
A41/Technical Discussions/3 
Background Document 

10 March 1988 

Technical Discussions on 
Leadership Development 

for Health for All 
May 1988 

A brief note on the process 
and the issues of the 

Technical Discussions 

_ 

World Health Organization 
Geneva 



Technical Discussions о门 
Leadership Development 

for Health for All 

A brief note on the process 
and the issues of the 

Technical Discussions 

Forty-first World Health Assembly 
Geneva, May 1988 



Contents 

1. The Topic 1 

2. The Objectives 2 

3. The Background Documents 2 

4. The Discussions 4 

5. The Issues 5 

Issue 1 : 
Why Leadership for Health for All? 5 
Issue 2: 
What can Leadership do for Health for All? 5 
Issue 3: 
How can this Leadership be developed 
or enhanced? 6 

6. An Agenda for Action 6 

7. The Challenge of the Discussions 7 



A41/Technical Discussions/3 

Leadership 
Development for 
Health for All 

A brief note on the 
process and the issues of the 
Technical Discussions 

1. The Topic 

The topic of the Technical Discussions is "Leadership Development for Health for All”. The focus is on the 
development of leadership and on the nature and cultivation of the vision, values and 
leadership skills of individuals who are in a position to mobilize others. The subject is 
challenging. It is also complex. Leadership development for Health for All is a new 
initiative which has no precedents upon wWch to draw. 

In the process of exploring this whole issue, through discus-
sions and dialogues with more than 300 leaders from different sociocultural backgrounds, 
we have learned that leadership opportunities are abundant and (this may shatter some 
myths) within reach of people. The more important skills and capabilities can be learned and 
enhanced. But there is no simple formula or guidelines for leadership development. It is a 
continuous and ongoing process. While some formal and informal approaches can be 
applied to the development of leadership capabilities, it is mainly through life experiences 
that people extend their capacity by taking on leadership roles and responsibilities. So, the 
pursuit of leadership is a kind of personal odyssey about which schools can teach us little, 
but life a lot. It is a deeply human process, and while the key principles of leadership and 
achieving change can be elucidated to a degree, the process of internalizing them and using 
them is a personal challenge for individuals. This process can be encouraged, elaborated and 
supported for others, but the opportunity to do so is often not used. 

The World Health Organization's Initiative on Leadership 
Development for Health for All is based on the premise that the implementation gap in the 
Strategy to achieve Health for All could be substantially narrowed if individuals in 
leadership positions understood more fully the process of developing and implementing the 
strategy, pursued its values, and developed within themselves the appropriate qualities and 
abilities to lead the way. Exploration of the leadership issue has led to the conclusion that 
leadership for Health for All has to be generated as a collective force from all levels of the 
society. In essence it is the development of group leadership or collective leadership which 
is the central concern. This is a shift from the concept of a single charismatic leader to the 
symbiotic leadership of many, working towards a common goal, with a shared common 
value system. 



Leadership development for Health for All can be best 
described as: enhancing the ability and effectiveness of those involved to function as a 
catalytic force for change, motivating and enabling others to change and creating conditions 
whereby individual and collective interests harmoniously combine with and complement 
each other. 

The key question is: How can such leadership be devel-oped, leadership that can generate this collective “force” in the society to achieve the common goal of Health for All? 

2. The Objectives 

The objectives of the Technical Discussions 
are to: 

• engage you, the leaders attending the World 
Health Assembly, in a lively discussion of the issues and in the sharing 
of experiences in Leadership Development for Health for All; 

• clarify the leadership functions required to 
initiate change, to mobilize support and enable others, and to accel-
erate progress towards Health for All; 

• enable you to take away an understanding of 
the opportunities and approaches to leadership development and a 
resolve to act in your own situations. 

3. The Background 
Documents 

To facilitate the discussions, some background docu-
ments have been prepared. The information in these 

has been drawn largely from personal experiences of many individuals who have come 
forward and openly shared their ideas, their experiences and their own roles as leaders and 
in Leadership Development for Health for All. These are not intended to be exhaustive or 
academic materials. The subject is much too complex and varied to be reflected fully in 
written form. The documents provided should serve as a trigger to explore your own 
personal ideas, experiences and issues during the Discussions. 

Essentially, the three background documents have at-
tempted to address the three major issues: Why and what type of leadership is needed for 
Health for All? What are the roles and responsibilities of such leadership? How can this 
leadership be developed or enhanced? 



