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A41/Technical Discussions/6 

How can Leadership be 
developed/enhanced? 
Challenges and opportunities 

It has been noted that leadership opportu-
nities are plentiful and within reach of 

people. The consequent question is: Can leadership be 
taught or enhanced? Experience has shown that certain 
attributes and skills which are essential ingredients of lead-
ership can be enhanced. But there is no simple formula or 
guideline for leadership development. Leadership develop-
ment is a continuous and ongoing process. It is a deeply 
human process, and most of the learning takes place during 
the experience itself. The learning environment is, there-
fore, an important determinant for leadership development. 
Identifying potential leaders and giving them opportunities 
for such learning in the work place or in educational settings 
are also important aspects of leadership development.、 

Many of the strategies for leadership deveh 
opment for Health for All also call for fundamental reforms in 
management of health systems as well as in the educational 
system - refocusing them on their originally intended pur-
pose of serving people, enabling people and developing 
people. It is a call for committed leadership dedicated to 
bring out the best and most creative in the society. 



1. Conceptúa丨 clarification 

Leadership for Health for All is transformative leadership, 
which strives for moral values and purpose in the society, 

which enables and empowers others, motivating and mobilizing them for the purpose of 
achieving change. It is a catalytic “force” within a group, working towards a common goal. 

Leadership development in this context refers to enhancing 
the ability and effectiveness of those involved, to fiinction as a catalytic force for change, to 
motivate and enable others to change, and, to create conditions whereby individual and 
collective interests harmoniously combine with and complement each other. 

The question that is often raised is: 
Can such leadership be taught or learned? 

There is very little documented experience in "teaching/ de-
veloping" leadership. While there is universal agreement that “leadership skills” or "attrib-
utes" are crucial to the success of any enterprise, or to achieving meaningful social change 
in the society, the methods for enhancing or developing such skills are not well understood. 
There is also a general consensus that “Leadership” is not the result of some extraordinary 
genetic endowment; the major competencies of leadership can be learned and individual 
personal attributes can be enhanced. But learning to lead is not a simple classroom exercise. 
It is a life-long evolving challenge enhanced by the opportunities for increasing knowledge 
and skills and for exercising leadership that present themselves in one’s life span. 

WHO'S Initiative on Leadership Development for Health for 
All is based on the premise that the Health for All implementation gap could be substantially 
narrowed if individuals in leadership positions understood more fully the process involved 
in developing and implementing the Health for All strategy, pursued its values, and 
developed within themselves the appropriate qualities and abilities to lead the way. The 
principal aim of the Initiative is to mobilize a critical mass of people in each country capable 
of taking leadership in the Health for All movement. They would also motivate and mobilize 
others to pursue the goals of their national Health for All strategies. The result would be 
active involvement of all those involved and thus a revitalization of the national health 
development process that would accelerate progress towards the goal of Health for All. 

The process of leadership development is people-centered. It 
relates to the often neglected human dimension of the activities of individuals, groups of 
people and systems. It is an issue-oriented process, an attempt to challenge why some 
changes are not occurring in the health development process; to identify the human potential 
which would improve the situation, not only in doing new things but doing things in new 
ways - ways in which the potential in the society as a whole is fully tapped. It is a process 
of expanding and intensifying understanding of how change takes place and how it can be 
accelerated, at the same time fostering concern for social justice, self-reliance, partnership 
and involvement. It is concerned with developing group leadership rather than cultivating 
only top level leaders - not just leaders becoming better leaders, but leadership emerging 
within groups of people towards common values and common goals. 



The question then is: 
How can this process be initiated? 

There are many entry points for initiating this process, in the 
work place, in the community and in educational settings. 

WHO initiated the process by bringing together groups of 
individuals in leadership positions (policy/decision makers, senior health administrators, 
community leaders, heads of educational institutions or training programmes) and engaging 
them in dialogues on Health for All issues relevant to their own situation. Wherever possible 
the groups also observed examples of successful leadership in action. These dialogues 
facilitated frank and free exchanges of ideas, experiences and opinions and served to clarify 
the principal issues affecting the implementation of national strategies. These dialogues have 
not only contributed to enhancement of the participants' own leadership roles for Health for 
All (as is evident from many actions initiated and pursued by them in tíieir own situations), 
but have also provided a better understanding of the process of leadership development. 

