
10/16/19

1

Leadership Reform in Healthcare

Sandra C. Buttigieg
Associate Professor and Head,

Department of Health Services Management, Faculty of Health Sciences
Consultant in Public Health Medicine, Mater Dei Hospital, Malta

Honorary Senior Research Fellow, School of Social Policy, College of Social Sciences, University of 
Birmingham, Birmingham, UK.

Global Representative at Large, Health Care Management Division, American Academy of 
Management

Board Member, European Health Management Association

16/10/2019

Leadership is influence that particular 
individuals (leaders) exert on the goal 
achievement of others (subordinates) 
in an organizational context.

LEADERSHIP IS BOTH AN ART 
AND A SCIENCE
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The Evolution of Leadership Theory
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Scandals in Healthcare due to poor leadership 
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The Mid-Staffordshire NHS Foundation Trust: 
The Francis Report

The results of the wide-ranging investigation into failings 
at the Mid-Staffordshire NHS Foundation Trust were set 
out in two reports. 

§ The first (2010) focused on the neglect of patients 
and poor standards of care. 

§ The second (2013) considered the adequacy of 
regulatory and supervisory systems. It also 
highlighted issues of negative culture, tolerance of 
poor standards and disengagement from 
managerial and leadership responsibilities. 

Recommendations from 
‘After Francis’(2013)

§Change culture through leadership
§Improve teamwork
§Improve frontline care
§Strengthen patient voice
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Why are leaders failing?
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§ Increasing gap between real 
needs/population demands 
for healthcare services and 
limited financial resources

§ Quality of healthcare and 
patient experience has to be 
enhanced under the 
pressure of cost-
containment and turn-
around time reduction

Paradigm shift in leadership philosophy
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§Fundamental 
changes in 
the 
healthcare 
workforce: 
Feminization  
and changing 
values of 
generations

Paradigm shift in 
leadership philosophy

Leadership models for healthcare transformation
§ For decades, healthcare leaders, managers and professionals have 

operated within challenging, rapidly changing, and fragmented healthcare 
systems worldwide. 

§Today, the healthcare environment is even more complex as sweeping 
healthcare reform and market forces transform the way healthcare is 
delivered and managed. 

§This profound shift is both structural and cultural. New alliances and 
partnerships emerge. Belief systems, values, and attitudes are shifting. 
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Leadership models for healthcare transformation
§Creative thinking and agile, adaptive leadership will be required to make 

hospitals, health systems, and networks sustainable and resilient as the 
healthcare delivery landscape transforms. 

§Rapid innovation and adaptation to change require a collaborative, 
interdependent culture and solutions that cut across function, region, 
and profession. 

§ Leaders must learn to shift away from the “individual expert” model so 
common in today’s healthcare systems and move towards a model that 
leverages cross boundary groups and teams and spans disciplines, 
levels, functions, generations, and professions. 

Leadership models for healthcare transformation

Healthcare leaders, managers, and professional 
collaborative groups will be able to integrate 

knowledge throughout the system and to 
anticipate and solve unprecedented 

challenges—all while delivering efficient, high-
quality, compassionate patient (and person-

centered) care across the continuum. 
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Leadership vs. Management
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AUTHENTIC LEADERSHIP

Authentic leadership focuses on 
inherent and intrinsic moral and 
malleable quasi-traits that originate from 
a person’s value standards, self-
awareness and moral principles. 
Authenticity is a central concept for 
positive psychology (Harter, 2005).
Authentic leadership extends beyond 
the authenticity of the leader as a person 
to encompass authentic relations with 
followers (Gardner, Avolio, Luthans, May 
& Walumbwa, 2005). 
Avolio and Gardner (2005) state 
“authentic leaders are anchored by 
their own deep sense of self” (p. 329).

Cassar, V., & Buttigieg, S.C. 
(2013). An examination of the 
relationship between 
authentic leadership and 
psychological well-being and 
the mediating role of 
meaningfulness at 
work. International Journal of 
Humanities and Social 
Science, 3(5), 171-183.

Authentic 
leadership

Meaningfulness 
at work

Psychological
well-being
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EMPLOYEE ENGAGEMENT  AND ADAPTIVE PERFORMANCE ACHIEVED BY 
AGILE TRANSFORMATIONAL LEADERS IN A CHANGING HEALTHCARE SYSTEM

Vella Cassia, M., and Buttigieg, S.C. (2018)

Leadership Agility: when a leader is able to understand 
environmental change, embrace inconsistencies and 
navigate diverse followers, whilst sustaining some sense 
of stability and coherence in an ever-changing world (Mc 
Kenzie & Aitken, 2012)

Leadership Agility moderates the relationship between Transformational 
Leadership & Adaptive Performance so that higher levels of Leadership Agility 
will enhance this relationship.
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Work engagement mediates the interactive effect of transformational 
leadership and leadership agility on adaptive performance. 
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Leadership Practices 
§ Accountability, transparency, and integrity 
§ Scanning the environment and seeking innovative solutions 
§ Appreciating and combining compassionate care needs with business strategy 
§ Entrepreneurial—generating new ideas and seizing opportunities 
§ Accessing a larger talent pool, beyond the traditional arena of healthcare specialty 
§ Redefining a new leadership strategy in the face of the new structures and models 

associated with reform 
§ Identifying, developing, and retaining the leadership talent needed to create and 

implement solutions in the face of rapid and evolving change 
§ Creating a culture that encourages and values mutual respect and professional 

practice 
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Leadership Practices 
§Thinking, acting, and influencing systemically 
§Leveraging differences to drive innovation 
§Co-creating tools for practical application and sustainable change 
§Driving innovation and risk-taking in the midst of ambiguity and 

uncertainty 
§Transforming the culture from dependent to interdependent 
§Leading both the structural and human side of change and transition 
§Creating an integrated approach to engagement and well-being 

Leadership Practices 

§Maximizing human energy and potential in service of the 
organization’s mission 

§Fostering a culture in which the people who work in the 
organization are treated as well as the people they serve (Includes 
encouraging a healthy work/life balance, sustainable staffing 
models) 

§Enacting the tasks of leadership: Direction-Alignment-Commitment 
§Working interdependently to achieve the mission of healthcare 
§Creating a culture of collaboration and mutual respect 
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§ Leadership at every level – from frontline leadership in wards, 
primary care and community mental health teams, to board 
leadership in trusts, to national leadership in overseeing bodies –
crucial for organizational performance. 

§ The evidence points towards the need for what we call collective 
leadership. Collective leadership is characterized by shared 
leadership, where there is still a formal hierarchy, but power is 
more dependent on who has the expertise at each moment. 

§ Leadership is most effective when all staff, (MDs, nurses and other 
clinicians, accept responsibility for their leadership roles. 

§ Collective leadership is characterized by leaders working together 
to nurture a shared culture, adopting leadership styles that are 
consistent across the organization, and cooperating and 
supporting each other across boundaries within the organization 
to deliver continually improving, high quality and compassionate 
patient care.

The evidence is clear:


