Debate Article
http://mjiri.iums.ac.ir
Medical Journal of the Islamic Republic of Iran (MJIRI)

) Med J Islam Repub Iran. 2021(14 Sep);35.117. https://doi.org/10.47176/mjiri.35.117

To what extent does hierarchical leadership affect health care outcomes?
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Abstract

Hierarchical leadership is an antiquated practice seen commonly in health care, whereby strictly defined roles and their importance
are overemphasized. This can have unintended negative consequences in a pressurised environment. In contrast, flat hierarchies are
gaining popularity, as they afford the flexibility and equality that is vital in a caring environment, where no one should be afraid to
raise concerns and voice their opinions.
Are hierarchical power structures inhibiting hospitals from achieving effective medical leadership and quality care? With increasing
pressures on the health care system, is it time to move away from a hierarchical power structure that has been present for over 70

years? To inspire culture change, is it time to explore alternatives, such as a flat hierarchy?
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What Is hierarchical Leadership?

Although there has been a general consensus that effec-
tive medical leadership leads to quality care and has posi-
tive health care outcomes for patients (1), what constitutes
“effective leadership” is not often clearly discussed. Cur-
rently, health care organisations, including the National
Health Service (NHS), largely operate a hierarchical, py-
ramidal form of leadership. Hierarchical leadership can be
defined as a “clearly delineated chain of command from
the lowest to the highest levels within an organisation”
(2). This is not uncommon in large-scale organisations,
including in the corporate world. Higher up on the pyra-
mid, the number of managers at each level decreases and
their responsibilities become less concerned with day to
day operations and more ab out providing an overview,
“diagnosing environmental changes” and “planning re-
sponses to these changes” (3). However, in a field that is
concerned with the health and wellbeing of its “custom-
ers,” the patients, it can seem ironic that such decisions
are taken by figures that are often away from the frontline.
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How Are Flat Hierarchies Different?

In contrast, flat hierarchies have gained increasing atten-
tion and popularity, offering a stark contrast with the tra-
ditional medical hierarchy. A flat structure is an organisa-
tional model with few or most commonly no middle man-
agement between frontline staff and decision-making ex-
ecutives. The number of people directly supervised by
each executive is large, however, the number of people in
the chain of command above is small (4). It means that the
executives above the employees have more responsibility
for each member of staff, as there are more people de-
pendent on support and guidance. Flatter structures benefit
from the fact that the lines of communication are shorter
(5), making the firm responsive to change, unlike taller
classical hierarchical structures.

Leadership Styles and Hierarchy

Hierarchy is associated in varying degrees to different
styles of leadership. Steep hierarchies often demonstrate
autocratic and transactional forms of leadership and are
often associated with poorer health care outcomes (1).

1What is “already known” in this topic:
Hierarchical leadership is prevalent in health care starting from
the ward round.

— What this article adds:
Hierarchical leadership can have detrimental effects on health

care outcomes and alternatives must be explored.
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Less hierarchical organisations embrace transformational
leadership. In this model, the leader ‘identifies the needed
change, creates a vision to guide change through inspira-
tion...” (6). Sfantou et al did a meta-analyses in 2017 to
assess the association between different leadership styles
and health care quality measures in nursing (1). They
found that transformational leadership, which is associated
with flatter hierarchies, was positively related to ‘effective
nursing unit organisation culture’ and led to lower patient
mortality rates and higher patient satisfaction. It was seen
as a more collaborative approach to leadership. In con-
trast, transactional leadership had a weak relationship with
effective nursing unit organisation culture. Therefore, it is
clear that to have a positive, collaborative culture, it is
important to inspire, retain, and support staff by employ-
ing a flatter hierarchy.

Intriguingly, there is some evidence in the literature to
suggest an autocratic leadership might be beneficial in
emergencies (1). This could perhaps be due to the leader
making all the decisions without taking into account con-
flicting opinions of staff members, especially in a time of
high stress and panic. However, it could be argued that
this could feed into a ‘blame culture,” fuelling division,
with individuals held responsible. Furthermore, it would
evoke a need to create a smooth transition out of an auto-
cratic leadership after an emergency period has ended.

In contrast, a laissez faire leadership was negatively re-
lated with effective nursing unit organisation culture (1). It
exemplifies a hands-off approach, with the leader refrain-
ing from making decisions. In a highly experienced work-
force, this could be effective. However, in the health care
system with frequent staff turnover and job role changes,
staff would lack direction and supervision and in turn, feel
more dissatisfied (7). A flat hierarchy has often been con-
fused with a laissez faire approach by critics. A flat hier-
archy simply means a structured organisation with fewer
bureaucratic obstacles, where each member contributes
and is valued equally. Instead of following orders, team
members work alongside each other, in contrast to a com-
plete hands-off approach.