We have learned that leadership development opportunities 
are plentiful and within reach of people. At many levels of the health system, the motivation, 
innovativeness, commitment and creativity of leaders can be sharpened so that leaders are 
willing to seek change. There is much untapped human potential and energy that has not been 
fully challenged or unleashed in support of Health for All; and, there are many individuals 
in leadership positions or with potential to become leaders who feel concerned about the 
current state of the society and are willing to work towards the required social change. 

Leadership development should not be mistaken for manage-
ment training. Effective managers often become good leaders, and leadership is an essential 
part of good managing. But leadership is more than managing. It is intimately concerned with 
the “human dimension” of any enterprise. Not only doing things right, but doing the right 
things becomes a conscious concern of leadership. The emphasis is not so much on HOW? 
but WHY? Development of leadership is thus focused much more on the values and issues 
which affect larger groups than on managerial tasks and problem-solving techniques. 

And leadership, which enables and empowers others and 
focuses on tapping existing and potential human energy for the purpose of achieving change, 
cannot be easily taught. It certainly cannot be taught through “how to” manuals or guidelines. 
It is an interactive process, learning from one's own experience, successes and failures, and 
from others. It deals with expanding or drawing on one's own inner qualities, values and 
beliefs, as well as enhancing skills and knowledge. 

At its core, leadership development must address the myriad 
leadership requirements and opportunities at many levels, in a variety of settings for dealing 
with a wide range of issues. Trying to systematize those factors risks removing them from 
the local specificity that is so critical to understanding and developing leadership. Further, 
proposing systematic training for leadership could miss one of the key points, that it is often 
the leaders themselves who can best provide insights into the why, how and what of their 
leadership. 



2. Target groups for 
Leadership Development for 
Health for Ail 

Leadership qualities are required at every single unit in the 
health system. Leadership development has to involve 

current as well as potential leaders. Referred to as "target groups”，these persons represent 
the prime movers or the potential partners in the Health for All process. 

There are individuals who are currently in formal leadership 
positions in the various levels of the health system and its related systems and thus have the 
responsibility and the opportunity to promote and accelerate health development towards 
Health for аИ. Some may not yet completely comprehend or share the values and concerns 
of Health for All or have not as yet been fully involved in the process. They may be top level 
policy/decision makers in health or other related sectors, or senior bureaucrats and techno-
crats, or at the intermediate political or administrative levels, or elected or appointed leaders 
at the community levels. They may also include those in the education and learning 
institutions, who are involved in the development of human resources. 

There are others who may be actively pursuing social devel-
opment and involved in implementing change and in mobilizing people, but who are either 
not linked with the Health for All Movement or are working at a given level in the community 
without contact with other levels. 

In addition, in each setting there are certain key individuals, 
often in leadership positions, who have a special understanding of human interaction and 
have skills in triggering and supporting the leadership development process. They are the 
people who have both the ability and opportunity to develop leadership in the above groups. 
One could call these resource persons "facilitators" or "prime movers". 

There are many informal leaders in the society. Their 
commitment to and involvement in Health for All, especially for mobilizing people and 
support for the requisite changes can be crucial. They may be leaders of groups at the 
community level, religious leaders or prestigious individuals in the private sector. 

Nongovernmental organizations at the national level and at 
the community level provide rich and unique opportunities for expanding support for Health 
for All. Their leadership must be drawn into active partnership with the government 
leadership. Members of professional bodies or associations can become very special allies 
in effecting change. They also need to be informed and involved. 

Pertiaps the most important group for leadership develop-
ment are the leaders of tomorrow，i.e. today's students in many educational settings. They 
need to be reached through the educational institutions where they spend a critical stage of 
their development. This aspect is discussed in section 8 of this paper. 

Seen in this perspective, it is clear that leadership develop-
ment must permeate the total fabric of a nation so that the collective energy generated may 
become the “force” which would woric towards human development of which health is an 
integral part, and in which people become self-reliant, self-confident and self-supporting. It 



also means that leadership development should be a continuous action, a new generation of 
leaders moving in as the older ones move out. Yet few societies are prepared for such 
succession; and consequently a leadership vacuum develops. 

3-The "learning" needs 

If we believe that leadership qualities can be enhanced and 
made more effective then the next question is: What do 

leaders have to learn in order to be effective agents for Health for All? 

