal con  ngency theories of leadership. The con  n-
gency theories of the 1970s urged leaders to match their 
behaviors to the rela  vely stable characteris  cs of the sit-
ua  on (the task and/or their subordinates). Fiedler (1971), 
for example, argued that leaders should be selected for or 
matched to the prevailing situa  on as a func  on of each 
leader’s persistent and prevailing leadership style (high in 
considera  on or high in ini  a  ng structure). House (1971) 
urged leaders to adapt their leadership behaviors to the per-
sistent and prevailing needs of their individual subordinates. 
And Hersey and Blanchard (1977) suggested that leaders 
should display diff ering levels of task and rela  onship be-
haviors depending on the maturity level of the follower. In 
contrast, in the TRU, senior leaders repeatedly and rapid-
ly adapt their enactment of the ac  ve leadership role to 
frequent, even minute-to-minute changes in task demands 
(i.e., the pa  ent’s condi  on) and in the team’s resources 
(i.e., the demonstrated competence of junior leaders). Our 
fi ndings thus suggest a revamped con  ngency perspec  ve 
in keeping with recent calls for more fl exible, adap  ve, and 
 me sensi  ve models of leader eff ec  veness (Kozlowski et 

al., 1996; Yukl and Lepsinger, 2004).

Contextual Antecedents and Conse-
quences
In the TRU, dynamic delega  on is not an occasional prac-
 ce     of one or a few individuals but, rather, cons  tutes the 

on-    going and common behavior of TRU leaders. Although 
some a  ending surgeons and fellows are slower to dele-
gate the ac  ve leadership role than are others, all prac  ce 
dynamic delega  on. Leaders’ personal characteris  cs (e.g., 
their personali  es) are thus not the primary drivers of 
dynamic delega  on. Rather, contextual factors shape the 
shared prac  ce of dynamic delega  on, we posit. The TRU 
context is rich and mul  faceted, dis  nguished by the diverse 
occupa  ons of the incumbents, the urgency and the extraor-
dinary consequences of their tasks, the recurring changes in 
the composi  on of the teams, the deindividualiza  on and 
hierarchy of leadership posi  ons, and the values, norms, and 
tradi  ons that guide the work. Of the numerous elements 
that defi ne    this context, three seem to play a cri  cal role 
in mo  va  ng    and enabling the prac  ce of dynamic dele-
ga  on in the TRU and elsewhere: (1) a deep commitment 
to the development of the unit’s novice members, (2) an 
equally deep commitment to the produc  on of consistent, 
high-quality work out- comes, and (3) a hierarchy of expert 
authority. A deep commitment to the development of the 
unit’s novice members mo  vates senior leaders to delegate 
the ac  ve leadership role to junior leaders, despite senior 
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leaders’ knowledge that they themselves can fulfi ll the role 
more easily, effi  ciently, and seamlessly than can the junior 
leaders.  A deep commitment to the produc  on of consis-
tent, high-quality work out- comes mo  vates senior leaders 
to retract delega  on when they perceive that the team’s 
outcomes would suff er were junior leaders to con  nue 
unabated in their leadership of the team. And a hierarchy 
of expert authority legi  mates senior leaders’ delega  on of 
authority to and withdrawal of authority from those lower 
in the hierarchy. It facilitates the fl uid transfer of authority 
among unit members (Hirschhorn, 1993). In    the absence of 
a commitment to the development of novice leaders, dele-
ga  on would not occur. In the absence of a commitment to 
the produc  on of highly reliable work outcomes, the with-
drawal of delega  on would not occur. And in the absence of 
a clear, expert hierarchy, neither delega  on nor the with-
drawal of delega  on could   occur.

