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Introduction

Leadership is defined as an ability to influence a group
toward the achievement of goals.?. There has been an
explosion of literature on leadership. In 1999 alone, more
than 2,000 books on leadership were published;® some
of them even repackaging Moses and Shakespeare as
leadership gurus.® Even though so much has been written
about leadership, there is no consensus on the right mix
of qualities of a leader. It is dangerous to overdefine
the capabilities a good leader should have.®) Adair was
probably the first to demonstrate that leadership is a
trainable and transferable skill, rather than being an
exclusively inborn ability.® The best aspect of leadership
is that we all can learn and develop leadership skills. Each
one of us has some capacity for leadership though some
of us are born with traits that make it easier to become
leaders, but all of us can develop leadership skills. If you
have the desire and the will power, you can become an
effective leader. David Thomas believes leaders are 90%
made, may be even more.” It is common knowledge that
good leadership is essential to improve productivity of
an organization. A study by Barling et al.,© (1996) found
a significant correlation between leadership training and
attitudinal and financial outcome. The challenge lies in
choosing most appropriate concepts of leadership to apply
in various situations to achieve the organization’s goals.

Historically, learning of leadership has passed through
three distinct phases. The first phase is marked by
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reading about great leaders and trying to imitate their
style. This phase lasted a long time and ended in the
last century when leadership training industry grew
rapidly replacing autobiographies by teaching people
skills of leading. The third phase characterized by
explosion of readings on leadership and promotion of
leadership as a set of skills that can be acquired.® This
article reviews the literature on concepts, theories, and
models of leadership and proposes a simple model to
capture different concepts of leadership to train health
professionals in leadership skills.

Concepts and theories of leadership

There are numerous models and theories of leadership
in the literature. Google search for leadership model
produced about 16.1 million sites in 0.36 seconds.
Leadership cannot be described simply in terms of
the behavior, rather leadership involves collaborative
relationship that leads to collective action grounded
in the shared values of people working together to
effect positive change.® Leaders establish direction by
developing a vision, then align people by communicating
this vision and inspiring them to overcome hurdles.
Effective leadership may be a result of exhibiting the
right behaviors at the right moment.®

Leader cannot have, and should not try to develop, all
possible qualities seen among other leaders. Ancona
et al.,® (2007) say, “It's time to end the myth of the
complete leader: the flawless person at the top who's
got it all figured out. In fact, the sooner leaders stop
trying to be all things to all people, the better off
their organizations will be.” The leader holds fast to
his basic values to set example for others.!” He takes
ultimate responsibility rather than consider his role as
a privilege. Another essential element is that he earns
trust. Effective leadership is not based on being clever;
it is based primarily on being consistent. Leaders make
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their organization a high-performing organization that
continuously produces outstanding results with the
highest level of human commitment to success.

We can apply the ancient Chinese author Sun Tzu's
concepts elaborated in the context of war to the health
sector. According to him the leaders should fully know
the tactics and operational methods (the basic concepts
of public health and strategic management in the health
set up), the terrain (health sector’s and organization’s
internal environment and external factors influencing
health and health care delivery), the enemy (in health
context the determinants of health and disease,
competing priorities within health and its determinants),
weapons (the resources at hand and at call within and
outside the organization), logistics (to deploy and use
available resources effectively), information system
(to keep a close watch on what is happening within and
outside the organization), and soldiers (the staff and their
morale) (adapted from Cantrell R L, 2003).

The ability to anticipate and deal with change sets
good leaders apart from others. As the pace of change
accelerates, there is naturally a greater need for effective
leadership.® “Everyone of us has experiences, but
we aren’t all open to learning from those experiences
in the same way.”™ One characteristic most leaders
have in common is the capacity to learn and change
throughout their lives.””) As a health manager moves
into a leadership role, his network must orient itself
externally and toward the future to mobilize other
sectors for social mobilization and addressing social
determinants.® Good leaders tend to create their
opportunities by ‘selling’ new ideas and winning support
for them from those they seek to lead. They display
strong transformational skills.®®

The leadership theories that have emerged in the
20™ century can be grouped in five broad approaches
summarized in Table 1.09 The earlier approaches
included great man leadership theories that dominated
prior to 1900 followed by theories that included trait,
behavioral, power-influence, situational, and integrative
aspects. Subsequently, theorists started to place strong
emphasis on situational and environmental factors.
Finally, theories of integration have developed around
persons and situations, psychoanalysis, role attainment,
change, goals, and contingencies.”

