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“There is nothing more difficult to take in 
hand,  

more perilous to conduct,  
or more uncertain of success,  

than to lead in the introduction  
of a new order of things” 

 
 

  Niccolo Machiavelli: The Prince, 1572 

 
 



clinical	leadership	

“Let	whoever	is	in	charge	keep	this	simple	
ques7on	in	her	head	…	how	can	I	provide	for	
the	right	thing	to	be	always	done?”	

	
Florence	Nigh1ngale	
1820-1910	
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ROLE	 SKILLS	



Clinical	Director-	job	descrip1on	
•  From	the	outset,	in	some	hospitals	1,	other	non	medical	staff	2	may	

also	report	to	the	Clinical	Director.	Over	1me,	it	is	expected	that	
each	member	of	staff	in	the	directorate	will	have	a	repor1ng	
rela1onship,	through	their	line	manager,	to	the	Clinical	Director	3.	

•  Execu1ve	power,	authority	and	accountability	for	planning	and	
developing	services	for	and	managing	available	resources	(direct	or	
indirect)	by	the	Clinical	Directorate	are	delegated	from	the	
Employer.	

•  The	Clinical	Director	will	be	responsible	for,	and	will	have	authority	
over,	all	medical6	services	including	resources	for	same	(budget,	
staffing	etc.).	



Role	of	the	Clinical	Leader/Clinical	Director	

	
	

“To	achieve	the	best	clinical	outcomes	and	experience	for	pa1ents	within	the	
available	resources	for	the	hospital	or	hospital	group”	
(clinical	director	job	descrip7on	HSE	2012)	
	
	
•  Deliver	results	
•  Plan	Strategy		
•  Advocate	for	pa$ents	
•  Empower	colleagues	and	create	new	leaders	
•  Empower	pa$ents	
•  Be	innova$ve	

Hybrid	of	managerial	and	leadership	roles	whilst	maintaining		
their	own	clinical	prac1ce	



How	hard	can	it	be?	

	
“Harder	than	rocket	science”	

	

It	depends	on	who	you	ask-	“It’s	not	rocket	science”	

Chris	Ham,	CEO	the	King’s	Fund	



Why	is	it	so	hard?	
	
	
	



Clinical	leadership/directorship	Ireland	

•  Job	descrip1on	thought	to	be	a	“work	of	
fic1on”	and	“overly	ambi1ous”	

•  Introduced	in	order	to	curtail	consultant	
private	prac1ce	and	with	the	nega1ve	
connota1ons	of	arising	from	IR	talks	

•  Introduced	in	isola1on,	without	any	wider	
reform	of	system	to	accommodate	effec1ve	
integra1on	or	change	to	current	prac1ce	





Clinical	director	model,	modern	
history	
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Ireland	2015…	
(6	years	post	introduc1on	of	CD	model)	

Survey	including	the	views	of	CDs,	Nurses,	BMs	and	GMs-	
	

Evidence	is	that	clinical	directors	want	–	
•  More	1me	
•  More	training	
•  More	support	

•  88%	are	not	budget	holders	
•  Many	are	unclear	about	repor1ng	rela1onships	
•  There	is	s1ll	a	significant	gap	between	authority	and	accountability	



Great	Expecta1ons	

•  Frustra1on	among	CDs	and	Managers	around	
what	is	expected	and	what	is	possible	

•  Frustra1on	among	“followers”	that	no	great	
leadership	is	visible	on	the	ground	



Great	Expecta1ons	
	

•  Roman1c	no1on	of	great	leadership	is	not	only	
misconceived	but	posi1vely	counter-produc1ve	
because	it	sets	up	a	model	of	leadership	that	few,	
if	any	of	us,	can	ever	match	and	thus	it	inhibits	
the	development	of	leadership,	warts	and	all	

•  Grint	and	Cole,	King’s	Fund	2011	

•  Unrealis1c	expecta1on	that	leaders	will	solve	all	
our	problems,	the	leaders	role	is	then	to	
“disappoint	people	at	a	rate	they	can	manage”	

•  Ronald	Heifetz	
	





1977,	the	stranglers	



Collaborate	to	achieve	success	

•  Success	is	possible	if	the	clinical	leaders	are	
supported	by	the	organisa1on	and	by	the	non-
clinical	managers	in	the	organisa1on?	



