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Session Objectives 

• Describe key leadership approaches to apply to 

the work place 

• Describe practical leadership techniques for all 

organizational levels 

• Discuss frameworks which will support more 

effective nurse leadership and transformation 
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The Right Staff 
Workforce Required to Deliver the 

Service 

Review HMC’s nursing 
administration to ensure 
current structure meets 

present/future requirements 
and development of Qatari 

nurse leaders.  

 

Prioritize efforts to ensure 
the objectives of HMC’s 

nursing service align with 
both national and HMC 

clinical objectives. 

 
 

Promote and encourage 
excellence in patient care 

and the development of an 
Academic Health System 

incorporating nursing 
research. 

 

Provide access to higher 
education and a range of in-
service education programs 

to ensure knowledge and 
skills translate into practice. 

 

Agree on categories, skills 
and numbers of staff 
required and on the 

appropriate career ladders 
and remuneration. 

 

Educated to the 

Right Standards  
Education Required to Deliver 

Excellent Practice 

Giving the Best 

Care 
Quality and Safety of Clinical 

Practice 

As part of the Academic 

Health System 
Research Portfolio to 

Support/Develop Nursing 

Academic Standards 

In the Right 

Structure 
Governance, Leadership and 

Management of Nursing Services 



In the Right Structure 
The governance, leadership and management of nursing services 

We will: 

 design and implement a clinical 
leadership and management 
structure 

 agree a comprehensive Qatari 
Nurse Leadership Program  

 review HMC’s nursing structure 
for clinical representation, risk 
and governance 



Leadership in Healthcare: Global messages 
Healthcare challenges 

 Large scale change rarely seen anywhere in the world 

 Tension between competition and integration 

 Demands excellent execution/implementation  

 Leadership with strong managerial skills 

 Healthcare Services are often over-administered and 

arguably under-managed 

 Regulation and performance management require staff to 

collect and report information up the line 



Leadership in Healthcare: Global messages 
Key messages: Leadership education 

 Every organisation and provider must take responsibility 

for their leadership and management development 

 Leadership development needs to extend ‘from the board 

to the ward 

 High-quality leadership and management at all levels is a 

prerequisite for a Service that delivers the highest 

possible quality of care to patients 

 



Leadership in Healthcare 
International evidence:  High Performing Organisations 

 5 exemplar organizations which demonstrated sustained 

quality improvements and results: 

 

 Jonkoping County Council, Sweden 

 Intermountain Healthcare, USA 

 Henry Ford Health System, USA 

 Veteran’s Administration, USA 

 Birmingham East and North Primary Care Trust and Heart 

of England Foundation Trust, United Kingdom 

 



Leadership in Healthcare 
Key Themes underlying high performing healthcare 

systems 

 Consistent leadership that embraces common goals and aligns 

activities throughout the organisation 

 Quality and system improvement as a core strategy 

 Organisational capacities and skills to support performance 

improvement and innovation 

 Robust primary care teams at the centre of the delivery system 

 Engaging patients in their care and in the design of care 

 



Leadership in Healthcare 
Key Themes underlying high performing healthcare 

systems 

 Promoting professional cultures that support teamwork, continuous 

improvement and patient engagement 

 More effective integration of care that promotes seamless care 

transitions 

 Information as a platform for guiding improvement 

 Effective learning strategies and methods to test improvements and 

innovation and scale up 

 Providing an enabling environment buffering short term factors that 

undermine success 

 



Leadership in Healthcare 
What sort of leaders are required? 

 The service also needs to recognise that the type of leadership 

healthcare requires is changing  

 The old model of ‘heroic’ leadership by individuals needs to adapt to 

become one that understands other models such as shared 

leadership both within organisations and across the many 

organisations with which the NHS has to engage in order to deliver its 

goals 

 



Leadership in Healthcare 
Characteristics of Leadership 

 Innovative approaches to governance and public leadership 

 Learning how to engage the public in  dialogues about what the 

public most values (may involve tradeoffs between competing 

priorities) 

 Learning to expand the role of the public sector organisation to 

include developing citizens/communities. 

