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Ten minutes with Dr Raed A Dweik, Chairman of the 
Respiratory Institute at the Cleveland Clinic

10 minutes with…

‍ ‍

First and foremost, are there any key leadership 
messages you want to get out to our readership?
Communication, transparency, trust, time management and 
planning.

Communication and transparency are key. Do it early, do it 
often. One important point to make is that communication is 
more about listening than talking! Many people think that they 
have communicated when they have told you something! The 
reality is that communication is not complete until you have 
listened. I have had hour-long meetings where I spoke for less 
than 5 minutes, and people felt I was a great communicator! 
And I have been at hour-long meetings where one person spoke 
most of the time and people felt they did not communicate 
much at all! Communication is even more important in times 
of uncertainty. As we prepared for the COVID-19 pandemic, 
I started with daily calls with leadership (the Respiratory 
Institute Incident Command) at 7:00 and 17:00, along with 
twice daily 9:00 and 12:30 pulse checks open to all employees 
in the entire institute, in addition to emails. As we got to a 
point where most questions and concerns are addressed, we 
switched to a daily pulse check calls with all at noon and a 
daily leadership call at 5 pm.

Trust. Having built trust with the team before allowed us to 
move much faster in implementing new initiatives, including 
some drastic changes. The key to building trust is to say what 
you mean and mean what you say: as evidenced by your 
actions.

Time is our most valuable (and arguably our only) asset. 
Time is money, time is family, time is work, and so on. How we 

manage and spend our time determines how and what we do in 
any situation.

Planning. As it has been said ‘plans are worthless but plan-
ning is everything’. This crisis has been a great example of this. 
When the first case was identified in the USA, my leadership 
team and I went on high alert. When the first case was iden-
tified in our state of Ohio, we went into all-hands-on-deck 
mode. We learned a lot from talking to people in places that 
experienced the pandemic before us, from China, to Italy, to 
the UK, and more recently Washington State and New York. 
We quickly realised the importance of focusing on three areas 
as we prepare: space (hospital and intensive care unit (ICU) 
beds, cohorting, etc), staff (physicians, advanced practice 
providers, trainees, respiratory therapists, nurses, etc) and 
stuff ((personal protective equipment (PPE), ventilators, etc).

Tell us a little bit about your leadership role and 
how it is changing as a result of the pandemic?
I lead the Respiratory Institute at the Cleveland Clinic which is 
home to pulmonary medicine, critical care, infectious diseases 
and allergy/immunology. So we are at the forefront of the 
fight against COVID-19. Before the pandemic, we offered a 
wide range of medical services, but over the past few weeks 
we had to refocus our resources on COVID-19. We stopped 
non-essential procedures, shifted caregivers from outpatient to 
inpatient services, and established COVID-19 cohort units, etc. 
I have always viewed myself as a serving leader who empowers 
others to lead with a hands-off, eyes-on approach trying to 
delegate whenever possible. In return, I expect ownership 
from the person or team I delegate to. An important part of 
this approach is to know what/when not to delegate.

Biography

Raed A Dweik, MD, MBA, is the Chairman of the Respiratory 
Institute at Cleveland Clinic. He is board-certified in internal 
medicine, pulmonary disease and critical care medicine. Dr 
Dweik’s clinical interests are in pulmonary disease, pulmonary 
hypertension, asthma, chronic beryllium disease and critical care.

He is Professor of Medicine in the Lerner College of Medicine 
and has a joint appointment in the Lerner Research Institute, 
with continuous funding from the National Institutes of Health 
(NIH) since 2002. He has published more than 250 peer-reviewed 
manuscripts and book chapters and serves on several journal 
editorial boards, NIH review panels, and American Thoracic 
Society, American Heart Association and Association of American 
Medical Colleges committees.

Dr Dweik is a Fellow of the American College of Physicians, 
the Royal College of Physicians of Canada, the American College 
of Chest Physicians, the Society of Critical Care Medicine, the 
American Heart Association, the Pulmonary Vascular Research 
Institute and the American Thoracic Society.

Dr Dweik earned his medical degree from the University of 
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What events in your past experience are most 
informing your leadership in this pandemic?
Believe it or not, this reminded me of being an intern and 
resident in training again. Maybe internship was a personal 
crisis and COVID-19 is a global one. I use the acronym REST: 
Rest when you can, Eat when you can, Sleep when you can and 
Train when you can. In this case training means learning what 
you can about COVID-19.

