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With the growing complexity of the U.S. health care system,
highly motivated medical directors with strong leadership
skills are vital to the success of health care facilities.1,2 In
addition to their duties as a health care provider, physicians
serving as medical directors play an integral role in the
management of day-to-day operations within their organi-
zation.3Amedical director should embody certain character-
istics and traits to effectively carry out their duties as a

leader. Medical directors must have a visionary mindset
without losing sight of the limitations of the present.4–7

Furthermore, they must exhibit patience and practice effec-
tive communication to facilitate teamwork among health
care providers and staff.5,6,8,9 Finally, critical-thinking and
data-oriented decision-making are essential to a medical
director’s success as they are often tasked to produce results
with limited resources.6,10
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Abstract With the growing complexity of the U.S. health care system, highly motivated medical
directors with strong leadership skills are vital to the success of health care facilities.
Presently, there are no articles assessing a plastic surgeon’s qualifications for the role of
medical director. In addition, there is a paucity of literature comparing the responsibili-
ties of medical directors across various types of health care institutions. Herein, we
outline why plastic surgeons have the unique skillset to succeed in this role and
highlight the differences between medical director positions across the vast landscape
of health care. While the intricacies of this position vary greatly across different
landscapes of the health care industry, successful medical directors lead by following a
set of universal principles predisposing them for success. Plastic surgeons innately
exhibit a subset of particular traits deeming them suitable candidates for the medical
director position. While transitioning from the role of a surgeon to that of a medical
director does require some show of adaptation, plastic surgeons are ultimately highly
likely to find intrinsic benefit from serving as a medical director.
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While medical leadership in plastic surgery has been
described in the literature, there are no articles assessing a
plastic surgeon’s qualifications for the role of medical direc-
tor.11–13 In addition, there is a paucity of literature compar-
ing the responsibilities of medical directors across various
types of health care institutions. In this article, we outline
why plastic surgeons have the unique skillset to succeed in
this role and highlight the differences between medical
director positions across the vast landscape of health care.

Plastic Surgeons as Medical Directors

The unique experiences acquired from practicing plastic
surgery make plastic surgeons a natural fit for the role of
medical director (►Table 1). One could argue that plastic
surgery is a super-specialty, as opposed to the ill-defined
term “subspecialty,” attributable to the breadth of cases
encountered by nature of their profession. Like medical
directors, plastic surgeons rely heavily on transparent com-
munication and a team-first mentality due to their frequent
collaboration with other specialties.13–15 Innovation, criti-
cal-thinking, problem-solving, adaptability, and unmatched
attention to detail are all traits frequently exhibited by
plastic surgeons both inside and outside of the operating
room.13 In addition, plastic surgeons universally conduct
cost–benefit analysis for operative and organizational man-
agement of their patients and practices, respectively. During
this process, plastic surgeons take into account the patient’s
and practice’s values to be successful. These traits synergis-
tically overlapwith the role ofmedical director and set up the
plastic surgeon for success when taking on this challenging
role.

While many of the traits exhibited by plastic surgeons
make them innately good candidates for the role of medical
director, there are several important differences between
obtaining results in the operating room and at the leadership
level. The instantaneous gratification experiencedwithin the
operating room is rarely seen when making changes as a

medical director. More commonly, changes implemented by
medical directors require an extended amount of time to
manifest and produce results. Because of this, medical
directors must practice patience and abandon immediate
decisive action often exhibited by surgeons. Furthermore,
while surgeons are entitled to tremendous autonomy in the
operating room, medical directors must learn to relinquish
some of their control to be successful in their position.2

Micromanaging has no place in the director role. Unrealistic
expectations and fear of failure will not serve the director
well as outcomesmay fall short and frequently fail. Onemust
remain patient and steadfast in their approach to serving as a
medical director.

Duties of the Medical Director

Medical Administration
First and foremost, the director oversees that medicine is
practiced in a professional manner with care that meets
standard medical and regulatory guidelines.8,16 While this
may seem obvious, many health care facilities struggle to
provide quality health care for their patients. A disorganized
and poorly maintained treatment infrastructure and an
apathetic attitude toward improving patient care are both
factors detrimental to the practice of medicine within a
health care facility.17 Medical directors must remain vigilant
to ensure patient care is conducted in exemplary fashion.