Will Flat Hierarchies Work in Health Care?

Flat hierarchies are not new in health care. In the early
1980s, the American Nurses’ Association (ANA) identi-
fied a group of hospitals that were known to be ‘magnet
hospitals’ (8). They were referred to as such, as they had
little difficulty in recruiting and retaining staff and were
generally regarded as good places to work. One key fea-
ture they shared was a relatively flat nursing hierarchy
with few supervisors. Aiken et al showed that such hospi-
tals had lower mortality rates, increased patient satisfac-
tion, lower burnout rates, and lower needle stick injuries
among staff. A similar study done across the UK in 2018
revealed that patient satisfaction was directly proportional
to how satisfied the staff were, and their experiences
working in the NHS (9). Currently high nurse burnout and
job dissatisfaction is common, with 85% registered nurses
reporting not being able to complete needed nursing care
because of high patient to nurse workloads. This has con-
tributed to an increased risk of patient mortality following
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common surgical procedures (10). However, the magnet
hospitals identified by the ANA had similar time pres-
sures. Nevertheless, one of the major reasons why they
were able to excel was because of the supportive working
environment and appropriate delegation of tasks that took
place. These are features that are characteristic of a flat
hierarchy. For nurses to delegate tasks and ask for help,
they need to feel that they can raise issues and concerns
with their seniors.

A more positive organisation culture, as is found in flat-
ter hierarchies, has consistently led to higher quality of
care by empowering staff to raise patient safety concerns.
Singer et al found that reduced hierarchy was associated
with a ‘higher level of safety climate for patients,” as it
was associated with more of a group culture than a top
down pyramidal hierarchy (11). This could potentially be
because staff feel that they can approach seniors more
easily when there is less hierarchy. This reflects that a
flatter hierarchy would not only lead to a more satisfied
workforce, but also have beneficial impacts on patients.

Inquiries on past failings of care, including at Bristol
Royal Infirmary (BRI) and Mid Staffordshire, highlighted
the role that leadership and hierarchy played. The Kenne-
dy Inquiry into failings at BRI (12) reflected that the con-
sultants saw themselves as having effective teams, but
they saw these as their teams that they led. They were not
part of the team. Also, the teams consisted of teams of like
professionals, not organized around the care of the pa-
tients and were not integrated to work cross-specialty and
were ‘profoundly hierarchical.” The General Medical
Council (GMC) guidelines subsequently changed to em-
phasize the importance of team working. Some medical
schools, including St George’s, University of London,
began to offer interdisciplinary teaching modules, with
medical students learning alongside other health care pro-
fessionals to facilitate communication skills and enhance
interdisciplinary team dynamics.

Another concern brought to light was that the hierar-
chical system in place at BRI made it ‘difficult for the
nursing staff to voice concerns and to be heard.” There
was a sense of hierarchy persisting across health care pro-
fessions, with nurses perceived as of lower status than
doctors (13). Similar concerns were highlighted at Mid
Staffordshire NHS Foundation Trust Public Inquiry. The
hierarchical culture was viewed as ‘bullying...oppressive’
and the report drew attention to the fact that organizational
culture is informed by the nature of its leadership (14). In
order to preserve a positive, patient focused culture, the
report advised a ‘culture shift’ towards one that is more
approachable. The recent Gosport inquiry, initiated after
approximately 600 unnecessary deaths from excess opiate
usage reflected that these deaths could have been avoided
had it not been for a culture where whistle blowers were
largely ignored by a top-down, hierarchy (15).

It is interesting to note that despite the benefits afforded
by a flatter structure, health care is one of the last remain-
ing professions with strongly enforced hierarchies, some-
what contradictory in an organization that needs to value
input from several members of a multidisciplinary team to
provide patients with holistic care. One of the oldest and
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still remaining examples is the medical ward round. A
senior figure, usually the consultant takes the lead. The
rest of the team largely follow rather than challenge deci-
sions. The current system, both on ward rounds and in in
higher managerial roles at the boardroom expect decisions
to be made not by frontline staff, but by a figure that has
often spent the least amount of time with patients. On as-
cension of the ‘hierarchical pyramid,” contact time with
patients reduces. This has now begun to change, with sen-
ior figures encouraging team members to verbalize uncer-
tainties (16). Innovative methods such as reverse ward
rounds where a less experienced trainee swaps roles with
the consultant who takes on an observing role have proved
effective in flattening the hierarchy (16).

Intimidated juniors can be hesitant to speak up, leading
to insufficient transfer of information from junior to senior
members of staff, leading to serious errors and adverse
events. Flattening the hierarchy is vital if we wish to con-
vey how much we value team input. Creating an inclusive
atmosphere with daily briefings and routine feedback be-
tween consultants and juniors can be another way of
achieving this.

Flatter organizations provide staff with a greater degree
of self-actualization (17), an attribute which is at the tip of
Maslow’s hierarchy of needs. Self- actualization is reach-
ing self-fulfilment and one’s maximum potential and ca-
pabilities. This is particularly important in health care, as
the staff who feel more fulfilled in their roles are more
optimistic (18), and this is likely to reflect in the care pro-
vided to patients.

Another major benefit of a flatter structure is that forms
of communication can easily be directed to the person
responsible for effecting change (19). This is in contrast to
a medical hierarchy, which can act in a bureaucratic man-
ner to ‘dilute’ messages. This is because of the multiple
layers of middle management that needs to be crossed as
well as due to the overlap in roles, and, accountability,
making it difficult to know who to direct concerns and
raise issues with. This runs the risk of it sometimes being
too late by the time the right person has been contacted
and bureaucratic delays in implementing change. For a
dynamic, constantly improving health care system, we
need to promote a culture where staff can raise concerns
and receive an adequate response in time. By reducing the
number of levels of management between executives and
frontline staff, communications will improve (19). Critics
of this school of thought argue to the contrary, in that the
large number of staff supervised by a senior will increase
in a flatter structure, hence, there is less room for concerns
to be filtered and directed to the appropriate sources, and
instead overburden a small number of managerial staff.
Middle managers are seen as performing valuable services
in streamlining issues raised and communicating strategy.
However, the reduction of bureaucracy because of the
smaller chain of command in a flat structure naturally
mean that decisions are taken faster and change is imple-
mented more quickly. Also, as staff take collective re-
sponsibility and are not limited by their job descriptions,
there is more of an incentive to cross communicate and
raise issues with members that would otherwise not have

been part of one’s team.

What Are Some Drawbacks of a Flat Hierarchy?

One common criticism of a flat structure is that a hierar-
chy is fundamental to the structure of an organization and
it would be inconceivable to function without one. Critics
of a flat structure argue that ‘people assume hierarchy,
even when there is none, and given enough time, this
causes hierarchies to emerge and solidify’ (20). However,
it could be argued that this is more commonly an outcome
of a laissez-faire or ‘hands-off’ approach to leadership
than in a flat structure. Advocates of a flat hierarchy do
not dispute the need for clearly identifiable leadership
positions. Flatter structures differ from a traditional hier-
archy in that they remove middle managers and increase
accessibility of decision-makers to frontline staff. Polly
Kettley argues that flat structures identify and reallocate
‘unnecessary and costly overlaps of accountability’ (19).
This reduces the ‘hierarchical overload’ enabling deci-
sion-makers to have the right information. Help is always
available, perhaps even more accessible, than if it was a
hierarchy. Juniors are encouraged to approach senior most
figures with their ideas and concerns, rather than having to
cross several layers of middle management.

Another criticism levelled at flat structures is that it
could be harder to hold individual employees accountable
because of the sharing of decisions and lack of middle
management. However, this could be beneficial, especial-
ly in a crisis where it is more useful to learn collectively
from an incident. In the health care system, it has become
increasingly common to ‘victim blame’ rather than hold
systems accountable, as was the case with Dr Hadiza
Bawa Garba. To replace a culture of fear, we need to cre-
ate an organization that is transparent and rewards rather
than punishes whistleblowing and problems within a sys-
tem. To reach this work culture, we need a flat structure
where seniors work alongside, rather than tower over jun-
iors.

Conclusion

Hierarchical leadership can have a drastic impact on
health care outcomes by affecting staff morale, which
subsequently affects patient saffety. It can lead to individu-
als being blamed, rather than encouraging a collectively
responsible mentality. Effective leadership provides staff
with support, with flat structures having a positive impact
on the organization compared to a traditional hierarchy.
Having multiple layers of middle management between
the frontline staff and decision-making executives affect-
ing the rate at which change can be implemented. For an
open, transparent, blame-free culture within health care
organizations, the staff need to be valued and seen as
equals, with their concerns being taken seriously. A flatter
structure enables a culture where it is easier to raise and
have concerns heard, and proves to be a less intimidating
arena for juniors to voice their opinions. It has worked and
can work in a health care system and needs to become the
norm.
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