Why leadership for Health for All? 
A41/Technical Discussions/4 

In his reflections on the response of leaders to the Health for 
All Strategy, the Director-General of WHO has examined the need for leadership and the 
attributes and qualities of effective leaders. Moral leadership is defined as important because 
it directly affects society's needs, aspirations and values. The vision of Health for All by the 
Year 2000 incorporated a morally binding social contract between governments, people and 
WHO. Even in view of economic, social, and political adversity, countries have transformed 
health policies and systems in accord with Health for All principles and values. Political 
commitment and action, community involvement and intersectoral action are considered to 
be fundamental to health sector reforms. Commitment of health professionals and educa-
tional institutions also are essential; as is equity in resource allocation and in technology 
production. The Director-General concludes that further progress to achieve the Health for 
All goal will need: full political commitment, establishment of new partnerships, and open 
and free communication among all those to be involved. The call for moral leadership is 
urgent and constitutes an on-going challenge. 

What can leadership do for 
Health for All? 
A41/Technical Discussions/5 

In response to queries to more than 150 leaders in health and 
health-related fields, many leaders shared their successes, failures, obstacles and personal 
feelings. The nature of leadership needed to achieve the goals of Health for All are derived 
and elaborated on the basis of such experience. The most important function of leadership 
is interpreted as that of achieving change - specifically change inherent in the Health for All 
vision. Different leadership functions in support of Health for All Strategy, at all levels of 
the health system are also noted. Common themes for developing strategies for effective 
leadership include: conceptualization and projection of the Health for All vision; initiating, 
guiding and managing change (including "self" change); mobilization of commitment and 
support; and building sustainability. Health for All leadership is defined as group leadership 
rather than that of a single charismatic leader and depends upon a "critical mass，，initiating 
and sustaining actions in support of Health for All. The responses dispersed some common 
myths about leadership and emphasized the potential of leadership opportunities at every 
level, which need to be fully explored and utilized. 

How can leadership be 
developed/enhanced? 
A41/Technical Discussions/6 

Leadership development comprises development and en-
hancement of the ability and effectiveness of present and future leaders. The process is 
people-centered, and issue-oriented, involves understanding how change occurs, and 
emphasizes developing group leadership. Target groups exist in every unit and at all levels 
of the health system. Learning needs are based on knowledge, skills, attributes and values 
which are formed at different stages in life. The learning environment must reflect attitudinal 
shifts such as the learners becoming actors, assisted by facilitators. Informal approaches for 



leadership development are emphasized, especially for those already in individual leader-
ship positions and for community leadership. These involve: interpersonal learning, 
learning through experiencing, exchanging opinions and ideas, and developing motivation 
and commitment, l l ie role and experience of nongovernmental organizations principally in 
developing leadership at the community level is particularly important. Networldng 
individuals as well as institutions can be an important support strategy to initiate, stimulate 
and sustain leadership development. Identifying and sharing successM leadership experi-
ences, as well as the preparation of relevant information and learning materials, constitute 
other complementary approaches. Sustaining leadership for Health for All requires an 
ongoing process of identifying and selecting individuals who will respond to opportunities 
for leadership development. This is a challenge in the work place where many political, 
socio-cultur¿, institutional, or economic barriers to leadership may exist. These have to be 
addressed in each national context. Development of leaders of tomorrow - today's students 
- i s a responsibility vested largely in the educational institutions. They must incorporate 
innovative approaches, and those that have done so need to evaluate and share their efforts. 
This is a challenge to the leadership of the educational institutions. 

4. The Discussions 
It is assumed that those attending the Technical Discus-

sions will bring with them their own rich and varied expe-
riences in the Health for All development process and in facilitating others to change and to 
participate in the process of change. The discussions are intended to permit the sharing of 
such experiences. Because the subject is not just technical, but also inherently personal, the 
optimum approach is to establish a free dialogue among those present and thus build a 
common understanding. To achieve this, there will be smaller working groups (each of about 
25-35 people) for the group discussion period. 

It is necessary to ensure that the content will not elude 
perception and understanding and to preclude the danger that some of it could be lost during 
full simultaneous translation, which might also limit the spontaneity and openness of the 
dialogue. For these reasons it is stipulated that each woridng group will work in one or at 
the most, two languages. 

Since spontaneity and involvement will be essential to the 
discussions, it is foreseen that all present will have an opportunity to participate actively and 
will learn about others ’ leadership experiences. In each working group there will be a person 
who is skilled and experienced in facilitating this process. Of course, for the best results, 
there must be willingness and commitment on the part of all participating to reach out and 
interact positively with each other, in effect helping each other to face the challenge of 
Leadership Development for Health for All. 