High-quality health care cannot be provided without a
proper treatment infrastructure in place. Medical directors
are ultimately responsible for ensuring that health care
providers and staff have sufficient supplies and can practice
medicine effectively and efficiently.18 Developing a treat-
ment infrastructure inwhichmedicine can be best practiced
is challenging and highly variable across individual practices
and health care institutions (►Table 2). The size of a health
care facility has a profound impact on the development of a
treatment infrastructure conducive to practicing medi-
cine.19 This is because the complexity of a health care
facility’s structure is directly correlated to its size.19 For
example, disparities in clinic scheduling and operating
room turnover between a private practice and a large-scale
health care institution are attributed to the inefficiencies
associated with larger-scale operations.20

Additionally, a medical director’s decision-making au-
thority and autonomy over modifying the treatment infra-
structure varies across medical landscapes depending on the
type and size of the institution. In contrast to a small private
practice, where the medical director can make most changes
at will, directors serving within large-scale health care
institutions must frequently seek approval from senior lead-
ership to implement policy change.21,22 The risk of undesir-
able and unintended consequences following the
implementation of novel policy is high due to the complex
nature of large health care systems. While medical directors
serving in multisite hospital systems and academic medical
institutions may become frustrated with the lack of their
decision-making autonomy, they may take comfort in the
fact that all policy changes have been extensively reviewed

Table 1 Traits frequently exhibited by plastic surgeons and
their value in medical leadership

Positive traits Negative traits

Flexible Desire immediate results

Proactive Fear of failure

Value driven Unrealistic expectations

Solution oriented Difficulty in delegation

Transparent communicators

Innovative

Hardworking

Have a team-first mentality

Critical thinkers

Unmatched attention to detail

Adept at cost–benefit analysis

Archives of Plastic Surgery Vol. 49 No. 2/2022 © 2022. The Korean Society of Plastic and Reconstructive Surgeons. All rights reserved.

Plastic Surgeons as Medical Directors Jalalabadi et al.222



and approved from above, minimizing the consequences of
an undesirable outcome. Nonetheless, it is imperative that
medical directors in this setting be wary of falling to the
position of a “bystander director” unable to improve their
organization’s treatment infrastructure.16

While the management of a health care facility’s treat-
ment infrastructure is a vital component of providing high-
quality care, quality assurance and quality improvement
measures are equally as important.17 Medical directors
must constantly collect and analyze data if they are to
make real-time, strategic decisions regarding the provision
of health care.17,23 Feedback from patients, staff, and health
care providers is a medical director’s greatest tool for assess-
ing the quality of health care that is practiced within their
health care facility.17,24Additionally,metrics such asmedical
errors, citations of unprofessional behavior, and patient
outcomes are all useful for quality assessment.17,25,26 Data
collection, while intended to improve patient care, must be
conducted tactfully to avoid alienating providers and staff. If
not, one may harbor a sense of distrust between the medical
director and his constituents.17

Quality improvement is a highly contentious process
given its potential to disrupt existing norms within an
organization.17,27 Frequently, quality improvement is met
with significant resistance due to the personal nature of
health care provision and employees’ previous experiences
of failed quality improvement measures.28 Practices such as
employee engagement, active listening, and effective com-
munication are all key for the implementation of quality
improvement measures within a health care facility.15,29,30

Finally, directors are responsible for ensuring that an
organization’s treatment infrastructure, providers, and staff
are compliant to all rules and regulations in regard to facility
credentialing.6,8,31 This process poses numerous problems as

oftentimes there stands a significant disconnect between
hospital administration and employees.17,31 To overcome
these obstacles, directors must serve as a bridge between
these two entities to optimize patient care.17,28 In addition,
the number of rules and regulations increaseswith the size of
the health care facility.19,28,31 Directors, particularly those
practicing within large hospital systems and academic med-
ical institutions, must be highly vigilant in understanding
and enforcing regulations.31

A director must be equipped with the proper tools to
find success in their administrative duties. Directors,
particularly those new to medical leadership, may benefit
from undergoing formal education and training. Acquiring
advanced degrees, such as a Master of Healthcare Admin-
istration (MHA), will educate the director on the intrica-
cies of health care administration and arm them with the
necessary leadership skills to be successful.32 Directors
seeking additional leadership training may enroll in
courses provided by the American Association for Physi-
cian Leadership.

Research and Innovation
Medical advancements in the forms of research and techno-
logical innovation are the driving forces behind improving
thewaymedicine is practiced throughout theworld.33While
many ideas with the potential to change medicine are
generated by innovative minds, most remain a concept and
never come to fruition. Many of these innovative thinkers
lack the capital or infrastructure to conduct research or
develop products.34,35 In fields with high barriers to entry,
such as health care, strong leadership is needed to support
the innovative minds of health care providers, scientists, and
engineers.34,36 Medical directors are often responsible for
developing the infrastructure in which innovative minds