 



Leadership in Healthcare 
Heifetz :     Principles for Leading Adaptive Work 

 1. Seeing the big picture 
Observing the patterns in the wider environment and anticipating what is over the horizon 

2. Paying attention to emerging challenges 
A problem or challenge for which there is no neat, ready made technical answer and which requires people to address the gap between values, beliefs, 

attitudes and behaviours 

Source: Leading on the Line Heifetz and Linksy 2002 Harvard University Press 

Model the behaviour 
Keep the opposition 

close 
Accept your 

responsibility 
Find partners 

Deal directly  
with issues 

Maintain Disciplined Attention 
Promote responsibility 

3. Creating the environment where issues can be explored 

• Recognise and manage tensions 
• Sequence and pace the work 

• Manage passive resistance 
• Use conflict positively 
• Use data e.g. variation amongst practices 

to focus attention 

• All Practice Event 
• Continuous engagement 



Methods to engage ward staff in improvements 
Productive Ward Evaluation 

 

 Productive Ward – Releasing Time to Care ™ 

 Empower ward teams to identify areas for improvement by 

giving staff the information, skills and time they need to 

regain control of their ward and the care they provide 

  

Kings Fund/NHS Institute (2010) The Productive 

Ward:  

Releasing Time to Care™. Learning and impact 

review. Final report  



Productive Ward Evaluation 

Important success factors 
 
 Funding 

 Identify with the objectives 

 Champions 

 Project leadership 

 Proper implementation plan 

 Outcomes 

 Impacts 

 Going where the energy is 

 
                          Kings Fund/NHS Institute (2010) The Productive Ward:  

                                          Releasing Time to  Care ™.  

                 Learning and Impact Review, Final Report 



Thank You! 



Everyday Leadership 

Annette Bartley RN BA (hon) MS MPH 
Quality Improvement Consultant 
IHI Faculty- IHI Fellow 2006-2007 



The Leadership Challenge 



How great leaders inspire action  

Simon Sinek  

http://www.ted.com/talks/simon_sinek_how_great_leaders_inspire_action.html 
 

http://www.ted.com/talks/simon_sinek_how_great_leaders_inspire_action.html


Successful organizations 
define culture and act 
out their culture 

Organizations are 
made up of a 
collection of 
subcultures 

Alcoa 



Culture and context 

“Organisational cultures are created by leaders, and one 
of the most decisive functions of leadership, might well be 
the creation, the management and if and when it 

becomes necessary the destruction of culture. Culture and 
Leadership when one examines them closely are two sides 
of the same coin and neither can really be understood by 
itself” Edgar Schein 

 



The Leadership Challenge 

-Model the Way 
-Inspire a Shared Vision 
-Challenge the Process 
-Enable Others to Act 
-Encourage the Heart 

 
 

  

The Leadership Challenge - James Kouzes and Barry Posner, 2002, (Jossey Bass Wiley)  
  

 

 



Transform the way YOU think 

• Metanoia: Reorientation of one’s 
way of life (The New Economics. 
Deming, p. 95, 1993) 

• Begins with individual 

• More than a change 

• Develop new habits of mind 
 

 



Respect the reality in practice 
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Maintain the focus on patients 

R
el

at
io

n
al

 

Transactional 

Warm but chaotic 
 
 

Everything works 

Unpleasant  and 
inefficient 
 
 

Efficient but 
impersonal 
 
 

Jocelyn Cornwell- Point of Care Foundation London 



Keep hope alive!  

•“We got used to the politics of disappointment -- 
figuring out how soon we were going to be let down. 
... There’s a different dynamic in the ... politics of hope. 
It’s much more challenging. It means you’ve got to get 
up and do something. There’s opportunity. If you don’t 
take advantage of that opportunity, you really have to 
bear responsibility for not doing so. That’s how I see 
the time we’re in. ”  
Marshall Ganz 

1047http://mitworld.mit.edu/speaker/view/ 
o2Z94http://www.youtube.com/watch?v=NglXpj 

hMhTI5http://www.youtube.com/watch?v=LhCoz 

 

http://mitworld.mit.edu/speaker/view/1047
http://mitworld.mit.edu/speaker/view/1047
http://www.youtube.com/watch?v=NglXpj94Z2o
http://www.youtube.com/watch?v=NglXpj94Z2o
http://www.youtube.com/watch?v=NglXpj94Z2o
http://www.youtube.com/watch?v=NglXpj94Z2o
http://www.youtube.com/watch?v=NglXpj94Z2o
http://www.youtube.com/watch?v=LhCoz5hMhTI
http://www.youtube.com/watch?v=LhCoz5hMhTI
http://www.youtube.com/watch?v=LhCoz5hMhTI


Transformational Leadership 

--A leader is not a manager who 
loves to “run” others, but one who 
carries water for his people so that 
they can get on with their jobs“# 

 

Everyday leadership is about creating 
‘Lollipop’ moments  

 
 

 
http://www.ted.com/talks/drew_dudley_everyday_leadership.html 

 

http://www.ted.com/talks/drew_dudley_everyday_leadership.html
http://www.ted.com/talks/drew_dudley_everyday_leadership.html
http://www.ted.com/talks/drew_dudley_everyday_leadership.html
http://www.ted.com/talks/drew_dudley_everyday_leadership.html




  Every system is perfectly designed to achieve 
exactly the results it gets. 