•The goal of Health for All will require mobi-
lization of ali efforts of the society. It means that the health leaders would 
have to extend themselves beyond the narrow field of health to the 
complex and difficult fields of politics, economics, cultural heritage, and 
all other aspects that have anything to do with enhancing the welfare and 
dignity of man." 
—Dr Ali M. Fakhro, Bahrain 

The answer to this question is also partly reflected in the 
earlier discussion of the functions and responsibility of leadership. 

The Health for All Strategy involves more than a technical 
response; it is dependent on four interactive elements: ethical, political, social and technical, 
none of which can be disregarded. So leadership development must have a broader agenda 
than just improving technical competence. While leadership without technical competence 
risks losing or not being able to gain credibility, the specific areas of technical competence 
required cannot be specified in any general sense because they vary with the situation, the 
level of the worker, and the problem at hand. 

Acquiring new knowledge about Health for All, developing 
skills to become an effective change agent to motivate others and to shift behaviour from 
"doing things to or for others" to ‘‘enabling others to do things for themselves’’，trusting 
others and delegating, are also important. 

For the convenience of discussion, these ‘‘learning needs’’ 
can, therefore, be divided into knowledge, skills and attitudes or values. 

In broad terms and within the scope of their own responsibili-
ties and activities, it is suggested that leaders for Health for All should: 

• be fully informed about Health for All, its values and the strategies for 
its achievement; 

• be able to identify central issues affecting implementation of their 
national strategies; 

• be able to specify their own personal roles in resolving those issues 
which fall within the scope of their responsibilities; 

• be able to define strategic actions to resolve these issues; 



• be able to initiate the required change; 
• be aware of the human behaviour In general and of what motivates and 

causes people to grow and become involved in their own development; 
• be able to involve and mobilize others, infusing a sense of purpose and 

a focus of action; 
• know about leadership, and how it can make the difference in achieving 

change; 
• be able to identify and help others to lead. 

This new style of leadership will need to be responsive to the 
demands of the community, while at the same time being directly accountable to the public 
at large for resource allocation decisions. Therefore the skills which need to be acquired and 
enhanced include management skills such as the ability to analyze, interpret policy, develop 
future projections/goals, set priorities, conceptualize the process of how tíiese can be realized 
and evaluate one's own and others' activities. They also involve more sophisticated skills in 
communication, negotiation, advocacy and conflict resolution, while generally becoming 
more effective managers of both people and resources. 

Networking skills (linking people, groups and organizations) 
are also important as are coaching or "mentoring" skills (developing leadership in other 
individuals, giving this appropriate time and priority) and teamwork skills (collaborating and 
promoting teamwork, whatever the situation). Another skill is the ability to clearly see the 
distant target, and at the same time seize the available opportunity. Most important, however, 
are the skills needed to motivate and mobilize others: rousing, inspiring, encouraging them, 
expanding their horizons, and enabling them to make the most of their inner resources and 
abilities. 

'The WHO Regional Training Centre for 
Health Development in Sydney has used two principal approaches over 
the past ten years or so. One combines academic learning and skills 
development in the processes of change with the planning and execu-
tion of a six month project back in the home institution. The approach 
engenders broad understanding of organization and management, 
leadership and decision making, the consultation process, management 
of human resources, programme evaluation and the planning of change 
within a Master's degree programme. 

The second approach operates in the 
work setting, and fosters leadership and development in-service among 
those responsible for setting up new programmes. The principal focus 
is on team building, negotiation and conflict resolution through facilitat-
ing their operational planning of their new roles and functions." 
：一 Professor K. Cox, Australia 

Leadership effectiveness is also intrinsically influenced by 
attributes and values. It is not easy to generalize these. They include the personal beliefs of 
each individual, and thus comprise the driving forces of the person. They may be formed at 
different stages in the individual's life and manifest themselves in a variety of circumstances 
and situations. 



Many of the leaders who responded to our enquiry shared 
their ideas and experiences and discussed their personal beliefs, their driving forces and their 
tactics. Leadership emerged at different stages in their lives. The following statements 
illustrate the many dimensions of leadership attributes which were experienced and observed 
by the leaders themselves. 

