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Background - the Centre

The Centre for Clinical Governance
Research undertakes strategic research,
evaluations and research-based
projects of national and international
standing with a core interest to
Investigate health sector issues of
policy, culture, systems, governance
and leadership.

http://www.med.unsw.edu.au/medweb.nsf/page/ClinGov About
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First things first: what do we
mean by leadership and
management?
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What we mean

AFormal and informal aspects

AFormal: a designated leadership or
management role in the organisation eg
head of ward or unit, director of service,
or head of a division, all the way to CEO

Alnformal: working, managing with
others; opinion leader or provider of
expertise to others, input to projects, etc
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A preliminary guestion: what
does the literature say about
these topics?
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Answer to the preliminary question

AGoogle o6clinical m
| eader shi po: 1, 880

APubmed: 2,925 articles

ACochrane Effective Practice and
Organisation of Care [EPOC]: NIl

AMeaning? Lots of talk, not much
evidence, no strong evidence

[Braithwaite: search date 4 May 2010]
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Answer to the preliminary guestion

AGoogl e 6health car
hits

APubmed: 49,779 articles
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A second question: are clinical
leadership and management the
same thing?
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The same 1 largely
overlapping constructs?

Management
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Different T on a continuum?

Leader Manag
ship -ement
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Overlapping constructs
I but largely distinct?

Leadersh
Management
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Answer: you have your own view
irrToll g1 ve mi
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Question: If leadership and
management are the solution,
what 0s t he pr

Let 0s t ake t
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1. The quality and safety problem

AOne in ten [itds p
admissions experiences an adverse
event Of some k|nd [CCGR data averaged across studies

in Australia, Canada, Denmark, New Zealand, UK and USA]

AOne in twenty patients experience a
complication from a medication or drug

[Andrews et al, 1997]

AOne in thirty develops a hospital
acquired Infection pitet et al, 2005
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1. The quality and safety problem

AProportion of recommended care
delivered to adults in the United States
of America: 54.9% [95% CI 54.3-

555%] [McGlynn et al NEJM 2003]

AProportion of indicated care delivered
to children in ambulatory settings Iin
the United States of America: 46.5%
[95% CI 445'484%] [Mangione-Smith et al NEJM 2003]
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2. The people leaders and
managers are responsible for are
chall engi ng &
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2. Characteristics of clinicians

AClinicians are:
I Driven by professional values
I Highly skilled
I Motivated to achieve excellence
| Stimulated to achieve professional-level incomes
I Relatively autonomous
I Self-esteem and status-directed
I Tribal
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2. Characteristics of clinicians

ADoctors i personal traits:
I 1Q, Individualist
I Perfectionist
ADoctors i occupational traits:
I Income
I Mobile then stable
I Decision-making role
I Able to work with risk, uncertainty
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2. Characteristics of clinicians

ANurses i personal traits:
I Hands on
I Caring
ANurses i occupational traits:
I Becoming
I More mobile than in the past
| Caring, compassion meets technology
I Cognitively collective
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2. Characteristics of clinicians

AAllied health professionals - traits:
I Compassionate
I Empathetic

AAllied health i occupational traits:
I Construed in small-scale units

I Loyal

| Less obvious power structures

| Less certain
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2. Characteristics of clinicians

Dnoectore tend tno reennond
L UOUVIVUIJ LUl TU TV I\l\JP\JI A

5 - o
here or here, decisively
/ AHPs tend to \
41 respond here \,
{
[ ] Strongly agree
3 - B Agree
] Neutral
2 | [ Disagree
[] Strongly disagree
1 |
Nurses tend to
- respond in a block

here or here or here
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More tribalism
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AProblem
solving networks
In an ED

Nurses @
Doctors

Allied health
Admin and support

[Creswick, Westbrook and
Braithwaite, 2009]

linGov



More tribalism
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More tribalism
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Those are two things leaders and
managers do i attend to quality
and safety issues, and deal with
the characteristics of clinicians.

But what about leaders and
managers themselves?

Let 0s | ook at
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3. Lots of leaders and managers
t hink the healtl
not a birad
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3. Rock or bird?

A rock or a bird? Inanimate object or

complex system
“--....y = %27 b :.:..
" f=ma 3o,
0 DR
I ,,,,,,,, o* ::-' [Source: Paul Plsek,

from Richard Dawkins]
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3. Rock or bird?

Alf you think the health system is a
rock, an inanimate object, it is able to
be predicted, and definitively analysed
and calculated. That thinking leads to
attempts to restructure and control it.

Alf you think the health system is a bird,
a complex system with a mind of Its
own, It needs to be fed, nurtured, and

_developed
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4. L eaders and project managers
underestimate the time frames
for most activities
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4. Underestimating timeframes
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Luckily, there are responses to
each of these challenges:

1. Quality and safety
2. Challenging, tribal people
3. Mechanistic, rock-like thinking
4. People underestimating time
frames
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1. Quality and safety: do these
things really well

A Safety improvement A Guidelines

programs [training] A Procedures
A Root cause analyses A Checklists

A Incident monitoring A METs/RRSs

A Accreditation AlLearn from o
A Credentialling good strategies

A Standards A Engage clinicians

A Policy A Influence cultures
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2. Challenging, tribal people:

promote teamwork
A People respond to positive workplaces

[Braithwaite et al, 2005]

A They enjoy working in teams (eori, 2001; Hinde.

Braithwaite, Travaglia, ledema, 2006]

ABut they often donbo
well-performing teams

A So create more team-oriented care
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2. Challenging, tribal people:
promote collaborative cultures

A There is variation in cultures

A Our work on contrasting hospitals
ShOwed th|S [Braithwaite et al, 2005]

AThere are also sub-cultural and

professional differences praithwaite and westbrook,
2005]
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2. Challenging, tribal people:

promote constructive politics

AThe health system is constituted as
tribes who mark out their territories

[Braithwaite and Westbrook, 2005]
AThis can be a strength eraitwaite, 2006]
A It means things are highly political
A Within-tribal politics
A Across-tribal politics
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3. Mechanistic, rock-like
thinking: do these

AAvoid restructuring
[Braithwaite, 2005; 2006; 2007]

ATop down solutions are ineffective
without bottom up involvement sraithwaite, 2006]

A Engage clinicians in the decision-making
processes

A Use naturally occurring networks of

C||n|C|anS [Braithwaite, Runciman and Merry, 2009]
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