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   Rapid changes in managerial attitudes have suggested the importance of constantly reviewing organisational values. Modern approaches have led to the formation of learning systems, directly related to organisational capabilities, measured in terms of Emotional Intelligence (EI). The study was conducted in Apollo Health City, Hyderabad, in order to investigate the relationships of EI with organisational leadership as well as the impact of EI on leadership effectiveness. Three companies were analysed within the constructs of the Goleman’s EI workplace framework. The findings suggested that management functions have undermined the importance of individual development, at the cost of technology and modernization.
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1. Introduction

“Anyone can become angry – that is easy. But to be angry with the right person, to the right degree, at the right time, for the right purpose, and in the right way – this is not easy.”

Aristotle, The Nicomachean Ethics

Contemporary management scientists and behaviour psychologists are constantly challenged in understanding the role of ‘emotions’ in organisational behaviour and its subsequent interactions in organisational leadership. Aristotle’s documents are probably the earliest recorded source on the effect of emotions in human behaviour. An emotionally intelligent individual is capable to control her/his emotions in order to achieve the desired ends. According to Goleman (1998), s/he could vary these emotions to improve self awareness, self management, social awareness and relationship management skills. This has led to the introduction of a new concept called Emotional Intelligence (EI), a set of traits that define the character of an individual’s personal or social competitiveness. EI is considered twice as much important than cognitive abilities such as IQ and technical expertise. Unlike IQ, EI can be learned and developed at any point in time. In order to determine pathways for EI education and learning, the individual EI levels should be first assessed. Modern research collates these individual skills to that of an organisation, in order to develop an emotionally intelligent organisation. 
   Several organisations, in particular those of the ‘corporate’, are increasingly exploring at new methods to develop these competencies for improving organisational leadership. The study attempted to understand the role that EI had in the organisational leadership of the Apollo Hospital Group, Hyderabad. The major objectives of the study were: i) to determine EI levels in terms of competencies, group companies and the total ‘concern’ ii) to develop a conceptual EI model for the Apollo Hospital Group, Hyderabad and iii) to formulate policy recommendations for improving EI in the Apollo Hospital Group, Hyderabad. 
2. Background and Rationale

Management philosophies are constantly changing. Rapid changes in technology, competition, and market demands have suggested the importance of constantly reviewing the organisational values (Daft, 2000). Organisational value defines the acceptable standards governing the behaviour of individuals in an organisation (Godfrey I et al, 2003).The failure to govern the behavioural attributes of the employees in an organisation will lead to differences within a work environment. Modern approaches have led to the formation of learning systems; directly related to individual capabilities (Goleman, 1998). These changes have caused dramatic transformations in the managerial attitudes of an organisation; from a traditional sense based on individual’s intellect to a modern sense based on EI.

   EI is defined as the ability to process emotional information, particularly as it involves the perception, assimilation, understanding, and management of emotions (Mayer & Cobb, 2000). Baron (1997) considers EI as an array of non-cognitive capabilities, competencies, and skills that influences one’s abilities in succeeding and coping with the environmental demands and pressures. According to Hein (2005), EI is the innate potential to feel, use, communicate, recognise, remember, learn, manage and understand emotions. Goleman (1998) considers EI as the capacity for recognising our own feelings and those of others, for motivating ourselves, and for managing emotions well in ourselves and in our relationships. It describes abilities distinct from, but complementary to, academic intelligence, the purely cognitive capacities measured by IQ. Daniel Goleman’s theory is one of the most widely accepted concepts of EI. 

   According to Goleman’s emotional competence framework, EI can be viewed within a set of personal and social competencies. Table 1 illustrates the Goleman’s EI competency framework. Within this framework, Goleman has indicated the factors that influence the EI levels of an individual. Goleman (2001) has also suggested that these factors could be measured and improved. Henceforth, begins the concept of learning EI and improving leadership qualities of an individual and thereby the organisation.
Table 1: Goleman’s Emotional Intelligence Competency Framework (work place)
	
	Self

Personal Competence
	Other

Social Competence

	Recognition
	Self-Awareness

· Emotional self-awareness

· Accurate self-assessment

· Self-Confidence
	Social Awareness

· Empathy

· Service Orientation

· Organisational awareness



	Regulation
	Self-Management

· Self-control

· Trustworthiness

· Conscientiousness

· Adaptability

· Achievement drive

· Initiative


	Relationship Management

· Developing others

· Influence

· Communication

· Conflict management

· Leadership

· Change catalyst

· Building blocks

· Teamwork and collaboration


Adapted from Goleman (2001)
   Contemporary research has revealed that EI can play a significant role in improving the effectiveness of managers. Managers considered to be emotionally intelligent are more successful than their counterparts (Caruso & Salovey, 2004 & George, 2000). What is new and promising about the work being done with EI is that these competencies are being viewed as skills to be developed rather than personality traits that are considered less malleable (Freshman & Rubinho, 2002). The growing interest of emotional intelligence in the professional field recognizes the importance of interpersonal skills and ability to have good rapport with others (Pfeiffer, 2001). EI gives a person a competitive edge. In business establishments (generally corporate organisations), an emotionally intelligent manager is more valued than individuals with high IQ (Singh, 2001). Thus, EI is considered to be of primary importance to getting along in the workplace and is acute in developing organisational leadership and managerial competencies. 

   Freshman & Rubino (2002) claim that EI as an organisational leadership tool has never been seriously thought in the health care field. Health care professionals are constantly troubled with a wide range of problems: hitches in communications, growing market expectations, managerial compulsions, technological developments/constraints etc. This indicates the need for savvy interpersonal skills and the ability to get along well with others (Pfeiffer, 2001). Robbins (2001) highlights the immediate need for introducing EI learning models in health care organisations, due to the misconception amongst health care professionals that they are emotionally competent. Recently, EI competency tests are becoming an important tool in the recruitment of health care managers in corporate organisations (Hudak et al, 2000 & Wright et al, 2000). Griffith (2000) acknowledges that EI learning methods should be incorporated as a necessary component in management development in health care organisations. This strengthens the need to build EI learning methods in health care organisations, at least those working within the market paradigms – the corporate health care organisations.

   The Apollo hospitals group is the leading corporate health care provider in India. Since the functioning of the first hospitals in Chennai in 1982, Apollo Hospital has been the single and dominant provider of hospital care in India. Presently, it has 42 hospitals functioning with an operating bed capacity of over 7000. Apollo hospitals have improved its annual turnover from 13 million dollars to 55 million dollars, suggesting a compounded growth rate of over 42% (Apollo hospitals, 2007). Over the years, Apollo hospital group has been an enthusiastic innovator in various fields of health care; establishing its interest in health care education, insurance, pharmacy, wellness, telemedicine, consultancy and health care information services (Apollo hospitals, 2007). Table 2 illustrates the various groups companies of Apollo Hospitals.

Table 2: Groups Companies of Apollo Hospitals
	Tertiary health care service companies
	Ancillary service companies

	Indian Hospitals (37)
	Apollo Hospitals Educational & Research Foundation

	
	Lifestyle Wellness International Rx Ltd

	International Hospitals (5)
	Apollo Telemedicine Enterprise limited

	
	Apollo Pharmacy

	
	Family Health Plan Limited

	
	Apollo Health and Lifestyle Limited

	
	Spectra Clinical Research Centre

	
	Apollo Health Street Limited

	
	Apollo Health Systems


   Among the Apollo Group Companies, Apollo hospital Group, Hyderabad, is one of the innovative and foremost provider of tertiary care in India. There are six tertiary care hospitals in Hyderabad, with an overall operating bed capacity of 550 (apollohospitals.com, 2007). Based in Jubilee hills, Hyderabad, it is a largest tertiary care medical center of Apollo hospitals, Hyderabad. This operates with 350 beds. This hospital has about 35 acres of campus area and has a built-up area of nearly 190,000 square feet (apollohospitals.com, 2007). The medical services provided by the hospital are of the latest technology, state of the art infrastructure and has highly experienced medical professionals. The Joint Commission International (JCI), a standard for quality in hospitals, also certifies this hospital. The hospital functions with more than 10 specialty services and more than 50 managers and executives, who handle the administration of the hospital. Above all, it is also a ‘learning organisation’, providing an environment of mutual support and guidance. The hospital group also provides education and wellness services.