New levels of performance can only 
be achieved through dramatic 
system-level redesign. 
 

System-Level Redesign 



-We must become masters of improvement 
-We must learn how to improve rapidly 
-We must learn to discern the difference between 
improvement and illusions of progress 

Leadership for Improvement 

Of all changes I’ve observed, only about 
5% were improvements, the rest, at 
best, were illusions of progress. 

W. Edwards Deming 



 
 

A valuable lesson… 
Keep it simple! 

 
  

•That’s been one of my mantra’s 
focus and simplicity. Simple can 
be harder than complexity: you 
have to work hard to get your 
thinking clean to make it 
simple. But it’s worth it in the 
end because once you get 
there you can move mountains 



A Framework for Improvement 

Structure 

 + Process  

  +Culture  

                         =Outcome 

Donabedian, A. (1966). "Evaluating the quality of medical care." Milbank 

Memorial Fund Quarterly 44(3): Suppl:166-206. 

*Added to Donabedian’s original formulation by R. Lloyd and R. Scoville. 



The Lens of Profound knowledge 

•Deming 

Appreciation  
of a system 

Psychology 
Theory of  
Knowledge 

Understanding  
Variation 

C 
Q 
I 

Aims or values 



4/26/2014 



The Model for Improvement 



Systematic learning 

Hunches 
Theories 
Ideas 

Changes That 
Result in 
Improvement 

A P 
S D 

A P 
S D 

Very Small 
Scale Test 

Follow-up 
Tests 

Wide-Scale Tests 
of Change 

Implementation of 
Change 

What are we trying to 
accomplish? 

How will we know that a 
change is an improvement? 

What change can we make that 
will result in improvement? 

Model for Improvement 



Key Ingredients 

4/26/2014 

A Clear Aim             Measurement                       Action 



Transforming Care key principles  

1.Transformational Leadership 

2. Safety & Reliability 

3.Patient and Family Centred Care 

4. Value-added care 

5. Teamwork and Vitality 

Institute for Healthcare Improvement  

Transforming Care at the Bedside  (TCAB) 



TCAB 
Aim - To transform the quality and safety of patient care 
on frontline units 
-by empowering clinical staff to continuously improve the quality 
and safety of the care they provide to patients & service users at 
the point of delivery; 

-by providing multidisciplinary teams with the tools, techniques 
and support they need, working in partnership to improve the 
experience & care of patients/service users accessing the service; 

-by building sustainability and spread into each improvement; 

- by building a vibrant community of learning & providing peer 
support, coaching and mentoring. 



Key Aims 

1.Increase the amount of time nurses spend in 
direct/value added care to 70% 
2. Reduce hospital acquired pressure ulcers by 
50% 
3.Reduce in hospital patient falls by 50% 
4. Increase patient satisfaction >95% 
5. Increase staff satisfaction >95% 





A Framework for Improvement  

-Generate the will 

-Set clear local aims  

-Develop your framework/driver diagram 

-Create a measurement plan 

-Action plan- what will you DO? 

-Encourage innovative thinking 



 
Engaging Heart & Minds 

•‘If you want to build a ship do 
not gather men together and 
assign tasks. Instead teach 
them the longing for the wide 
endless sea’ (Saint Exupery, Little Prince)  

 
 
 
 



You are this Hospital 
 

  

You are what people see when they arrive here.  
 
Yours are the eyes they look into when they’re frightened and lonely.  
Yours are the voices people hear when they are in the lifts and when they try to sleep 
and when they try to forget their problems. You are what they hear on their way to 
appointments that could affect their destinies and what they hear after they leave 
those appointments.  

 
Yours are the comments people hear when you think they can’t.  
Yours is the intelligence and caring that people hope they’ll find here. If you’re noisy, so 
is the hospital. If you’re rude, so is the hospital. And if you’re wonderful – so is the 
hospital.  

 
No visitors, no patients can ever know the real you, the you that you know is there — 
unless you let them see it. All they can know is what they see and hear and experience. 

 
 
And so I have a stake in your attitude and in the collective attitudes of everyone who 
works at Cooley Dickinson Hospital. We are judged by your performance. It is judged 
by the care you give, the attention you pay and the courtesies you extend.  

 
Thank you for all you are doing. CEO Cooley Dickinson Healthcare Org 

 



Thank You! 
Questions? 

abartleyconsulting@gmail.com 

Twitter @annettebartley1  
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