Other elements of the TRU context support dynamic dele-
ga  on, but they are less cri  cal for the prac  ce of dynamic 
delega  on. Dynamic delega  on may well occur in other 
set-  ngs, beyond the TRU, where these elements are not 
present. These elements include (1) structured task per-
formance rou  nes, (2) expert support staff , (3) fi xed and 
sequen  al  me structures, and (4) deindividualiza  on. By 
enhancing senior and junior leaders’ comfort with and confi -
dence in the dynamic delega  on process, each of these may 
facilitate the prac  ce of dynamic delega  on. Task perfor-
mance rou  nes reduce ambiguity, ensuring that delegated 
tasks, roles, and responsibili  es are readily communicated 
and understood. Expert support staff  members provide a 
confi dence-inspiring safety net to “catch” junior members of 
the team if they fail in performing the novel and challenging 
tasks delegated to them. Fixed and sequen  al socializa  on 
structures (Van Maanen and Schein, 1979) enhance the pre-
dictability of dynamic delega  on over  me, allowing team 
members to expect and accept diff ering degrees of delega-
 on over the course of the residents’ and fellows’ training. 

Finally, deindividualiza  on—the investment of leadership in 
posi  ons rather than individual people—facilitates dynamic 
delega  on insofar as it allows par  cipants in the process to 
see the withdrawal of delega  on not as a personal insult 
to a subordinate’s competence and confi dence (Yukl, 2006) 
but simply as the product of structured rela  onships in the 
se   ng.

The ongoing, shared prac  ce of dynamic delega  on, our 
fi ndings suggest, allows a unit—even a unit performing 
inherently risky tasks, like the TRU—to deliver consistent, 
reliable performance while also developing its novice em-
ployees and thus its capacity. A defi ning characteris  c of 
high reliability organiza  ons is that organiza  onal members 
cannot adopt trial-and-error or experimental learning pro-
cesses (Rochlin, 1993; Weick, Sutcliff e, and Obs  eld, 1999). 
Our research fi ndings suggest, however, that the process of 
dynamic delega  on may support constrained trial-and-error 

learning in a high-risk work context. By delega  ng authority 
to junior leaders, senior leaders create “stretch opportuni-
 es” (McCauley   et al., 1994; McCauley and Brutus, 1998), 

allowing junior leaders to learn skills in vivo, in part through 
the commission of rela  vely small errors. By withdrawing 
authority from    junior leaders, senior leaders take control 
of challenging tasks when they perceive that the magnitude 
of the errors that junior leaders might commit is too great. 
In this way, unit leaders ensure both learning and reliable 
performance by allowing for small errors while at the same 
 me preven  ng them from snowballing into large failures.

Role-Based Structures and Flexibility-En-
hancing Processes
The TRU leadership system is at once rigidly hierarchical, 
even bureaucra  c, and fl uidly fl exible. The dual nature of 
the TRU leadership system bears an intriguing resemblance 
to the prac  ces and structures of other organiza  ons that 
“capitalize on the control and effi  ciency benefi ts of bureau-
cracy while avoiding or overcoming the tendencies toward 
iner  a” (Bigley and Roberts, 2001: 1281). Bigley and Roberts 
(2001) and Bechky (2006) described two such organiza  ons 
which, like the TRU, are “improvisa  onal.” That is, their 
member- ship is fl ee  ng and their tasks are  me-sensi  ve 
and interdependent. Bigley and Roberts (2001) studied 
fi refi ghters who join with other fi refi ghters and emergen-
cy personnel, outside their own sta  on or department, to 
combat large-scale fi res and other disasters. Bechky (2006) 
studied the members of fi lm crews who join together, with 
li  le or no shared history or organiza  onal membership, to 
fi lm a video or movie. Echoing a key theme in our fi ndings, 
both Bigley and Roberts (2001) and Bechky (2006) empha-
sized that the organiza  ons they studied relied on extensive, 
formalized, and hierarchical role structures to guide and 
coordinate role incumbents in performing their high-pres-
sure tasks. As in the TRU, the presence of extensive, formal-
ized, and hierarchical role structures, coupled with a limited 
shared history among role incumbents, leads to a certain 
deindividualiza  on. That is, organiza  onal members grant 
one another respect, authority, and informa  on not because 
of their personal knowledge of one another’s competencies 
and personali  es but because of their trust in the wisdom of 
the role structures (and role alloca  on decisions) that guide 
their coordina  on and collabora  on.

Yet Bigley and Roberts’ (2001) fi refi ghters and Bechky’s 
(2006) fi lm crews countered, or balanced, their reliance 
on stable, bureaucra  c role structures by enac  ng fl exibil-
ity- enhancing mechanisms that allow role incumbents to 
respond to rapidly changing circumstances. Thus, for exam- 
ple, Bigley and Roberts’ (2001) fi refi ghters engaged in “role- 
switching” (transferring individuals among well-established 
roles as the emergency situa  on changes); “constrained 
improvisa  on” (giving highly experienced and resourceful 
subordinates the opportunity for discre  on and improvisa-
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 on in performing their tasks); and “authority migra  ng” 
(decoupling individuals’ authority from their formal hierar-
chical role if they possess relevant knowledge superior to 
those higher in the role hierarchy). Bechky’s (2006) fi lm crew 
members learned and nego  ated their roles in conversa  on, 
specifi cally, by thanking, admonishing, and joking with one 
another. And in the treatment teams of the TRU, dynamic 
delega  on served, of course, as a cri  cal fl exibility-enhanc-
ing mechanism.

Together, our fi ndings, and those of Bigley and Roberts 
(2001) and of Bechky (2006) suggest that improvisa  onal 
organiza  ons, whose members come together with li  le or 
no prior shared experience to perform complex, urgent, and 
o  en highly consequen  al tasks, may achieve swi   coordi-
na  on and reliable performance by melding hierarchical and 
bureaucra  c role-based structures with fl exibility-enhancing 
processes. Bureaucra  c structures provide suffi  cient or-
der, clarity, and stability that organiza  onal members may 
engage in fl exibility-enhancing processes without devolving 
into chaos or confl ict. Flexibility-enhancing processes permit 
suffi  cient autonomy and adaptability that organiza  onal 
members may accept bureaucra  c structures without giving 
into iner  a, rigidity, or unresponsiveness in the face of 
changing situa  onal con  ngencies.

Boundary Condi  ons and Limita  ons
Our analysis of the nature, antecedents, and consequences 
of dynamic delega  on hints at the boundary condi  ons of 
this leadership prac  ce. Dynamic delega  on is most likely 
to fl ourish in hierarchically structured se   ngs in which both 
reliable performance and the development of novices’ skills 
are priori  es. Dynamic delega  on is thus likely not only 
in medical training se   ngs, such as the TRU, but in other 
se   ngs that exemplify these condi  ons. Doctoral programs 
are a possible example. So too are appren  ceship programs 
of many kinds. Professional service fi rms—consul  ng fi rms, 
law fi rms, investment fi rms—are also likely se   ngs for the 
prac  ce of dynamic delega  on. Dynamic delega  on may 
also prove eff ec  ve in some improvisa  onal se   ngs; the 
fi refi gh  ng units’ prac  ces of “constrained improvisa  on” 
and “authority migra  ng” bear some similarity to dynamic 
delega  on. Further, as an increasing number of organiza-
 ons struggle to perform reliably, to develop novices and 

newcomers, and to manage turnover in key posi  ons, they 
may fi nd the prac  ce of dynamic delega  on a benefi cial 
leadership approach.

S  ll, we hasten to note that dynamic delega  on is not a 
panacea. Our fi ndings suggest that dynamic delega  on may 
play a powerful role in fostering reliable performance and 
individual learning. But it is not as likely to engender shared 
learning by the team as a whole, nor team crea  vity.