   The progressively dynamic nature of the Apollo Hospital Group, Hyderabad, introduces several challenges in constantly reviewing the organisational behaviour of the employees and the company as a whole. As highlighted earlier, the role of EI is significantly important. According to the current research trends, it is justifiable to begin an EI learning process by accessing the EI competency levels. Thus, this research will first access the EI competencies of the employees and later suggest methods for improving organisational leadership of the hospital group. This will significantly assist in developing leadership traits within the workers, and thereby improving organisational leadership. It will also highlight patterns, if any that have led to the current management priorities in individual development in the Apollo Hospital Group, Hyderabad. 
3. Research Methods and Design

This research design incorporated three psychological evaluation techniques, within a predefined research fieldwork pattern. The reasons for this tri dimensional approach were to reduce the biases involved in a possible evaluation apprehension, usually involved in such psychological studies. All the questions were based on Goleman’s workplace framework (Table 1), which the study elected as its theoretical framework. 

3.1 Classifying and Identifying the Research Sample 

The research applied to Apollo Hospital Group Companies, Hyderabad, is based on non probability sampling techniques. Random sampling methods were not found to be convenient due to the intrinsic nature of the duties of the office personnel and their subsequent non availability.
   The sampling variables are listed in Table 3.
   The theoretical population as of 12th June 2007 of Apollo, Hyderabad was 1214. Three group companies cooperated for the study, with an accessible population of 706. The sampling frame included an internal classification of: 140 clinicians, 55 managers, 23 administrators and 62 teachers. The selected sample was of a proportionate mixture of this internal classification, within the three group companies. 

3.2 Developing the Research Instrument

The instrument required for this research encapsulated the competencies that underlined the theoretical framework. The research instrument developed for this study was divided into three parts (tri dimensional approach):

a) Goleman’s inventory questions (part A)

b) Subjective reasoning questions (part B)

c) Interview mode questions (part C)

   Part A questions developed from a pilot questionnaire comprising ninety three questions that covered all the twenty competencies of EI. These ninety three questions were based on a uni-dimensional five point scale and tested over 30 respondents of the accessible population. The answers were tested against ANOVA one variable. The questions that showed high variance were removed, and a refined questionnaire was developed to reduce the possibility of evaluation apprehension. In order to develop valid and reliable conclusions, subjective reasoning questions were introduced as Part B of the questionnaire. These were developed based on the themes provided on the theoretical framework. These questions carried a story/scenario followed by four possible alternatives to conclude the situation. Accordingly, each alternative was scored. Finally, interview mode questions, Part C, were developed. The answers were to be judged in accordance to the tone (observed and readable) of the response and the score of the response. The later would be made available after filtering the responses of the discontinuous and irrelevant communications.
3.3 Coding, Representation and Ethical Issues

Coding was done both on the general information of the participants as well as their responses. This was done to meet two ends: ethical and analytical. The group company and the respondent were appropriately coded to satisfy ethical requirements. The participation of the respondents was voluntary. Informed consent was obtained and the respondent was allowed to withdraw from the research at any stage, if found inconvenient. Adequate testing was conducted on the questionnaire, before it was made available to the final respondents.

Table 3: Sampling Variables
	Sampling construct
	Research subject
	Sampling sub constructs

	Theoretical population
	Apollo Hospital Group Companies, Hyderabad
	N

	Accessible population
	Group Company ‘A’
Group Company ‘B’
Group Company ‘C’
	Accidental, Purposive

	Sampling frame
	Clinicians, managers, administrators & teachers
	Purposive


Table 4: Thematic Scoring Pattern
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vh- very high, h- high, l- low & vl- very low
Fig 1: Corelational – Qualitative Descriptive Analysis
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Key:

1 – Quantitative data obtained from the four underlined scales

2 – Theoretical constructs

Part A – Goleman’s inventory questions

Part B – Subjective reasoning questions

Part C – Interview mode questions

Theme A – Unfriendly, Uninterested, Agreeable & Affirmative

Theme B – Awkward, Unfaithful, Dependable & Ambitions

Theme C – Protagonist, Conscious, Oblivious & Apathy

Theme D – Unpleasant, Shy, Friendly & Charismatic

Scale: very low, low, high & very high
Table 5: EI in terms of companies
	EI constructs
	Group A company
	Group B company
	Group C company

	Self-awareness
	High
	High
	Very high

	Self-management
	Low
	High
	Low

	Social awareness
	Low
	Very low
	Very low

	Relationship management
	High
	High
	High


Four criteria were made to interpret the response scores (very low, low, high and very high). For Part A questions these criteria ranged from: -2.5 and below (very low), -2.5 to -1.5 (low), -1.5 to 1.5 (high), and 1.5 to 2.5 (very high). For Part B questions the criteria was 1 (very low), 2 (low), 3 (high) & 4 (very high). Table 4 indicates the thematic pattern used in interpreting Part C questions. 