What are you finding the biggest challenges?
Uncertainty. This is a previously unknown virus causing a 
pandemic with unknown behaviour. Many models and simu-
lations are out there telling us completely different things. 
This makes the role of leadership even more critical than ever. 
One of the most important qualities of leaders is the ability 
to take and absorb people’s fears and anxieties at times of 
uncertainty. Seeing not just what’s in front of us but also what 
is around the corner, and being able to make decisions with 
limited information in the face of ambiguity. Anybody can lead 
in certain times. It is times of uncertainty that test leadership. 
Moments of absolute certainty are rare and leaders need to be 
able to handle ambiguity when making decisions. Rarely do 
we have all the facts to make a decision. The key is to focus on 
what we know and do our best in anticipating what’s coming 
including best and worst case scenarios. Similar to what I tell 
my critically ill patients and their families: hope for the best 
and prepare for the worst.

Any particular surprises?
Pandemics can bring the best and worst in people. You’d be 
surprised who really steps up and runs towards it, and who 
wants to hide. I had some people anxious and worried about 
themselves and their families, and others who literally cried 
when I sent them home because they were sick or not needed. 
They wanted to be there and help. I’ve seen both sides of the 
human response, and fortunately the vast majority, 99.9%, 
of people are stepping up. When I have my daily meetings 
with our caregivers, I frequently finish by thanking them for 
what they do every day and for leading the way in this fight. 
I also remind them that as healthcare professionals, we have 
been preparing all our lives for this! This is our calling! And 
together we can do it!

Are you seeing any behaviours from colleagues 
that encourage or inspire you?
The things that stand out are teamwork and innovation. We had 
to build teams that did not exist before. We had to get people 
from different areas who either worked peripherally together 
before, or never worked together at all. Our teams have been 

highly innovative. Doing things like placing the controls of 
ventilators, intravenous infusion pumps (IV pumps) or dialysis 
machines outside the room to minimise exposure. Teams also 
innovated in how to communicate with families virtually at the 
times when they cannot visit their loved ones.

Other areas are education and research. In medicine we are 
continuously learning, but the COVID-19 pandemic created 
an urgent need for a different type of education. We had to 
educate our caregivers very quickly about COVID-19, but 
we also needed to prepare non-critical care people to help 
in case they were needed. Research has been a central piece 
especially because there are no proven or approved treatments 
for COVID-19. While some places started using unproven 
treatments empirically and without evidence, we decided to 
stick to evidence-based therapies. We evaluated the evidence 
and started or participated in several clinical trials. Due to the 
large number of proposed trials, we established a team to vet 
these trials regarding scientific merit and potential benefit to 
our patients.

How are you maintaining kindness and 
compassion?
It’s almost serendipity I have to say that a few months before 
all this happened and because of the general trends of burn-out 
in medicine, we created a new position for an Institute Well-
ness Officer. This could not have come at a more appropriate 
time because now our caregivers are under a lot of stress. 
Our Wellness Officer has done a wonderful job keeping us 
all taken care of and connected. She created neighbourhood 
chat groups so people who live near one another can stay in 
touch and help one another outside of work. We have estab-
lished comfort areas near the ICUs for people to relax and get 
a snack, etc. The Cleveland Clinic started a 24-hour caregiver 
hotline staffed 7 days a week by behavioural health profes-
sionals. We posted the Staff Going Home Checklist,1 which we 
found on Twitter, on monitors in our intensive care units. The 
idea is to encourage individuals to think of something bad that 
happened that day and let it go, think of three good things that 
happened and be thankful for them, check on their colleagues, 
and then put the day behind them, go home and spend time 
with their families.

Are there any readings that you find helpful 
for inspiration and support that you would 
recommend to others?
Just before this happened, I read a couple of books that I found 
most helpful for this. The first is The Speed of Trust by Stephen 
Covey and Rebecca Merrill.2 I found it extremely valuable to 
have a team where we already established a high level of trust. 
The other book was Principles by Ray Dalio.3 I related to it 
because I’m not a pessimist or an optimist. I’m more of a realist/
pragmatist. I believe in having an open mind and in the impor-
tance of ownership. Owning a project does not mean doing all 
the work but rather making sure the work is done. Whether it is 
leading a large organisation or organising a backyard barbecue, 
somebody has to own it to be successful. Otherwise somebody 
will forget the buns!

What are you looking for from your leaders?
I believe in a progressive serving leadership style that adapts 
to the situation and focuses on active listening, collaboration, 
ownership, accountability, and data-driven decision making. 
Leaders should have the capacity to embrace, adapt to and lead 
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change and foster innovation. I expect astrong commitment to 
diversity and equity with the ability to identify, recruit, and retain 
diverse talent to build high functioning teams. Good leaders can 
capitalize on strengths, provide opportunities, remove obstacles, 
and give individuals and teams the tools and support they need 
to fully utilize available resources. The best leaders have the 
ability to do all that while also mentoring and coaching others to 
become progressive serving leaders.
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