"Leadership in health must have: inspiration, 
creativity, vision linked with the ability to implement, spirit of struggle for 
right ideas, rational determination and rational flexibility, ability to distin-
guish between the important and the secondary thus building a set of 
priorities, sensitivity to time (to given periods) and people, integrity and 
truthfulness, respect for people and confidence in their intentions, 
delegating power and responsibilities, patience for long-term planning 
and implementation (don't push too hard), an art of survival, dealing with 
subordinates, bosses and union activists, feeling of mission and concern 
for human well-being, charisma, capacity of absorbing, listening and 
learning from situations and people, ability of attracting fellow co-
workers with similar values, skills in strategies and tactics, audacity and 
courage while taking controlled risks, strength to resist temptation, 
identifying young talents and successors and facilitating their leadership 
development." ~ 
—Dr Moshe Prywes, Israel 

"A leader not only needs to be understanding of 
others but should be seen to be fair to all. He/she must recognize that 
everyone has a contribution to make and must also have the patience to 
try to sift these contributions in such a way that there is a general 
satisfaction with whatever decisions have been taken. A leader must be 
firm on matters of principle while being understanding and compassion-
ate. One of the cardinal principles of leadership is to thoroughly know 
those whom one is leading. A leader should be open in his/her dealings. 
A leader must not be afraid of taking decisions and having taken them 
should never be afraid of being associated with them." 
—Dr Shehu U., Zimbabwe 

"A leader works hard and has perseverance. The 
successful leader is generally adynamic person. But this does not mean 
a "pushy" type. He/she should be known to have balanced views. 
Personal and technical credibility are great assets. A most Important 
quality in a leader is listening. A leader should set an example through 
demonstration." 
—Dr Jean Martin, Switzerland 



"The most important skill for a leader is knowing 
how to make contact with his subordinates. He must have a good 
understanding of their feelings and sensibilities, find ways of effectively 
interacting with them - and mesh all this with the activities of the 
organization or institution, creating conditions whereby individual and 
collective interests harmoniously combine with and complement each 
other, to ensure maximum effectiveness of functioning. That is broadly 
what we conceive a leader to be." 
— Professor O.P. Scepin, Union of Soviet Socialist Republics 

'The most critical issue in bringing about 
changes/ improvements in health system is credibility. Even in the 
traditional practices the healer must first establish credibility with the 
people. Only then people will take all his advice on matters of health and 
well-being. Health workers must first establish confidence ¡ri the health 
care delivery systems. Once he is regarded as a "good healer (zoe)", the 
people will listen to him and only then does he have the hope of changing 
people's behaviour which is necessary to achieve Health for Al l ."" 
—Dr Andrew K. Cole, Liberia 

"In my opinion, it is integrity that is by far the most 
important quality in leadership." 

Dr Halfdan Mahler, WHO, Geneva 

In a dialogue among "leaders" at the Director-General's 
Round Table on Leadership Development held in Brioni, Yugoslavia in 1987,52 attributes 
or qualities of leadership were identified. Some attributes were considered most important 
in leadership for Health for All. These were: 

• Going beyond self-interest; 
• Strong moral, spiritual values; 
• Compassion, warmth and empathy for others; 
• Trust, caring; 
• Collective and sharing leadership, taking over and sharing roles in a 

common goal; 
• Developing people, communicating with people; 
• Using love as a fundamental energy source; and 
• Leading from behind but strong enough to follow. 

Therefore, the individual's attributes and values have an 
equally important place in leadership development as does the enhancement of leadership 
sldlls and knowledge. 



An important aspect of leadership development is that of 
focusing people on what they need to do in their own leadership roles, including identifying 
the knowledge and skills they need. As a result they acquire new knowledge and discover 
the skills that they inherently have, particularly those that are unused, dormant or blocked. 

4. The learning environment 

Some leaders noted the importance of direct personal ex 
perience, of changes they had personally undergone in-

cluding unlearning things and developing new skills, new insights and new values. As one 
said, “I was an elitist bureaucrat, but when I was in the village, I saw and felt the effects of 
illness and floods and became more egalitarian". Others described changes they experienced 
as a result of becoming more open and "wandering about to see for themselves", of going to 
the field to listen to the people and getting a feel of their situation, and of acknowledging 
failures and capitalizing on them. 

