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Leading Infinitely in Perioperative Care:
an Anesthesia-Led Relational Leadership Model

by Matt Sherrer, MD, MBA, FASA; Juhan Paiste, MD, MBA, CPE; Dan Berkowitz, MB, BCh; and Rick Dutton, MD, MBA

INTRODUCTION

Originally founded in 1994 under the name
Cadabra, the company we now know as
Amazon completely revolutionized the way we
shop. With a staggering market capitalization of
$2.4 trillion, Amazon’s relentless commitment
to innovation is perhaps best embodied in its
newest fulfillment facility in Shreveport, LA.
Here, a trio of robotic arms with names like
Robin, Cardinal, and Sparrow retrieve and pack-
age items from Amazon’s Sequoia multistory
inventory platform, which are then transported
to loading docks and loaded onto Rivian elec-
tric delivery vehicles by Proteus, Amazon’s first
fully autonomous mobile robot.?

While this relentless pursuit of technological
innovation recalls images from our favorite sci-
ence fiction movies, Amazon was originally a
small online bookseller in the garage of founder
Jeff Bezos'’ rental home in Bellevue, WA. Before
its explosive expansion, Amazon was intensely
and passionately focused on gaining the trust
of a single subset of customers: online book
enthusiasts.? Before crossing the chasm from
that of a small online bookseller to a global mar-
ketplace serving millions of customers, Amazon
was unwaveringly and singularly focused on
serving its niche market of book enthusiast cus-
tomers. Anesthesia leaders need to do the
same: focus intensely on the relationships we
cultivate across the health care system to move
beyond our role solely as perioperative patient
safety experts and onto the application of our
skills, wisdom, and experience to the health
care team as a whole. We previously wrote
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about “Infinite Anesthesia,” but now we need to
think infinitely bigger.*

CROSSING THE CHASM

In his 1991 book, Crossing the Chasm: Mar-
keting and Selling High Tech Products to Main-
stream Customers,® marketing strategist
Geoffrey Moore laid out a strategic framework
for businesses aiming to achieve broad-scale
adoption of their products. According to Moore,
there are distinct and pivotal stages in the tech-
nology adoption lifecycle, with each requiring a
different playbook to navigate unique chal-
lenges and opportunities. At its core, the cross-
ing the chasm framework demands an
understanding of and distinction between those
customers who want the newest things and
those who want complete solutions and conve-
nience. These customers can be represented by
a bell-shaped curve (Figure 1), where only the
smallest percentage are true tech enthusiasts
and innovators, and slightly more are visionaries
and early adopters. To gain market penetration,
Moore contends that crossing the chasm from
early adopters to mainstream customers—the
much larger subset of the more pragmatic but
swayable early majority—represents a hurdle
that many companies fail to cross. However,
companies that cross this chasm by winning
over early adopters will attain widespread adop-
tion by the more pragmatic crowd of early and
late adopters and laggards. Moore calls this cas-
cading wave of rapid and widespread adoption
the “tornado,” but it is only achieved after focus-
ing on the “lead bowling pin” represented by
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Figure 1: Depiction of the Technology Adoption Lifecycle, adapted from Gregory Moore’s Crossing the Chasm.
Source: https.//commons.wikimedia.org/wiki/File:Technology-Adoption-Lifecycle.png.

Sparrow is Amazon’s new intelligent robotic system.

specific niche markets (deemed “pragmatists in
pain”) that value and very much need the com-
pany’s unique offering. Widespread adoption
occurs when companies focus intently and
unwaveringly on finding and serving these cus-
tomers first, ignoring skeptics.®

The Infinite Game® author Simon Sinek refer-
ences the work of Everett Rogers” and Frank
Bass® in discussing “The Law of Diffusion of
Innovation,” using a similar bell-shaped curve to
emphasize that for new ideas or new ways of
thinking to stick, innovators should aim for
15-18% market penetration. Crossing this
chasm requires an intense initial focus on the
12.5% subset of early adopters. It is only when
this subset adopts the idea that the larger seg-
ment of the curve represented by the early
majority will buy in. Once this tipping point is
achieved and the chasm is crossed, new ideas
will spread to pragmatists in the late majority
and even to the laggards who loudly oppose
culture change.® Both Moore and Sinek empha-
size the need to serve these pivotal early
adopters with an emphasis on gaining trust and
building relationships.