Jim Collins five levels of leadership, a suitable model
for health professionals

There are numerous models and theories of leadership.
It is important to pick up one that incorporates main
features of leadership. The recent model of Jim Collins
five levels of leadership based on a study of around
1500 most successful companies offers a very good model
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for leadership development among health professionals.
The five levels are simple, clear, and can be easily applied
to understand leadership competencies required among
health professionals. The technical skills of level one are
core competencies for health professionals and required
at every level of leadership hierarchy. The leadership
and management skills are required as technical
competencies alone are not adequate to lead a team or
higher level positions. In Jim Collins model, one level
of leadership does not exclude the features of other
levels. A health professional at higher level still needs
to work on updating lower level skills such as technical
competencies and team building. Below mentioned is
how the five levels of this model can be applied to health
professionals.

Level 1: Leader is a highly capable individual with
appropriate technical qualification. He/She has the
talent, knowledge, skills, and good work habits. He/
She is competent to perform all the functions required
for his/her job. To remain at this level of leadership
hierarchy, he/she needs to continue to update his/her
knowledge and skills through continued education.

Table 1: Summary of types of leadership models broadly
grouped in five categories

Trait-based Trait-Based leadership models are focused on
identifying the traits of successful leaders. You
cannot do much to change basic personality traits®

Behavioral Behavioral ideals leadership models concentrate on

ideals what are the most effective behaviors as a leader.
The notable model in this category is Blake and
Mouton’s Managerial Grid(®

Situational/ Situational or contingency leadership models are

based on what actions leaders should take in

the circumstances he or she is facing — in other
words leadership methods change according to
the ‘situation’. This category includes most notably
the following: Hersey and Blanchard’s Situational
Leadership® model;® Kurt Lewin’s Three Styles
model;®) Tannenbaum and Schmidt's Leadership
Continuum model;® the Fiedler Contingency
model;@ House’s Path-Goal theory;®?*?% and
Bolman and Deal’s Four-Frame model@®
Functional leadership models focus on what the
leader has to do. Unlike the behavioral ideals
approach, these neither suggest ideal ways of
behaving nor match behaviors to circumstances.
Instead, these models focus on the areas that a
leader must address to be effective. The most
notable among these models are John Adair’s
Action-Centred Leadership®” and Kouzes and
Posner’s Five Leadership Practices®®

Integrated psychological leadership model integrates
the thinking behind the above four leadership models,
while addressing the leader’s inner psychology,
which tends not to be considered in more traditional
leadership models in the above four categories.
James Scouller's Three Levels of Leadership® model
pioneers this category. This model can be regarded as
a relatively new view of leadership

contingency

Functional

Integrated
psychological
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Level 2: The health professional performs not only his/
her tasks but contributes to the accomplishment of the
team tasks. He/She uses his/her individual skills and
capabilities to the achievement of group objectives. He/
She has skills to work effectively with others in group
settings. This leader is not only a technically highly
capable individual who achieves his/her own tasks but
also actively engages in the work of his team to ensure
achievement of the team goals.

Level 3: Health professional becomes a competent
manager, having acquired skills to organize people and
resources toward the effective and efficient pursuit of
set objectives. He/She is a competent professional and a
team player who has become an effective health manager
clear about the objectives and keeps the focus of human
and other resources on achieving the objectives.

Level 4: At this level the competent manager of level 3
becomes an effective leader who catalyzes commitment
of his organization to vigorous pursuit of a clear and
compelling vision, stimulating higher performance
standards. These leaders lead the organization well
and leverage networks both inside and outside the
organization to achieve results and adapt to changing
environment successfully. At this level the predominant
role is of a leader though certain managerial actions may
be required depending on the situation. The orientation
of the person reaching this level needs to change to look
at the bigger picture both within and outside the health
sector environment.

Level 5: According to Jim Collins Level 5, leaders are the
most successful leaders and very few leaders operate at this
level. These leaders embody all levels of the pyramid. These
leaders build great organizations and leave behind capable
individuals whom they have groomed and processes that
sustain the great work even after the leader has left. The
level 5 leadership produces excellent and lasting results by
building great organizations and act with respect, care, and
fairness for the wellbeing of all involved.®

Three domain leadership model for developing
leadership skills

It is important to have a simple model to structure
training and developing skills for effective leadership.
The author has used this simple model [Figure 1] to
capture the three domains of leadership for managing
self for leadership domain in the center, managing
and leading the team and the organization in the
next domain, and managing, leading, and adapting
to the internal and external environment in the third
domain. This model provides a good framework for
structuring training to develop leadership skills.
It captures the leadership skills mentioned in Jim
Collins” and other models. The three domains of the
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model represent three dimensions of leadership that
are as follows:

Domain 1: Managing self for leadership domain
The self-management skills are essential for an effective
leader. These include a mix of values and skills such as
vision, charisma, integrity, self-awareness, communication
skills, anticipating, managing, and adapting to change,
time management, social and emotional competencies,
and keenness to acquire and learn new things including
technical areas of expertise. This predominantly makes
him/her a good leader at level 1 of Jim Collins model
and enhances his/her capabilities to move up the ladder
of leadership. The leader should be a model of behavior,
skills, and values he/she wants to inculcate in the team
and staff in the organization.