Managers	and	Clinicians	see	things	
differently	







	
	





Managers	and	Execu7ves	are	accountable	for	
finances	and	KPIs-	to	central	HSE	and	Dept	of	
Health-	and	for	delivering	on	“ini7a7ves”	
	

	
	

Clinicians	are	accountable	to	their	pa7ents	for	
giving	them	good	quality,	safe	and	7mely	
care	(also	to	IMC!)	



Who	wins?	



If	our	priori1es	were	aligned;	what	
could	be	achieved?	







9/11	medical	



High	performing	organisa1ons	in	other	countries	

•  Kaiser	Permanente,	Mayo	Clinic,	Intermountain	
Healthcare,	Virginia	Mason	

•  Long	term	investment	in	medical	leadership	
•  Medical	leaders	from	the	top	to	the	bokom	
•  Followership	is	also	a	cri1cal	ingredient	
•  Medical	leaders	are	bilingual	(managerially	trained)	



Virginia	Mason	
•  Not	for	profit	private	Healthcare	organisa1on	integra1ng	acute	medical	

beds,	primary	care	and	specialist	clinical	facili1es	and	a	network	of	
regional	clinics	throughout	western	Washington	

•  Established	in	1920	now	employing	6,000	staff				
•  Implemented	a	new	management	system	following	visit	to	Japan	Toyota	

produc1on		“the	VMPS	using	principles	of	Lean”	
•  Contracted	by	NHS	in	2015	to	improve	pa1ent	safety	and	control	

healthcare	costs	(5	year	$13	million)	through		

•  An	effec1ve	management	approach	to	include	
	customer	first	
	highest	quality	
	obsession	with	safety	
	highest	staff	sa1sfac1on	
	a	successful	economic	enterprise	



The	Mayo	Clinic	

Not	for	profit	organisa1on	established	1889	
Physician	led,	4,100	physicians,	61,000	staff,	mul1ple	sites	
$10	billion	organisa1on,	led	by	doctors	with	no	MBA	
Work	in	partnership	with	administrators	&	nurses	
Supported	by	300+	industrial	engineers	
“social	capital”	valued		
Pa1ent	first	ethos	
“if	you	walk	past	a	gum	wrapper	on	the	floor,	that	is	the	standard	you	

accept”	



What	happens	when	clinical	
leadership	is	poorly	developed	in	an	

organisa1on?	



Pa1ents	in	Mid	Staffordshire	



current	and	historic	evidence	of	bad	
outcomes		for	pa1ents	in	ins1tu1ons		

with	poorly	developed	clinical	
leadership	

Primum non	nocere  first do no harm	



	
	

‘The	recogni7on	that	healthcare	
management	and	leadership	is,	or	should	

be	treated	as	a	profession’	
	

	
***	

‘Leadership	must	be	visible,	
recep7ve,	insighYul	and	outward	

looking	at	all	levels	in	an	
organisa7on,	from	board	to	ward’	

	
***	

‘Clinicians	must	be	engaged	to	a	
far	greater	extent	in	leadership	and	
management	roles	and	choices.	In	

par7cular,	the	gulf	between	
clinicians	and	management	needs	

to	be	closed’	



Time	for	change	
	

	-in	the	model	of	healthcare	delivery	
	

	-in	the	role	of	clinical	leaders	within	
	the	organisa1on	



Health	care	systems	worldwide	face	growing	financial	and	
performance	challenges	
the	majority	of	the	budget	(80%)	is	spent	by	clinical	staff	
providing	clinical	care	
	
Change	is	not	implemented	if	it	is	mandated	by	poli1cians	and	
managers		
change	imposed	on	clinicians	is	unlikely	to	be	as	successful	as	
change	that	they	see	will	improve	their	own	prac1ce	or	their	
pa1ent	care	
	



Disrup1ve	innova1on-		
a	model	of	healthcare	based	on	decentralisa1on	and	supported	by	technology		

GREAT	EXPECTATIONS!	



“We	had	great	expecta7ons.	But	we	had	our	
wings	clipped-	by	the	system.	Now	we	have	to	
work	out	what	is	possible	and	aim	for	that” 	

	 		 	 		

		

-Acute	hospital	CD	Sept	2017	
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