Learning to lead also requires change in attitudes and behavi-
our. If this is to occur, the learning environment must also encourage and reward appropriate 
changes in behaviour. The learning experience should also serve as a model which a person 
can consider as a reference point, and in particular providing the challenges and the 
opportunity for growth that he/she will later be able to orchestrate for others. 

In any setting where the leadership capabilities are being 
strengthened or enhanced, the activities and interactions should be structured so that those 
involved are given every opportunity as well as responsibility to exercise their leadership role 
and their leadership capabilities in carrying out the activity. This is as true for the conducting 
of a dialogue among leaders as it is for the placement of a young professional in a challenging 
community project. 

The learning environment should reflect the values inherent 
in Health for All. The shift in behaviour required for Health for All has been described as the 
change on the part of the health worker from the role of a provider, who delivers service to 
a recipient community, to the role of facilitator, with the people in the communities becoming 
the actors and eventually the prime movers. The learning environment must reflect this shift, 
learners becoming the key actors responsible for their own learning; and those who would 
help them shift this behaviour must themselves act as facilitators. Reorienting people in 
leadership positions or helping them to develop appropriate leadership attributes and 
behaviour depends more on üie manner in which that is done rather than on what is done. The 
process is more significant than the content. In other words, the facilitators must also be good 
communicators and adept in drawing out those involved, whether it be in a dialogue, a work 
situation or a formal course. They have an important role in helping participants clarify their 
own ideas and their implications of their ideas for action. Facilitators must realize that people 
including those in leadership positions, will change because they have reached their own 
conclusions about issues and not because someone has merely provided information. 

The process of delegating leadership functions should in-
clude giving qualified people the responsibility and the support they need to carry out the 
tasks. This support must be competent and must reflect the personal nature of the leadership 
development process. In this way, people become an investment and develop the confidence 
needed to apply their new skills to other situations. 



Any materials which are used to support the learning envi-
ronment should be clear and brief, and serve to trigger or facilitate the learning process, rather 
than to overwhelm with theories and other peoples’ ideas. 

These are but a few aspects of the “learning” environment for 
leadership development. We could well begin by asking ourselves "to what extent 
do these conditions exist In our ministries of health, our educations丨 institu-
tions and our communities?" 

5. Approaches for 
Leadership Development 

Concepts about leadership have changed considerably in 
recent times and relatively few approaches to developing 

leadership have been formally elaborated and tested. Some relate in general terms to 
improvement of individuals' own abilities as leaders, others provide broad-based advice on 
how to become a more effective manager by integrating leadership qualities. Studies of top 
business leaders in high performance companies have elucidated üie qualities of leadership 
which appear crucial to their success. They are presented as models from which many of the 
leadership training activities have emerged. 

It is, therefore, not surprising that most of the formal or 
organized activities in developing leadership take place in the private sector and in higher 
learning institutions of management and are focused on developing executive and individual 
leadership capabilities in that context. Even the self-learning models are oriented toward 
individual leaders rather than developing the group leadership process. 

As leadership development for Health for All has many 
dimensions, varied approaches may have to be explored and suitably adapted to local 
situations, in accordance with the leadership functions and levels being addressed. These 
approaches may be broadly categorized as, informal and formal 

For a large number of individuals who are either in leader-
ship positions or are likely to move to those positions in the future, informal approaches are 
usually more applicable and useful. These individuals are generally the top level bureaucrats 
and technocrats and political leaders. Some of them may have reached these positions 
because they are good leaders. Others are promoted or “moved up”，as is customary in most 
bureaucracies. Few organizations such as ministries of health have a built-in leadership 
development programme. Conversely, opportunities are rarely provided to those in leader-
ship positions to acquire new skills or knowledge. Much of their work is being done through 
their previously acquired knowledge, skills and practical experience accumulated over the 
years, further contributing to their self-knowledge. 

But ideas and trends change, and these individuals are caught 
up in day-to-day problem solving, having little time or opportunity to read, to exchange ideas 
and experiences with other leaders, to brainstorm on future projections for their organiza-
tions, or to develop other people by investing in their growth. Time is the most precious 
commodity; and those who need such development most, often have the least amount of time. 
This is a critical issue which needs to be consciously addressed by organizations such as the 
ministries of health which are ensnared in perpetual self-motion. 