Edmondson, Bohmer, and Pisano (2001) have eloquently 

described the challenges that cardiac surgery teams faced 
in implemen  ng a new surgical procedure. The teams they 
studied benefi ted from their leaders’ eff orts to minimize the 
status hierarchy and to create a psychologically safe environ-
ment for the team’s shared learning of new techniques and 
norms. In contrast, the process of dynamic delega  on rests 
on and reinforces status and exper  se diff erences among 
team members. The guiding assump  on is that senior lead-
ers, as experts, have knowledge and skills that junior leaders 
lack. Dynamic delega  on is thus not a universally relevant 
strategy that will benefi t all teams.

Although our fi ndings complement and extend prior under- 
standing of leadership, our study is limited in a number of 
respects. We collected data in a single organiza  on. We can- 
not and do not claim that the leadership system we docu-
mented in the TRU is the best possible leadership system for 
trauma care or, more generally, for se   ngs in which tasks 
are urgent, team members vary in their exper  se and expe-
rience, and the composi  on of the team changes frequently.

Second, our fi ndings describe the TRU leadership system 
as   a whole, summarizing across teams in the TRU. Thus, we 
did not defi ne, explore, or document, and cannot explain 
between-team or between-leader variance in eff ec  ve-
ness. Third, although we sought to use mul  ple methods 
to triangulate our fi ndings, we relied most heavily on our 
interview data. Our observa  ons in the TRU were frequent 
but unstructured and were limited by our lack of medical 
training and by the distance we were required to stay from 
the pa  ent’s bed- side. And fourth, our fi ndings are inex-
tricably  ed to our qualita  ve approach. A diff erent, more 
structured, and quan  ta  ve (e.g., survey) research approach 
might lead to diff erent but complementary insights (e.g., 
Yun, Faraj, and Sims, 2005).

Addi  onal research is needed to overcome these limita  ons 
and, more specifi cally, to address cri  cal ques  ons about 
the antecedents and prevalence of dynamic delega  on and 
the eff ects of dynamic delega  on on individual, team, and 
unit performance and development.

Nevertheless, our fi ndings and conclusions will, we hope, 
inspire new studies of dynamic delega  on, of shared leader- 
ship, of the deindividualiza  on of leadership, and of impro-
visa  onal work se   ngs in which skilled individuals who may 
never have worked together before join together as a team 
to perform complex, interdependent, and  me-limited tasks. 
But, most of all, we hope that our fi ndings encourage addi-
 onal qualita  ve and quan  ta  ve studies of leadership in 

team and organiza  onal se   ngs that exemplify the changing 
nature of work. For decades, we have been well-served by 
models and studies of leadership that focus on the infl uence 
of a single, designated leader in mo  va  ng and inspiring 
his or her followers’ eff orts, commitment, and performance 
over  me. Yet leadership takes other forms and, given the 
changing nature of work, these forms warrant further con-
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ceptual and empirical analysis.
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Delegation Empowers 
Your Team
Patrick Smyth

First published in www.hr.com on 08-06-2007

Delivering the greatest return on investment is clearly 
what every business leader wants. Experienced leaders 
may indeed be be  er qualifi ed to undertake specifi c tasks 
than most of the people on the team. Leaders presumably 
a  ained their posi  ons in part by their outstanding perfor-
mance and experience in similar roles. However, does that 
really make them the best person to do the job?

“If you want it done right, do it yourself!” Does that sound 
familiar? Heard it at work lately? Said it yourself perhaps? 
Did you feel mo  vated hearing your boss say that? Did it 
build any trust between the team and the boss? Does it 
show confi dence on the boss’s part? Does the team feel 
confi dent? Do they feel empowered? Will they really go all 
out and do their best? What’s likely to happen the fi rst  me 
they make even a small mistake?

Balancing the desire to control the process and the outcome 
against the need to empower the organiza  on to perform at 
its peak can indeed be a challenge. To be successful, a leader 
must learn to use their experience and exper  se to direct, to 
 guide, to advise, to mo  vate, and to nudge the organiza  on 
toward expected objec  ves. In sports, a good coach func-
 ons in the same way with the players on the team. Playing 

the game is s  ll the job of the team, not the coach. 