TRUSTING RELATIONSHIPS

The topic of trust in the perioperative space
has received significant attention. It would be
convenient if trust in health care teams had an
agreed-upon definition and validated metrics,
but this is sadly not the case; a universal defini-
tion is hard to find. Further, the Joint Commis-
sion attributes up to 70% of serious medical
errors to poor communication.® Fortunately, the
pursuit of a collaborative conflict culture, where

See “Lead Infinitely,” Page 3
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Teams Achieve High Performance and Safety
by Prioritizing Communication and Trust

From “Lead Infinitely,” Previous Page

team members engage in active listening, open
discussion, and demonstrations of mutual
respect, has recently been shown to promote
civility in health care teams, potentially mitigat-
ing the threat of incivility-related patient harm.
This focus on multidisciplinary professional rela-
tionships encourages productive conflict built
upon empathy, humility, and openness to differ-
ing opinions By resisting the urge to focus on
in-group preservation and instead emphasizing
health care professionals’ common bonds in
delivering outstanding patient care and our
shared fate in the health care system, teams
under the overarching umbrella of a collabora-
tive conflict culture achieve high performance
and safety by prioritizing civil communication
and cultivating trust?

Interestingly, there has been increasing
emphasis on the role of relational leadership in
health care. Existing issues of constrained
resources, decreasing reimbursement, work-
force shortages, etc., were only made worse by
the COVID-19 pandemic, forcing leaders to work
across silos in new and innovative ways. Rela-
tional leadership encourages leaders in com-
plex environments to build and sustain
collaborative relationships with individuals and
groups across health care systems to incorpo-
rate multiple perspectives into decision-making.
This focus on long-term organizational health vs.
the short-term bottom line is key to sustaining
and building resilient organizations.® Authors
have previously argued that anesthesia leaders
make outstanding health system leaders
because our jobs intrinsically demand clear
communication, consensus-building, and col-
laboration, and our clinical work encompasses
every kind of patient and procedure Further,
when it comes to patient safety, no other spe-
cialty can approach the near six sigma level of
safety that “team anesthesia” has created.*
Stated differently, no one in health care does
“team” like “team anesthesia.” While most health
care workers know their specific niche, no other
group of specialists spans the gamut of specialty
touchpoints like anesthesia professionals.
Breadth of knowledge and diverse experiences
are often key to successful leadership, espe-
cially in complex and unpredictable environ-
ments® allowing anesthesia leaders to cultivate
trusting relationships across health care systems
in a way that few other leaders can. We would
argue that it is these trusting relationships that
allow anesthesia leaders to identify other “prag-
matists in pain”—or early adopters—across our
health systems. Furthermore, the cultivation of
these trusting relationships allows us to lead

Table 1: Lead Infinitely Workshop Series.

Leading Collectively
mindset

Teaming, collective intelligence, and the mutual learning

Leading with Humility
humility

Finding balance between professional will and personal

Leading with Civility
teams

The price of incivility and benefits of civility in health care

Leading with Discovery

Managing change through the concepts of discovery driven
planning, and “idea flow”

Leading Infinitely

courage to lead

Pursuing a just cause, building trusting teams, studying worthy
rivals, preparing for existential flexibility, and demonstrating the

effectively in areas we have previously never
considered. By re-envisioning anesthesiology’s
role from volume-based perioperative profes-
sional to orchestrator of value across the care
continuum, we can better serve our colleagues
and health systems, delivering measurable
improvements in patient experience, safety, and
efficiency.

THE PATH FORWARD: LEAD INFINITELY

We recently suggested that anesthesia care
teams should embrace an infinite mindset to
navigate the complexities and challenges of the
perioperative space.* A pillar of Sinek’s infinite
game mindset is building trusting teams in pur-
suit of a just cause. We suggested a new
approach to perioperative care entitled “Infinite
Anesthesia” with a stated just cause of creating
“a mutually supportive workspace that maxi-
mizes patient care with every encounter—in a
way that appreciates every team member.”*
The Infinite Anesthesia culture of “trust and
teamwork” encourages all anesthesia profes-
sionals to see one another as respected fellow
players in the infinite game of perioperative
patient care, rather than rivals, highlighted by
intentional and respectful interprofessional dia-
logue, learning, and team building.*