Table 2 Duties of the medical director across varying health care facilities

Duty Private
practice

Academic
medical
institution

Multisite
hospital
system

Industry

Medical administration

Ensure care meets standard medical guidelines þþþ þþ þþ –

Oversee facility credentialing þþþ þ þ –

Quality assurance and quality improvement þþþ þþ þþ –

Employee engagement þþþ þþ þþ –

Research and innovation

Facilitate procurement of research funding – þþþ þ þþþ
Allocate research funding – þþþ þ þþþ
Maintain research infrastructure – þþþ þ þþþ

Financial

Continuous assessment of market þþþ – þ þþþ
Develop strategies to increase valuation þþþ – þ þþþ
Acquire and divest assets þþþ – þ þþþ

þþþ : significant role, þþ: greater role, þ: moderate role, –: negligible role.
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may advance the field of medicine through research and
product development.23,37

The procurement and allocation of funding is one man-
ner in which medical directors can facilitate the processes
of research and product development.34 Funds can be
utilized to conduct individual ventures or improve research
and development. The process of securing funding varies
greatly between large-scale health care institutions and
industry. For example, medical directors serving within
academic institutions primarily utilize institutional
grants.34 In this setting, the ability to network and articu-
late the importance of funding to fellow colleagues is
essential to its procurement.38,39 Conversely, medical direc-
tors serving in industry will frequently seek funding from
private investors.40 Seeking capital from investors in the
private sector requires a different approach than seeking
funding from institutional grants. Medical directors serving
in industry are tasked with selling an idea’s medical and
financial potential to individuals who may be less savvy in
the medical sciences.40,41

Financial
The financial success of a health care facility is the primary
determinant of how the facility is run. Many health care
facilities face unyielding pressure from competitors necessi-
tating thatmedical leaders have a thorough understanding of
the fundamental principles of business.42,43 Economic enti-
ties within the health care industry, such as competitors,
suppliers, and consumers directly impact the profitability of
an organization.44 As such, medical directors must deter-
minewhat role their organization plays within the theater of
health care.23 Additionally, medical directors must be able to
objectively assess the strengths and weaknesses of their
organization as well as those of their competitors. With
this knowledge, medical directors can practice strategic
decision-making and act proactively to thrive in the ever-
evolving health care industry.45 The acquisition and divesti-
ture of a health care facility’s assets is an essential part of
increasing its profitability. Using strategic decision-making,
a medical director can identify and acquire assets that
provide synergy with their organization while liquidating
assets that are detrimental to its valuation.46–48 Ultimately,
this process can increase the valuation of their organization
and facilitate the procurement of funding from outside
investors.47,48

One of the major limitations of medical education is its
failure to teach physicians the intricacies of business within
the health care industry.49 As such, physicians interested in
serving asmedical directors will greatly benefit from obtain-
ing advanced degrees such as a Master of Business Adminis-
tration (MBA).23 In addition to acquiring financial prowess,
individuals with an MBA are trained how to effectively
communicate, strategically manage employees, and tactfully
market their organization.50–53 An Executive Master of Busi-
ness Administration is an excellent option for physicianswho
wish to continue practicing while obtaining an
advanced degree. These advanced training programs are

catered toward those who are unable to enroll in full-time
courses.54

Why Become a Medical Director?

The director position stipulates that physicians dedicate
significant amounts of time and energy in addition to their
clinical responsibilities. Directors across all landscapes in
medicine take on the added responsibility because of their
innate desire to improve the way health care is conducted
within their health care facility.

In addition to the intrinsic gain associated with the
position, directors are frequently rewarded for their service
through unique opportunities and compensation.55–57Med-
ical directorship provides individuals who undertake this
position with an exclusive perspective into the field of
medicine that most physicians and executives are not ex-
posed to.2,3,47,51 In addition, directors are able to more
effectively network than physicians not involved in medical
leadership. These, alongwith the ever-increasingdemand for
physician leadership, make the director role a natural step
toward attaining higher-level medical leadership posi-
tions.2,47 Financial compensation is frequently provided to
directors for their service to their organization.55–57 Direc-
tors in all landscapes of medicine may be compensated with
additional salary for their contributions. In industry, direc-
tors may alternatively be compensated with equity in the
company in which they serve.41 While extrinsic motivators
such as these may provide additional motivation for the
director to perform, it is important that directors be mindful
of any potential conflicts of interest to make decisions
without bias.58

Conclusion

The medical director position provides unique opportuni-
ties to health care providers who desire to serve their
organization through medical leadership. While the intri-
cacies of this position vary greatly across different land-
scapes of the health care industry, successful medical
directors lead by following a set of universal principles
predisposing them for success. Plastic surgeons innately
exhibit a subset of particular traits deeming them suitable
candidates for the medical director position. While tran-
sitioning from the role of a surgeon to that of a medical
director does require some show of adaptation, plastic
surgeons are ultimately highly likely to find intrinsic benefit
from serving as a medical director.pt
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