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Foreword

I am pleased to provide the foreword for this important text which will be of enormous value to everyone involved in healthcare. At the time of writing, health services in the United Kingdom are under enormous scrutiny from a wide range of organisations and stakeholders. In the build up to the General Election the health service was one of the major battlegrounds and is likely to remain so for the foreseeable future following the General Election.

There is a crisis of confidence amongst many of the current leaders in healthcare and in the supply line of those who traditionally may have been expected to have progressed into leadership roles. This is amply demonstrated by the number of vacant Chief Executive posts for NHS Trusts and the number of vacancies for Director of Nursing or Finance.

Increasingly, many individuals from a clinical background are questioning whether it is worth undertaking the highly challenging and complex role of leadership in a climate that at times can be very unforgiving – not to mention misunderstood by politicians and the media. When getting underneath the hyperbole that surrounds discussion on health services, there are some emerging trends that are a source of encouragement.

The first is the trend to ensure that people from a clinical background are taking more of a leadership role both in the operational and strategic aspects of health services management. We are seeing an erosion of the traditional parallel lines between managers and clinicians. The agenda is the same, clinical work and patient care. Managers, clinicians and those in leadership roles should be there to help drive, develop and enhance the effectiveness of the respective organisations.

Change is needed to ensure that health needs are met – those health needs will include many people living longer, but not necessarily in good health. The complex and long term conditions which the health and social care services will need to deal with will need creative thinking and changes to the way services are delivered.

This text moves away from the traditional concept of leaders being strong, powerful and charismatic individuals and enhances the concept of shared leadership applicable to all engaged in clinical practice. It also emphasises the need to ensure that students, irrespective of their discipline, need to understand at a very early stage the critical elements required for good leadership and optimum organisational performance.

Hitherto, leadership and a broader awareness of organisational needs have tended to be something that has been an addendum or has been left to individuals who may have a particular interest in the subject. I would recommend that this text should be widely used in undergraduate and post graduate settings. It should also be used by those who are currently in leadership roles and would do well to adopt the clinical leadership competencies framework and the associated ideas and concepts that emerge from this.

I thoroughly recommend this book that I believe will become essential reading for all of those involved in health service leadership.

Peter Carter, OBE,
Chief Executive, Royal College of Nursing,
PhD, RMN & RGN.
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Chapter overview

This chapter provides:


	An outline of the origins and background to the widespread demand for effective clinical leadership.

	A Framework for using this book, from early chapters which offer a conceptual background to those later chapters offering practical learning opportunities within meaningful patient contexts.





There is great interest in the process of leadership across all sectors in the UK, and in many other countries around the world. The literature is vast and in many instances overwhelming and confusing for the practitioner. No single agreed definition of leadership exists and hence authors will often proceed to talk about leadership and make the assumption that either the reader shares their particular understanding of the concept or that leadership is such an all-encompassing term that precise definition is not needed.

The model of leadership adopted can actually make quite a significant difference especially to the way in which training and development in leadership is approached. The traditional assumption of seeking a powerful, charismatic figure to be the leader tends to focus on personal qualities existing within the individual and therefore emphasises the notion that these qualities are inherent or in-built in certain special individuals. This is a slightly dated approach and undermined somewhat by the failure of much research activity to locate consistently just what these characteristics or traits are. It is also a bit dispiriting if you feel on reflection that you really do not possess some of these characteristics – implying that training is probably futile.

A more recent and modern conception is of leadership as a set of behaviours that can be learned to a lesser or greater degree by most people. They can then be applied and produced in a variety of different contexts. This is a more encouraging model offering some development potential to all to make a leadership contribution. This is very much the underlying approach of this text. However, it is not our intention to engage in a long winded debate about the merits, or otherwise, of various approaches. The emphasis here is much more on practice and how clinical leadership has become such an important and central component of change and improvement in the health service.

The emergence and value of clinical leadership

The challenges facing the health system, in the UK and globally, are well rehearsed. Briefly the major pressures on Western health systems can be outlined as:


	New patterns of disease, with emphasis on chronic and multiple conditions.

	New techniques, technology and drugs placing a financial burden upon the total health budget.

	Increased expectations from patients and carers.

	An aging population with increasingly complex conditions exacerbated by diverse cultural needs.



Alongside this virtually all health systems are also having to tackle financial constraints with the UK system under pressure to save an unprecedented (worldwide) fifth of its total budget over four years. There is a strongly advocated view that the size of this challenge cannot be achieved without a strengthened and positively committed clinical leadership.

An interesting question posed by some (Edmonstone, 2009) is whether leadership – as widely advocated even if unspecified – is the same as clinical leadership. It might be argued that clinical leadership is just a description of any individual in a clinical role who exercises leadership, others suggest that it is leadership by clinicians for clinicians. The latter would seem a dangerously narrow formulation, almost by definition excluding other areas of management or leadership activity. This is not the concept of clinical leadership advanced here; rather we are discussing the skills of leadership directed by a person (clinician or not) to an area of activity that might secure improved patient care. Such leadership enactment would almost inevitably impact upon individuals other than clinicians alone. It is also a notion of leadership compatible with this simple, working definition ‘Leadership is a process of influence whereby those subject to it are inspired, motivated or become willing to undertake the tasks necessary to achieve an agreed goal’ (Spurgeon & Klaber, 2011).

Rather than seeking a potentially spurious definition of clinical leadership that separates it from other forms of leadership it might be more fruitful to consider the functions and contribution sought from clinical leadership (Storey & Holti, 2012). They suggest the key contributions as follows:


	To bring on board their professional colleagues.

	To utilise the unique clinical expertise to ensure that plans for change are feasible, are safe and will benefit patients.

	To provide external reassurance to patients and the public that they have the support of clinical professionals.

	To ensure the move to more integrated care builds upon the good practice of multi-professional teams.



This last point is especially important in the context of this text. Previous work by the NHS Institute for Innovation and Improvement and the Academy of Medical Royal Colleges sought to foster medical leadership and in the process devised the Medical Leadership Competency Framework (MLCF). This has now become part of the educational training pathway of that particular professional group. However, it was recognised that the model of leadership competence applied equally to all other clinical professions and the Clinical Leadership Competency Framework (CLCF) was produced from the MLCF to meet this need.

The CLCF is the focus of this text offering an emphasis on the multi-professional practice of NHS teams, recognising the contribution (clinical and in terms of leadership) that all professional groups can provide to the benefit of patient care.

A framework for this book

This book has been written as a text for trainees, tutors and practitioners. There are case studies throughout to support the text and assist the reader.

In Chapter 2 we outline the structure of the Clinical Leadership Competency Framework, the background to its development, the design and how to use it.

Chapter 3 then opens into a general discussion about the debate and evolution of approaches to leadership. Is it management? Or are these terms distinct and separate and what is the relationship between the two? What are the different approaches, styles and traits of leadership?

In Chapter 4 we describe the relationship between good leadership and organisational performance and suggest that all clinicians can make an enhanced contribution to improved patient care and to overall organisational performance by developing and utilising the skill set within the CLCF. This is elaborated further in Chapter 5 in the context of patient safety.

Given the past difficulties in achieving widespread embedding of leadership behaviours in the workforce, in Chapter 6, we describe the vital role that regulators, higher education institutions and the profession’s representative bodies, such as colleges and societies, can play in promoting this aim and the work being undertaken to achieve it.

The ability to exercise leadership is very dependent on the context of the individual and this varies dependent on their career stage. Chapters 7–10 are designed to assist the learner understand leadership and its application in some contexts – ward, community/primary care, clinic or other service setting. The case studies contributed here have come from practitioners working at various levels and roles. They represent their stories and how they have linked leadership and clinical service delivery.

Chapter 11 is specifically for tutors as they provide the crucial grounding for the acquisition of leadership skills throughout the clinicians care path.

Chapter references

Edmonstone, J. Clinical Leadership: The Elephant in the Room. International Journal of Health Planning and Management 2009; 24: 290–305

Spurgeon, P C, and Klaber, R (2011) Medical Leadership: A practical guide for tutors and trainees. First Edition. London: BPP Learning Media.

Storey, John, and Holti, Richard, (2013). Possibilities and pitfalls for clinical leadership in improving service quality, innovation and productivity. Final report. NIHR Service Delivery and Organisation programme, HMSO, London, United Kingdom.
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[image: image]

Chapter overview

This chapter provides:


	A background to the development of the Clinical Leadership Competency Framework (CLCF).

	A description of the CLCF and how it applies to clinicians and their training.

	The design of the CLCF and how it relates to different career stages.





Introduction

There are many examples of poor practice and system failure within health and social care where a lack of leadership – at an individual, collective and organisation level – has been identified as an important factor. For example, the two reports by Robert Francis into the Mid Staffordshire Foundation Trust make recommendations on professional leadership and the quality assurance of staff training (Department of Health, 2010; The Mid Staffordshire NHS Foundation Trust Public Inquiry, 2013). Failure to provide safe and appropriate care, treatment and support for residents at Winterbourne View care home has led the regulator, the Care Quality Commission (CQC), to launch a programme of unannounced inspections into similar services.

An effective response to these and other challenges facing health and social care provision can only be achieved if the critical role of leadership is recognised and addressed. Clinicians need to be not only experts in their chosen clinical discipline, but possess competent leadership and management skills that enable them to be more actively involved in the planning, delivery and transformation of services for patients.

Work to develop and build leadership capability and capacity within the workforce has been underway for many years within the National Health Service (NHS) and healthcare, and is now gaining momentum in adult social care services.

In healthcare, the Leadership Framework (LF) was published in July 2011. It has five core domains plus two additional domains designed for the most senior leaders and covers the four stages of leadership development from Own Practice/Immediate Team through to Whole Organisation/Healthcare System (Department of Health, 2011). It is a universal model such that all staff can contribute to the leadership task where and when their expertise and qualities are relevant and appropriate to the context in which they work. Not everyone is necessarily a leader but everyone can contribute to the leadership process by exercising leadership behaviours.

A key component of the Leadership Framework is the CLCF, which has been designed to be applicable throughout the United Kingdom and applies to every clinician at all stages of their career (Department of Health, 2011).

The CLCF itself is derived from the original Medical Leadership Competency Framework (MLCF) developed as a product of the Enhancing Engagement in Medical Leadership undertaken by the Institute of Innovation and Improvement and the Academy of Medical Royal Colleges (between 2005 to 2011) (NHS Institute for Innovation and Improvement and Academy of Medical Royal Colleges, 2010).


[image: image]


Figure 2.1 The five domains of the CLCF and the MLCF shown in Figure 2.1 form the basis of the expanded Leadership Framework.

Background to the development of the CLCF

In January 2010 the Clinical Leadership work stream of the National Leadership Council (NLC) commissioned the NHS Institute for Innovation and Improvement (NHS Institute) to test the applicability of the generic leadership competences in the Medical Leadership Competency Framework (MLCF) for the other regulated clinical professions (National Leadership Council, 2010).

The aim of this was to work with the clinical professions to build leadership awareness and capability across the health service, by embedding leadership competencies in undergraduate education, postgraduate training and continuing professional development.

Ninety-seven people from fifty-one organisations representing the clinical professions, their regulatory bodies, policy makers and the higher education sector were interviewed.

The findings of the CLCF project demonstrated a recognition that leadership is important, and the need to further develop leadership capability within the clinical professions, is unquestioned (Long et al; 2011).

The level of interest was high amongst all the clinical professions and there was an overall willingness to adopt the CLCF. Practitioners embraced the concept of the Leadership Framework because it afforded a common and consistent approach to development based on their shared professional values and beliefs, which is nested within the domains and standards of their professional bodies rather than organisational structures which are ever changing.

Coverage of leadership within existing training and curricula within the professions

Long et al’s research also demonstrated that leadership and management competences within existing education and training were varyingly described, applied and assessed, and tended to focus on the practitioner rather than the wider systems in which they function; they were rarely described as leadership standards or competences.
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