Our experience over the past year and a half
shows us that, while the proposed just cause is
indeed inclusive and idealistic, it is not inclusive
or idealistic enough. Since the concept of “Infi-
nite Anesthesia” was proposed, hospitals
across the country have reached out for infor-
mation and consultation. The model has even
been applied to current anesthesia practices
internationally, specifically in the United King-
dom, where an infinite game approach of a
tiered system with levels of care based on surgi-
cal risk and clinical training has been suggested
to decrease surgical wait lists® In our own insti-
tution, we put our theories into practice with a
workshop series entitled “LEAD INFINITELY.””
Beginning with anesthetists, anesthesiologists,
and perioperative nursing and now extending to

proceduralists and surgeons, our workshop
series based on the infinite mindset approach
has reach over 300 perioperative clinicians this
year alone. With sessions on collective intelli-
gence and teaming, humility, civility, discovery
driven planning, and the infinite game mindset
(Table 1), this workshop series has grown
steadily at our institution and is now gaining trac-
tion in other hospitals across the country. Given
that workplace engagement has been shown to
promote employee retention,”® the goal of this
series is to bring front-line care teams together
to educate on leadership and teamwork princi-
ples while also strengthening bonds and build-
ing respectful and trusting professional
relationships. Teams attend this workshop
series together, as group discussion and plan-
ning are incorporated into every session. Teams
graduate from this series equipped with a strate-
gic plan to optimize the patient care their teams
deliver by forging trusting and respectful profes-
sional relationships to enhance team communi-
cation and performance”

Further education related to this approach is
now being requested by surgical subspecial-
ties, medical proceduralists such as cardiolo-
gists and gastroenterologists, obstetricians and
neonatologists, as well as hospital medicine
physicians. To meet this demand, single-day
workshops incorporating any and/or all of the
original five topics are now offered to depart-
ments across the institution and customized to
the needs of local leadership. Further, school of
medicine faculty affairs leaders are now pro-
moting this series to all faculty in both the clini-
cal and research domains and incorporating it
into the onboarding process for new hires.
Finally, research is now underway to elucidate
participants’ perceptions of the course and its
impact on daily practice and culture. Initial feed-
back has included comments that the material
is “engaging, relevant, and helpful” and that the
message is one that “many need to hear””

See “Lead Infinitely,” Next Page
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Anesthesia Leaders Can Help Unlock Operational, Financial,
and Clinical Gains Across the Health System

From “Lead Infinitely,” Preceding Page

While the original “Infinite Anesthesia” call
was to include all anesthesia care team mem-
bers, we now suggest this concept should
include ALL health care teams. Infinite leader-
ship has the potential to catalyze transformation
far beyond the confines of the perioperative
space. While the original call was idealistic, we
now argue that it was not big and bold enough.
Anesthesia leaders see the inner workings of
the health care system like few others can. We
do teams as well as anyone in health care. We
should therefore, LEAD in health care like no
other group can. Our respectful, trusting, and
inclusive care team approach is relevant across
all health care settings, and our relationships
give us the access and credibility to spread our
message FAR beyond the perioperative space.
We know where the pain points to operational
efficiency lie, and we know the key early adopt-
ers we need to target to cross the chasm and
broadly spread our patient safety efforts.

“Infinite Anesthesia™ is too small a concept.
We need to think bigger and more boldly. We
invite our surgical and medical colleagues and
health system partners to join the “Lead Infi-
nitely”” movement, not as passive stakeholders
but as active co-leaders. By embracing infinite
leadership, anesthesia leaders can help unlock
operational, financial, and clinical gains across
the health system. The “Lead Infinitely”” move-
ment is not ours to own, but ours to share. This
movement is not about protecting turf but
about building up new leaders across the
health care system, regardless of specialty, to
deliver and diffuse the just cause of mutually
supportive workspaces that maximize patient
care while appreciating every team member.

Want to share a new anesthesia tip or start a conversation? The APSF is eager to
connect with patient safety enthusiasts on our social media platforms. We have made

The opportunity is big—and the need is urgent.
We encourage our anesthesia colleagues in
hospital systems across the country and the
globe to LEAD INFINITELY,” both in anesthesia
and beyond.
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