Domain 2: Leading and managing the team and
organization domain

This domain includes skills for developing individuals in
the team and the organization to effectively work together
for achievement of team and organizational goals. These
skills move up from level 1 to higher levels of leadership
of Jim Collins model. The leader enables the organization
by developing individuals in his/her team and the
organization. He/She builds, strengthens, and facilitates
team spirit and work. Through his/her traits, skills, and
attributes, he/she helps his/her team to execute his/her
vision. He/She does this by developing skills in each
individual in the organization through putting the right
person in the right job, motivating, facilitating learning
and skill development in the staff through training,
coaching, and mentoring. He/She is strategic in his/her
approach and aligns human and other resources to achieve
the organizational goals to fulfill the vision. He/She is in
constant touch with his/her employees through his/her
formal and informal networks and keeps changing his/
her approach based on what he/she learns through his/
her network to maximize efforts to achieve organizational
objectives. He/she transforms the individuals in the
organization and motivates them to get the best out of
them and channels every ones efforts so that they work
in synergy to get the best results.

Domain 3: Leading, managing, and adapting to the
external environment domain

The leader keeps an eye on what is going on outside
the organization, how things in the sector and outside
the sector are changing, and what are the implications
for the organization. These skills are important even at
level 1 but are very important for leaders at levels 4 and
5 of Jim Collins hierarchy of leadership. He/she keeps an
eye on how the diseases pattern, trends, and projections
and how factors within and outside health sector are
contributing to this change. A good leader is in constant
touch with the external environment within and outside
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External environment skills:
In touch with the external environment
in health and related sectors, new plans,
programs, and initiatives anticipates, leads,
and adapts to change, networking, contributes to the
good of the society

Team and organizational
skills: Develops individuals in
team/organization, executes vision by
coaching, mentoring, motivating, delegating, right
person in right job, see their role in the vision

Managing self skills: <_———— >
Vision, integrity, self-awareness,

strong commitment, manages time
k—=>and change, open to new ideas

and learning, technical competencies,
social and emotional competencies,
work-life balance

Figure 1: The three domains of leadership capacity development model

the health sector that affects his/her organization. He/
she keeps an eye on how the availability of technology
and their application in health sector is changing or going
to change the way health institutions function and are
managed. The newer health interventions are changing
management of health problems. He/she plans ahead
and prepares his/her organization to benefit from these
developments. He/she also keeps in mind how his/
her organization contributes to benefit the society. No
organization exists in vacuum, and its existence and
growth is linked to the society, its norms and values. He/
she actively engages himself and his/her employees in
activities to benefit the society. The leader develops and
uses a strong network of formal and informal contacts
beyond the organization/team he/she leads to get a
regular feedback on how the organization he/she leads
is perceived.

Interaction between these three domains

The three domains of leadership capacity development in
the model are very helpful in identifying skills to develop.
However, these are not watertight compartments and
there is a close relationship and overlap in these three
domains. This is reflected in the double arrows in the
model. The skills of the leader help him/her in learning
from the changing environment in health and related
sectors and develop and manage individuals and teams
within the organization to adapt to that change. The
leader also needs to review his/her personal skills and
way of working, identify gaps, and acquire new skills
and/or adopt new ways of working.

Conclusion

The literature has described a large number of
successful leaders and their qualities; one can emulate
and learn from them. But no one can just ape another
leader. So the challenge facing prospective leaders is
for them to be themselves but with more skills.® The
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foundation of effective leadership is thinking through
the organization’s mission, defining it, and establishing
it, clearly and visibly.(% Organizations are increasingly
searching for managers who can exhibit transformational
leadership qualities.( Most commonly listed leadership
characteristics identified based on responses from more
than 10,000 leaders in US listed honesty, competence,
being forward-looking, inspiring, and credible.®"

The Jim Collins” hierarchy of five levels of leadership
offers a good model to apply to leadership among health
professionals. The three domains of leadership capacity
development model [Figure 1] incorporate the key skills of a
good leader. This simple model provides a good framework
for training to develop leadership skills and has been used
by the author for training of mid and senior level health
professionals. It looks at three domains of leadership that
are (i) self-management skills required for a good leader,
(ii) team and organizational management and leadership
skills to lead the organization, and (iii) the skills required
to network and influence outside the organization she/
he leads, i.e. industry/sector the organization is part of
an overall external and internal environment to lead the
organization one step ahead of the change and into the
future and how he/she makes his/her team achieve the
organizational goals and contributes to benefit the society in
the process. He/She develops and uses his/her formal and
informal networks to get information and influences things
within and outside the organization. A good leadership is
needed in health set up to build a clear vision and steer the
team by providing enabling environment to reach the vision
and contribute to the overall good of the society.
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