Their leadership development should involve: interpersonal 
learning, learning through experiencing, exchanging opinions and ideas, and developing 
motivation and commitment. It is innovative learning, and often it involves unlearning. 
Learning in a group is very important in order to develop team goals and group commitment. 

The colloquia or dialogue approach 

One approach that has been tried over the past three years is 
the organization of colloquia or dialogues which explore issues critical to the Health for All 
Strategy implementation. Using innovative and stimulating approaches, these dialogues 
have introduced key leadership issues, triggered discussions drawing largely on participants ’ 
own ideas and experiences, and stimulated them to link their existing realities to opportuni-
ties for action. These dialogues have been conducted in supportive, constructive and open 
environments, facilitating the participants' full and active involvement. The main responsi-
bilities have been shared by the participants themselves who have acted as resource persons 
for each other. 

Resource materials for these colloquia or dialogues focus on 
the key issues pertinent to the participants' environment and serve mainly to complement 
their knowledge and trigger initial discussions on these issues. 

Such colloquia are non-directive and flexibly structured 
according to participants' needs. They are aimed at participatory learning, building confi-
dence, sharpening analytical ability, acquiring new knowledge, awakening dormant ideas 
and revitalizing creative ability, increasing motivation and commitment, and evoking 
responsibility and especially the personal resolve to act. 

Experience in leadership development is also emerging in 
several national settings. 

"Leadership training has been made a priority, in 
view of the projected shortfall in health managers in the years 
ahead.Courses have been developed accordingly to meet some of the 
more immediate needs for senior management of today, and for those 
who will be providing support to the area health boards. We are looking, 
however, to providing opportunities for all to play a part in management, 
in the future, with emphasis on transdisciplinary skills and task oriented 
team work. We must work ultimately towards establishing a common 
understanding of needs, approaches and priorities for the effective use 
of resources, with a common purpose shared by people who must be 
given every opportunity to make an effective contribution•” 
—Dr Michael Bassett, New Zealand 

There are also other informal approaches to enhancing lead-
ership. Successful leaders can teach much about leadership by serving as role models for 
others. By encouraging the participatory process, facilitating open communication, provid-
ing incentives for long-range thinking, creativity and innovation, they can unleash the 
leadership potential of subordinates. Providing opportunities for leadership development 
also involves delegation of leadership tasks and encouraging people to take on responsibility. 
By stimulating participation in discussions on strategic issues, in long range planning and in 
evaluation, leadership capability can also be sharpened. 



"Building and motivating others to utilize their full 
potential and initiatives are particularly important in leâdërship develop-
ment. We have pursued this through training, especially of personnel in 
the directive levels, improving their managerial and technical capacity. 
The results have been stow and gradual as this development requires 
intellectual, emotional and social maturity. Among the efforts to achieve 
change in the personnel at the directive levels have been annuàl 
meetings of all the central offices to discuss their functions, program-
mes. their achievements and to develop joint activities. This approa;H 
has increased the collective conscience at this level," 
—Dr G. Soberon Acevedo, Mexico 

Formal short training courses focused on strengthening 
inter-personal skills such as team building, stimulating the cr ilective process of issue 
identification, analysis and consensus building are also useful approaches for enhancing 
leadership skills. Several private groups and institutions offer such courses, and in some 
private companies they are integral components of personnel development strategies. 

Another opportunity is that of involving people in innovative 
research and development aimed at breaking new ground and experimenting with new ideas. 
Many of our dynamic health leaders of today recall their experiences in such initiatives which 
led to the honing of their leadership ability. 

Developing leadership at the community level is an even 
more intricate and dynamic process. At this level, there are the formal and the informal 
leaders. The formal leaders may be elected by the community or officially appointed. Then 
there are many informal leaders such as the village traditional mid-wife, the village shop-
keeper, the wife of the village headman, and so on. A group leadership process at the 
community level is generally functioning with each member of Üie group having a particular 
leadership function. 

Innovative, non-traditional educational approaches which 
utilize adult-learning methods and can be applied for people with low levels of literacy and 
which are socially and culturally relevant have to be developed in most situations. 

"Six months were spent in my after hours time to 
put together a progràmme which would be relevant and acceptable to 
our people. I based this mainly on the problems that I had encountered 
in the work field, I wanted to convey to our people that health was the 
responsibility of the grassroots people. The students had to be taught to 
be a strong vocal group who could debate about Aborginal health needs. 
We contacted all the Aborginal people who were strong in their beliefs 
and asked them to contribute to our programme. 

