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We have a professional obligation to 
leave the health care system better than 

we found it 



Quick background 

• 20 years public and private practice in Gastroenterology/Acute Medicine 

• Long involvement in RACP 
• Workforce 

• Physician Training 

• Safety and Quality 

• Governance 

• Deliberately sought Leadership and Management qualifications & experience  

• Longstanding interest in system level leadership for safe, high quality care 

• Deakin Masters in Clinical Leadership ( google it..) 
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Leaders or Leadership? 

• Positional vs distributed leadership 
 
 

• Leadership is about behaviours which encourage other people to 
do things differently 



Leadership is the capacity and will to rally 
men and women to a common purpose and 

the character which inspires confidence 
 

  Field Marshall Montgomery 

 
 



Leadership is..? 

• Authentic vs transformational vs transactional vs ….. 

• Is about change 

• Understanding and interpreting the complexity of the 

operating context in order to achieve a benefit 



Our operating context 

• Healthcare in 2016 
 

• Is not safe enough 
• Is too costly 
• Is of variable quality 
• Is still too supplier centric 
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Clinical Leaders should act as champions for improvement 

• Participate in setting the safety and quality agenda 
• Take responsibility for implementing that agenda 
• Help determine priorities for allocation of resources to support 

best practice 
• Attach professional and organisational status to safety and quality 

activities 
• Take the lead in prioritising & implementing improved processes 

of care 
• Ensure training and organisational support are available to 

support involvement 
Victorian Quality Council 2005 



Clinical Leaders enable effective change 
which benefits patients, organisations, 
society and self 
 
….they make good things happen 

My  definition of clinical  leadership 



Leadership and learning are indispensable to each other 

John F Kennedy 



Leadership development 

• …..not a ‘curriculum’ but a comprehensive network of 

processes designed to support the continuing 

development of leaders outside the classroom.. 

Tichy, N. 1997. The Leadership Engine: How Winning Companies  
Build Leaders at Every Level, New York, HarperCollins Publishers. 



What do we know about leadership development? 

• Leadership development programs fail because 
 

• Context is overlooked 
• Reflection is delinked from work 
• Mindsets are underestimated 
• Results not measured 

McKinsey Quarterly 2014 



https://www.hwa.gov.au/sites/default/files/Health-LEADS-Australia-A4-FINAL.pdf 





What is a “good” medical leader? 
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What is a “good” leader? 
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RACP Standards Framework 

 
Leadership, management and 
teamwork 
Physicians inspire others, 
recognise and respect the skills of 
others, and engage collaboratively 
to achieve optimal outcomes for 
patients and populations.  
Physicians contribute to and make 
decisions about policy, protocols 
and resource allocation at 
personal, professional and 
organisational levels. 



Tri-nations Leadership Workshop March 2016  - Suggested outcomes 
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• Cross-Colleges young leaders program focusing on cultural 
diversity and cultural competency 

• Set values to support a culture of great medical leadership 
• Set up a “one stop shop” for existing leadership development 

resources  
• Support leaders 

o Diversity  
o Coaching-mentoring   

• Support professional development of members as leaders 
o Multisource feedback for individuals/patient care 

 



What can the college do? 

• We currently …  Develop Standards and assess against them 
• Training 
• Ongoing performance – revalidation(?) 
• Generic,   largely focussed on clinical expertise, rather than non technical skills 

 
• If we support members to develop Leadership expertise,  it will 

need to be…  
• In the training program 
• Through the CPD program,  either directly or through recognising the CPD activities 

that members undertake 
• Through provision of tools   e.g. behavioural assessment through MSF tools 
• Through mentorship / coaching models 
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Bear in mind that whilst colleges are great at building technical experts,  

other organisations are a probably a lot better at building other skills 
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Bear in mind the user pays principle 
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What else can the college do? 

• Within our current and future capability? 
 
 

• By networking / collaborating? 
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“I never really lose,  I just run out of time”  
 

Jimmy Connors 
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