A good coach learns to iden  fy and exploit the unique 
talents and skills of each individual player. Then with the 
exper  se and guidance of the experienced coach, the team 
is molded and shaped into a high performing and unique 
engine. Team members performing at their full poten  al, 
each knowing what is required of them and how to work 
with the others, and all united to a common purpose will be 
empowered to make the best decisions and create op  mal 
solu  ons to move forward. This powerful engine will drive 
the company toward its goals with seemingly unstoppable 
momentum. 

Maintaining absolute control over every ac  on and dicta  ng 
how each process and milestone is to be achieved will not 
achieve this kind of empowerment. Leaders must learn to 
trust the team. They must accept that the team will o  en 
choose diff erent approaches to solving problems or manag-
ing projects. They might even feel uncomfortable with the 
approach chosen as they could have done it be  er. This is 
where the leader needs to step back and look at the bigger 
picture. That is, how can they mo  vate and empower the 
en  re organiza  on to believe in and accomplish the goals 
and mission of the company?

Brushing team members aside and rushing in with both 
feet to personally tackle the task directly will most likely 
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demoralize the en  re team. They will not feel 
respected for their abili  es nor appreciated 
for anything they accomplish. The signal is that 
they are not good enough. They will similarly 
not be highly mo  vated to put forward crea  ve 
ideas to solve problems and move the business 
ahead faster. Most likely, they will crawl into 
their defensive shells and avoid being no  ced 
lest their heads roll for having the audacity to 
make a decision or off er an out of the box idea.

The reward for empowering the team and 
accep  ng those new uneasy solu  ons that the 
team creates will be astounding. For every one 
of those uneasy solu  ons, new crea  ve solu-
 ons and ideas will surface that never would 

have seen the light of day. The true innova  on 
power and problem solving energy of all of the 
minds on the en  re team will be unleashed. 
In this way the unique talents and brainpower 
of each team member allowed to develop and 
freely create without the constraints of fear, 
control, or humilia  on.

Empowerment is what delega  ng is really all 
about. The sports coach does not delegate the 
job of coaching to the players. Nor does the 
coach delegate the job of defi ning the mission 
and se   ng objec  ves. The coach does eff ec-
 vely delegate the job of each posi  on on the 

team to the player who must execute that 
posi  on. 

Business leaders likewise are not delega  ng 
the job of defi ning the mission and se   ng 
expecta  ons – that is their job. The job that 
is being delegated to the team members is 
the actual work processes, projects, tasks, 
methods, and day-to-day ac  vi  es required to 
accomplish the mission. The mission becomes 
everyone’s purpose – leader and team member 
alike – but each plays their unique role.

Le   ng go of that control lever can be chal-
lenging, and it does require a leap of faith as 
accountability for specifi c tasks and processes 
is shi  ed to someone else. Start small. This is 
a slow process of retraining both the leader to 
learn to delegate and the team to accept the 
accountability and freedom that comes with 
this new style. With each small step, both will 
gain more trust and acceptance and over  me 
more steps, and bigger steps, can be taken with 
more confi dence. 

Small detailed tasks that were previously 
dictated in great detail and monitored very 
frequently can easily be managed by someone 
else. Let them decide what to do next and 
review their progress next week. Agree on the 
objec  ve or expected outcomes of the pro-
cess, and let them get there. Of course, as a 
good coach would do, don’t forget to provide 
frequent encouragement, direc  on, guidance, 
and advice. Then enjoy the surprise as the 
team shows just how much they can accom-
plish.

Perhaps C. S. Lewis said it best: “It may be hard 
for an egg to turn into a bird: it would be a jolly 
sight harder for it to learn to fl y while remain-
ing an egg. We are like eggs at present. And 
you cannot go on indefi nitely being just an or-
dinary, decent egg. We must be hatched or go 
bad.” The bird is a fully formed bird inside the 
shell of that egg, yet because of the constraints 
of the shell it cannot fl y un  l it is released. 
Leaders must release their people from their 
constraints so that they can learn to fl y.