The metamorphosis from quiet retiring people, 
unable to communicate with each other, to out-going, positive health 
workers able to conduct meetings and educate the community orí health 
matters was quite dramatic." 
•— Sister Joan Winch, Australia 



A great deal of experience in identifying and developing 
leadership at the community level is already available within nongovernmental organiza-
tions. This needs to be more fully explored. 

"Whatever innovations are going to be introduced 
to the local community, the approach is adjusted to the existing values, 
needs and/or cultural systems. This means that the PKK leaders must 
have an intimate knowledge about the local conditions. This is why PKK 
develops its cadres and the communication network system, especially 
on the grassroots level. Illiteracy does not prevent this woman leader to 
work hard and do something for her village. We use a small group 
approach and the PKK motivating team hold meetings at the local level, 
to identify local needs. Self-respect, self-confidence, self-esteem are 
psychological attributes that may arise within the cadres. Gradually they 
improve their knowledge, skills and attitudes and finally they try to be 
better cadres." 
—Mrs Kardinah Soepardjo Roestam, Indonesia 

An important dimension is the effective linking of informal 
community leadership with formal government leadership for the collective purpose of 
achieving Health for All. This has to be done in a spirit of mutual respect and through building 
self-reliance at the community level, allowing the community leadership to assume the main 
responsibility for the health and well-being of the community. 

'To promote leadership, we must believe that the 
village community is capable of taking charge, that it is responsible and 
creative, we must trust the community as a partner and not continue to 
think for it, and we must realize that everything begins and ends here. At 
the village level there is never a single leader; power/authority is 
distributed among many. Regularly, the villagers are assembled to 
speak freely about their problems. Every year in the hospital, all the 
administrative, political, traditional, religious, and technical authorities 
are assembled for three days to look at the human problems of the 
community we live in. It has to be a two-way communication." 
—Dr Christian Aurenche, Cameroun 

These are just a few glimpses of the imaginative, courageous 
and innovative approaches being used to develop community level leadership. The common 
theme that emerges is that flexible approaches have to be used which are relevant and 
adaptable to the local socio-cultural environment. It is also a long-term process, requiring 
patience, a genuine interest in developing local capability and self-reliance, and an under-
standing of local customs and cultures. But the outcome is dramatic, because as the enabling 
and empowering process of leadership moves to the community level an enormous human 
potential is unleashed. 

It is our firm belief that developing community leadership 
will be one of the most crucial challenges in the next several years and one that will 
contribute most to accelerating progress towards Health for All. And in this challenge, 
active partnership of the nongovernmental organizations at all levels will be requisite. 



6. Complementary strategies 

Some complementary strategies may also be useful for 
supporting leadersWp development. 

Networking is one such strategy. A resource network at the 
national or international level can link individuals and institutions that can initiate, stimulate 
and support leadership development. 

This network can support and strengthen its members and 
involves the diffusion of ideas and sharing of information and experience. This fiinction is 
of particular importance since leadership development for Health for All is relatively new, 
and there are no well-established precedents upon which to draw. 

It can facilitate joint activities through collaboration in re-
search and training. Identification of individuals and institutions capable of initiating and 
supporting leadership development and sharing technical resour es is also an important 
element of such a network. 

An effectively functioning network requires a clear articula-
tion of goals, a core group of committed individuals dedicated to Health for All values and 
objectives, sharing of a common concern, adequate resources and government commitment 
and support for developing and using the networks. 

A number of collaborating networks of educational institu-
tions and nongovernmental organizations already exist which could be brought into a joint 
collaborative effort. Some are already engaged in discussions of their potential roles and 
contributions in this endeavour. These include: the Asia-Pacific Academic Consortium of 
Public Health (APACPH), European Associations of Schools of Public Health (ASPHER), 
Associations of Schools of Public Health in the United States and Latin America, and 
Networks of Community-oriented Educational Institutions of Health Sciences. 