Experiences differ, as do ideas. As the personal experiences 
are shared, they will provide a chance for each participant to see things from other points of 
view. Differences will arise, but in this setting they become opportunities to clarify ideas, 
rather than constituting obstacles. Because the Discussions are issue-oriented they can open 
minds to alternatives or complementary approaches and courses of action. 



5. The Issues 
The issues for the Discussions reflect the various com-

ponents of this complex subject, but they all relate to one 
central issue, that is, how can we develop, enhance and encourage the willingness and ability 
of people, and the opportunities they have, in achieving change and accelerating action for 
Health for All. 

In discussing these issues, it is hoped that the participants 
will recall episodes in their own situation, where a person or persons with leadership 
abilities or attributes were able to make the difference in any aspect of the national 
Health for All Strategy; where the progress has been sustained even after the initial 
leaders have moved on, and where leadership development has been consciously 
pursued. 

Issue 1: 
Why Leadership for Health for All? 

1.1 Are their gaps or blocks in achieving Health for all, realizing its 
values, and reaching its targets in your national setting? 

1.2 In which areas, or for which of these blocks could leadership, 
either strengthened or transformed, make a difference? 

1.3 Does Health for All call for a special sort of Leadership? 

Issue 2: 
What can Leadership do for 
Health for All? 

2.1 What can individuals (such as yourself) do to support/accelerate 
Health for All through more effective or different styles of 
leadership? 

2.2 Which groups in your country have special opportunities and/or 
experience in acting as prime movers to create change and 
mobilize others? At which level is leadership development 
needed most? 

2.3 What have you done, as individuals or collectively, to mobilize 
others for Health for All? What was most successful? 



Issue 3 
How can this Leadership be 
developed or enhanced? 

3.1 How have you been able to identify people with the potential 
to become prime movers and carry on the leadership? 
How does your organization/group cultivate and foster this 
potential? 

3.2 What have been the most effective approaches to initiate or 
stimulate Leadership Development? What situations are the 
most effective for the development of leadership capabilities, 
and how are these best supported? 

3.3 What are the barriers to leadership development in the 
workplace and in educational institutions, and how have you 
overcome these in your own setting? 

6. An Agenda for Action 

It is expected that a forward looking agenda for action will 
evolve from these Discussions. This Agenda should pin-

point actions in support of Health for All and Leadership Development from individuals 
(personal level), from the policy level leadership; from the leadership of organizations and 
institutions (educational, nongovernmental, private sector and others); and from the inter-
national level. 

As these Discussions are taking place almost ten years after 
the Declaration of Alma-Ata on Primary Health Care, this Agenda for Action should address 
the most important and relevant challenges and call for a firm resolve from leadership in the 
countries and in international organizations to achieve the goal of Health for All by the turn 
of the century. 



7. The Challenge of the 
Discussions 

With issues such as these, discussed by people with 
substantial experience with the issues, this should be 

the unfolding of an event which reflects the values inherent in Health for All. It represents 
a challenge for involvement and teamwork, sharing of experiences, using the resources 
within each group, calling for equal participation and promoting self-reliance. 

An additional challenge for you is to propose forward-
looking national and local agendas for action, with a personal commitment to accelerate 
progress towards Health for All by the Year 2000 and to the development of leadership 
within your own responsibilities and opportunities. 

You are invited to interact, to dialogue, and to dig deeply into 
your own personal experience, using your memories of both success and failure to trigger 
discussions and evoke reaction and response from others. It is hoped that academic or 
philosophical views will be avoided, concentrating instead on knowledge that can be applied 
-knowledge that can be taken home and used. 

You are invited to participate in a re-awakening of the 
debate about the human element of health development and the process of awakening in 
others a shared concern and commitment for Health for All and its values. You are also urged 
to continue this debate even after the Technical Discussions, in your own countries and 
situations. 

Leadership cannot be given. It comes from 
within individuals and from within the community. Change starts with 
oneself. A shift from doing things right to doing the right things is 
necessary - establishing anew what is the right thing at this time -
consulting and involving other partners. The right things are charac-
terized by their relevance to the priorities and Health for All values, 
and their potential for accelerating progress towards the Goal. 

Existing strategies, structures and program-
mes may not be sufficient. Complementary strategies are needed 
to accelerate action and these should reflect an additional vision -
which is leadership development, involving many other partners, 
cultivating them, mobilizing them and empowering them in support 
of the many dimensions of Health for All. 

This is a new challenge and a new opportunity 
for accelerating progress towards the achievement of the goal of 
Health for All. 