Patrick Smyth
Innova  on Habitude 
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What You Already Know
If you’ve been leading for any length of  me, you know 
you should delegate. My earliest leadership memory is 
of delega  ng household chores to my younger brother 
and sisters when I was eleven.

Even then, I knew I should delegate…and you know it 
now.

You know you should delegate because:

• You can’t do it all yourself.

• Other people have talents and abili  es beyond yours.

• When you share responsibility, it helps your people to 
grow.

You know you should delegate, but it’s a struggle. Why?

• They might not do it as well.

• You have control issues.

• You get frustrated when things aren’t done right or 
well.

Three Delega  on Mistakes Most 
Managers Make
In my work with thousands of leaders I consistently see 
three delega  on mistakes that lead to countless hours 
of lost  me, frazzled nerves, and frustrated leaders. If 
you make these mistakes, you’re not alone: I have done 
them all more than once!

The good news is that when you address these mis-
takes, your people grow, your team gets more done, 
and you have more  me for the work only you can do.

Mistake #1: Delegate process, not out-
come
Eff ec  ve leaders delegate the outcome. Here are a few 
examples:

• We need a new product prototype that meets these 
engineering specifi ca  ons…

• The task is to come up with a solu  on to the problem 
where we do both x and y.

• Your team needs to be trained on the process so they 

Delegation, A Powerful Tool: 
3 delegation mistakes to avoid

By David Dye 
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can complete it accurately within ten minutes each 
month.

When you delegate, be clear about the outcome. 
What is it they are responsible to achieve? Don’t 
delegate the process – that’s micromanaging or 
training. If they’ve never learned how to do some-
thing, it’s training. If it’s training, call it that.

Delegate outcomes, not process.

Mistake #2: Don’t Defi ne Success
Eff ec  ve leaders are clear about what success looks 
like.

Be clear about what a successful outcome looks 
like, feels like, smells like…what it does and when it 
is due.

Many leaders, especially the Type-A driven folks, 
delegate a task and mentally expect it to be com-
pleted “instantly if not sooner” but don’t give their 
people an actually due date. Then they’re frustrat-
ed that it’s not done.

When you delegate, be clear about what success 
looks like, why the task is important, and when it 
needs to happen.

Mistake #3: No Accountability
This is the killer mistake – the one that makes so 
many leaders give up on delega  on or to do it, but 
with ulcer-causing frustra  on.

Have you ever delegated a task…then three weeks 
a  er it was due you haven’t heard a word and won-
der what happened?

We’ve all been there. Now you’re frustrated, upset 
with the employee, have to carve out more  me 
to fi gure out what’s happened, and everything is 
behind schedule.

You don’t have  me for that.

When you have to chase a  er assignments, the 
missing ingredient is accountability. Eff ec  ve lead-
ers build accountability into the assignment; they 
don’t leave it to chance.

To build accountability into the assignment, sched-
ule a mutual appointment where you will receive 

the assignment back from the other person. For 
example:

“This is due June 30. Let’s meet for 15 minutes at 
3:00 pm on June 30. The agenda for the mee  ng is 
for you to share the fi nal product / fi ndings / out-
come and we’ll discuss follow up and ques  ons.”

Both of you schedule the mee  ng on your re-
spec  ve calendars. The principle is that when you 
delegate, there comes a scheduled  me where the 
other person completes the assignment and re-
turns it to you. That’s built-in accountability.

If the project is a longer assignment, you might 
schedule a status update 1/3 of the way through 
where they are responsible to share their ap-
proach, early obstacles, and clarifi ca  ons.

Don’t leave accountability to chance. No ma  er 
how responsible your people might be, if you don’t 
clearly defi ne how the task or project will be re-
turned to you, other work can get in the way. You 
might assign something else. They might face com-
pe  ng priori  es from another leader.