   The scores were carried individually from each respondent, classified within the section. Later these scores were complied to represent a group company and later a sub competency/competency/ theme, which the corresponding questions represented. Finally, the scores were collated to represent the concern. 

4. Findings and Analysis

This section first, presents a brief description of the corelational analysis, the study had adapted, followed by the EI analysis, presented from two directions: related to competencies and related to group companies. 

4.1 Corelational – Qualitative Descriptive Analysis 

In order to qualitatively analyse the findings of the study, it is essential to construct explanations to understand the various temperaments of EI. Figure 1 is gathered from the initial thoughts, and it illustrates the basic idea of the qualitative descriptive analysis. Based on the explanation provided in the figure, the discussion on the role of EI in organisational leadership will emerge through a qualitative descriptive analysis. 

   First, the tabulated data (presented in the findings) classified on the four competencies for the total concern is qualitatively analysed for relations. This is related to the thematic constructs, in order to explain the various variables involved in the role of EI. Secondly, the tabulated data (presented in Chapter 5) classified on the basis of the group companies. Here, relations are sought for EI between the group companies. The final conclusive evidence will be classified into themes based on the constructs developed in Chapter 4. These themes will form the theory, which will lead to the development of a conceptual framework and suggest policy recommendations.
4.2 Correlation Analysis – ‘in terms of competencies’
A correlation (qualitative descriptive) analysis lead to the following findings: 

i. Self-awareness skills of the respondents in this study are high. 

ii. Self-management skills of the respondents in this study are low.

iii. Social-awareness skills of the respondents in this study are low.
iv. Relationship management skills of the respondents in this study are high.

Within self management and social awareness, qualities like dependability, ambition, apathy and obvious natures were the areas that scored the lowest. Due to the biases that could be involved within the 

intrinsic nature of responses within the companies, a further analysis was done in terms of companies.
4.3 Correlation Analysis – ‘in terms of group companies’
The EI levels for Group A, B & C companies were tabulated as follows (Table 5)
Figure 2 Conceptual Model 
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Table 6: The Policy Plan
	Type of policy
	Code
	Major issue(s) 
	Minor issues

	Umbrella policies
	p1
	Training & development

Recruiting & Retaining

Counseling
	Awareness & Apprehension 

	Combined policies
	p2
	Managing one self 

Developing social skills
	

	Specific policies
	p3
	Being apathetic 

Being oblivious

Less dependability

No ambition


	


   These findings justified the earlier, in terms of competencies and it was clarified that awareness/management skills, especially of self-management and of social awareness is comparatively lower when compared to that of other competencies. The findings also suggested that the EI levels were inversely proportional to the size of the company.
5. Conclusions

In a rather interesting note, the companies that employed higher number of employees were found to have lesser EI levels. This develops a hypothesis regarding the influence of medical technology, salary levels, and EI. The study considers that EI has an inverse relation to that of medical technology and a direct relation to that of salary levels.   The study suggested that Apollo Hospital Group, Hyderabad, should specifically concentrate on improving the self-management and social awareness skills of the employees. A conceptual model (Fig 2) is proposed. Recommendations/policies are developed from this model. 
   Three types of policies are proposed: ‘umbrella policies’ or policies that focus on the broad issue of EI as a whole, ‘combined policies’ or policies that focus on a group of similar ‘elements’ grouped together in a subsystem, and ‘specific policies’ or policies that focus on specific elements within the subsystem (Ham, 1993) (Palmer, 2000).
Table 6 shows the major and minor policies that are recommended for this study. The major issues that have to be handled under the umbrella policies are the broad issues that the HR of an organisation usually faces of training & development, recruiting & retaining and counselling. The minor issues in the organisations are awareness and apprehension. The major issues faced by the combined policies in this study are developing self-management and social awareness.
The two constructs of the Goleman’s framework that are equally important as the other two (self-awareness & relationship management) for an organisation to be emotionally intelligent.

   Apollo is the health care innovator of India. Being a service industry, the employees are exposed to a patient centric environment. However, the organisation should provide more importance towards the improvement of certain EI skills among its employees, in order to maintain its position as the No 1 health care provider in India.
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