Schedule a  me on both of your calendars where 
you look each other in the eye…and your days of 
chasing missed deadlines are over.

Your Turn
Remember, delega  on is a powerful tool to get 
more done and help your people grow – but only 
when you delegate outcomes, clearly defi ne what 
success looks like, and mutually schedule the follow 
up.

How do eff ec  ve leaders in your life delegate to 
you?

Be the leader you want your boss to be! LE

David Dye works with leaders who want to get results without 
losing their soul (or mind) in the process. He is an interna-
 onally recognized leadership speaker and award-winning 

author of Winning Well: A Manager’s Guide to Ge   ng Results 
Without Losing Your Soul. Connect with David at:

Web www.trailblazeinc.com
Email david@trailblazeinc.com
LinkedIn David Dye
Twi  er @davidmdye
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Leading People When 
They Know More Than 
You Do
Wanda T. Wallace and David Creelman

If you’re a manager in a knowledge-driven industry, 
chances are you’re an expert in the area you manage. 
Try to imagine a leader without this exper  se doing 
your job. You’ll probably conclude it couldn’t be done. 
But as your career advances, at some point you will 
be promoted into a job which includes responsibility 
for areas outside your specialty. Your subordinates 
will ask ques  ons that you cannot answer and may 
not even understand. How can you lead them when 
they know a lot more about their work than you do? 
Welcome to reality: You are now the leader without 
exper  se—and this is where you, possibly for the 
fi rst  me in your career, fi nd yourself failing. You feel 
frustrated,  red and disoriented, even angry. This is 
the point where careers can derail. If you get to this 
point, or see yourself headed in this direc  on, what 
can you do?

First, you need to resist your natural inclina  on, which 
is to put your head down and work harder to master 
the situa  on. Leaders who come up an exper  se track 
almost always derail here because they react to the 
challenge by relying on their core strengths: high in-
telligence and the capacity for hard work. They frame 
the challenge this way: “I need to master this subject. 
Okay, no problem, I’m smart. I can learn.” And so they 
buckle down, and dive into the mastering the details 
so they can be an expert again. This is the road to 
disaster.

It is a disaster because if it took ten or twenty years to 
master your specialty you are not going to achieve a 
similar mastery in a new domain in the fi rst 90 days—
and 90 days may be all you have before you have to 
show results. Your staff , who know a lot more about 
their domain than you do, won’t respect you, your 
lack of confi dence in the details will show when you 
talk to top management, and your a  empt to work 
twice as hard as you already are will wear you down.

So what should you do instead? To succeed in this 
situa  on, you must learn and prac  ce a new leader-
ship style. Your old style of management, which I call 
“specialist management”, depended on exper  se. You 
need to put that behind you and adopt a new style 

of management: the generalist style. Based on my 
work with leaders who have successfully made the 
transi  on, here are the four key skills to develop and 
prac  ce:

1) Focus on relat ionships, not facts
One of the profound diff erences between the two 
managerial styles is that the specialist leader focuses 
on facts, whereas the generalist leader focuses on 
rela  onships. A specialist manager knows what to do; 
the generalist manager knows who to call. The spe-
cialist leader tells her staff  the answer, the generalist 
brings them together to collec  vely fi nd the answer.

How to focus on rela  onships: The single best  p for 
building rela  onships is to think about how you build 
rela  onships with clients and apply those same skills 
to colleagues. Spend a lot of  me, face to face, ge   ng 
to know people as individuals. In the generalist style 
you are constantly adap  ng your approach to the 
individual and the situa  on and that means knowing 
people very, very well. Flying overseas just to have 
dinner with an important colleague is not a waste of 
 me—any more than it would be a waste of  me to 

do so for a key client.

2) Add  value by enabling things to 
     happen, not by doing the work 
As the expert leader it was easy to see your contri-
bu  on: you were making decisions based on your 
unique knowledge. As a generalist you cannot do the 
work directly, but you can enable things to happen. 
A big part of enabling things to happen when you are 
not the expert involves knowing when to leave things 
alone and when to intervene. This isn’t easy because 
you have a broad array of responsibili  es and you 
need to be able to tell at a glance where trouble lurks.

How to know where to intervene: How do you know 
where trouble lurks? One useful tac  c is to sit in on a 
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mee  ng between a direct report and his subordinates. 
If the conversa  on is two-way, that’s a good sign. If the 
manager does all the talking and the subordinates are 
passive, that’s a bad sign and you need to dig more 
deeply. No  ce that you don’t need any exper  se on the 
subject they are discussing; you just need to decide if 
the conversa  on is healthy.

Another tac  c is to get feedback from your network—a 
network which exists because in the generalist style 
you focus on rela  onships. If your network says one 
of your teams isn’t delivering, but the team leader 
insists everything is on track, then you know there is a 
problem. No  ce that if both the team leader and your 
network agree things are on track then you probably 
don’t need to intervene—the team leader will ask for 
your help if she needs it.

3) Pract ice seeing the bigger 
    pict ure, not mastering the details
As a generalist leader much of your value comes from 
your ability to see the big picture be  er than others 
around you. You might think of the specialist leader as 
heads-down, deep in concentra  on, plo   ng a detailed 
course on a map, while the generalist is heads-up, look-
ing around and no  cing what is going on.

How to develop a generalist perspec  ve: A useful tac  c 
from consultant Rob Kaiser is to take the problem you 
are focusing on and see how it is aff ec  ng the people 
two levels below you. Then think how the problem 
is aff ec  ng people two levels above you. It’s a simple 
tac  c to describe, but it really challenges you to think 
deeply, and you can develop a perspec  ve that will 
make a real diff erence to the organiza  on. Having a 
perspec  ve that makes a diff erence is the value gener-
alist leaders bring to the organiza  on and one that may 
be no  ceably absent in heads-down specialist leaders.

 4) Rely on “executive presence” to 
     project confidence, not on having
     all the facts or answers 
When you make a presenta  on in your area of exper-
 se you are confi dent in the facts and the facts speak 

for themselves. But what is it that “speaks” when 
the facts can’t do it for themselves? Where does the 
confi dence come from when you are outside your area 
of exper  se? As a generalist you must draw on that 
elusive quality of “execu  ve presence” to inspire confi -
dence in others.

How to develop execu  ve presence: Execu  ve pres-
ence isn’t a mystery any more than project planning is; 
it is a skill you develop. The most useful thing you can 
do is pay a  en  on to presence. When someone who 
has presence walks into a mee  ng no  ce how they 
dress, how they speak, how they stand—these are not 
personality traits, they are skills. Watch some videos of 
world leaders on the World Economic Forum website. 
The specialist manager in you will want to pay a  en-
 on to what they are saying, but the generalist should 

want to see how they are crea  ng execu  ve presence. 
No  ce the relaxed body stance, the calmness in their 
voice, how their sentences are crisp and to the point. 
No  ce how they connect to the audience through sin-
cere emo  on. No  ce the behaviors, prac  ce them, and 
get feedback—that’s the path to execu  ve presence.

The transi  on to generalist management can signal the 
end for successful specialist managers. But if you real-
ize that you no longer have to be, or even should be, 
the expert, this can be the most fulfi lling and sa  sfying 
moment in your career. Your role as a leader is to bring 
out the best in others, even when they know more 
than you. The good news is that the tac  cs described 
above have helped many leaders across this treacher-
ous gap, and they can work for you too.

Dr. Wanda Wallace is President and CEO of Leadership 
Forum, Inc., and author of Reaching the Top: Factors 
that Impact the Careers and Reten  on of Senior Wom-
en Leaders. Follow her on Twi  er @AskWanda.

David Creelman is CEO of Creelman Research.  He re-
searches and writes about human capital management.
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