"The Asia-Pacific Academic Consortium 
(APACPH) is a union of schools of public health or of community and 
social medicine in China, Indonesia, Japan, Korea, Malaysia, Nepal, the 
Philippines, Singapore, Sri Lanka, Thailand and the United States 
represented by the State of Hawaii. The member schools have begun to 
pursue a new strategy which will support changes both within our 
respective walls and across international boundaries. Universities within 
our Consortium have been asked to re-conceptualize their activities and 
missions in the area of health. And, in doing so, we have looked beyond 
the more traditional departments of health sciences to business, to the 
social sciences, the arts, and the humanities. Economics and political 
science are as important for health leadership as are epidemiology and 
psychology. 

At a regional and international level, we will con-
tinue the university-to-university efforts which the Consortium makes 
possible. Our APACPH universities are also seeking new relationships 
with governments, business and the private sectors of our societies. We 
can envisage that in some areas the university will serve as a focal point 
for bringing together not only their own internal resources, but also the 
resources present in the community." 
—Professor Jerold Michaels, United States of America 



Another complementary strategy is identifying experiences 
of successful leadership-in-action. These can be identified at all levels and in many different 
socio-economic and cultural settings. As some leaders noted: “Nothing teaches you better 
than seeing and experiencing for yourself'. Organizing leadership development activities 
around these leaders can be one of the most effective means of stimulating leadership of those 
currently in leadership positions as well future leaders. By having an opportunity to clarify 
the leadership role, especially in converting obstacles into opportunities and in mobilizing 
support and involving others, leaders of today can reawaken their own hidden potentials and 
unexplored avenues and opportunities in their own settings. This strategy has been used 
wherever possible in WHO's leadership development activities. 

A third complementary strategy is the preparation of rele-
vant information and learning materials for leadership development. This is a complex area 
requiring restraint from developing guidelines and “how to” manuals for leadership 
development. Each leadership development “event” is unique, and its main objective is to 
draw on the potential and experience of each person participating in such an event. It should 
not attempt to involve individuals in a set of preconceived notions and problem-solving 
techniques which would stifle the individual's own creativity and imagination. 

What is required are some broad information and guidance 
types of materials to clarify Health for All principles and strategies and some "issue-
oriented" learning materials related to what appear to be the critical implementation issues 
in participants ' own national settings. These materials serve as triggers for discussions rather 
than guidelines for action. The action strategies based on an individual's unique role and 
potential must be developed by the participants themselves. WHO has prepared some 
relevant general "Health for All Leadership Information" and "Health for All Leadership 
Resource Materials" for this purpose. 

Case studies, illustrating examples ofleadership-in-action or 
effective leadership in different situations representing many levels, can also be useftil 
information material and can trigger discussions. Visual materials such as video-films of 
real-life examples can be very stimulating. For the more formal “classroom” type of 
leadership development activities, well prepared country case studies which bring forth the 
Health for All policy and strategy issues with some visual illustrations can also serve a very 
useful purpose to sharpen the analytical skill of the participants and stimulate their 
imagination and creativity. Specific and relevant issue-oriented provocative materials aimed 
at developing participants' skills in negotiating, consensus building, and mobilizing support 
for action may also be stimulating. It is suggested that each organization engaged and 
interested in developing leadership should prepare pertinent and appropriate materials 
drawing from the experience already available in this area. 

As the leadership development initiative evolves, no doubt 
other needs will surface; and they may require further complementary strategies and 
approaches at the national and international levels. 



7. Leadership Development 
in the work place 

Sustaining the leadership for Health for All requires an 
ongoing process of identifying and selecting individuals 

who will respond to opportunities for leadership development. The process of identifying 
potential leaders differs from country to country. It is an important but complicated issue, and 
few countries appear to have evolved well-established mechanisms. 

"In selecting candidates for leadership, we set 
score by an analytical nature of mind, a capacity for rapidly taking 
sound decisions and energetically putting them into effect, the ability 
to make contact with people, motivate them and organize their work 
effectively, and display a high degree of initiative, exacting standards, 
adherence to principle and integrity.” 
—Professor O.P. Scepin, Union of Soviet Socialist Republics 

But in many situations, there are also bureaucratic barriers to 
identifying and engaging potential leaders. In traditional bureaucracies, authority is vested 
in leadership positions rather than in individuals; and there appears to be little or no incentive 
for inducing the individual's higher levels of motivation. In fact, conformity is even 
encouraged by such bureaucracies. It is often said that bureaucracy discourages the kind of 
power that is generated by the tapping of motivational bases among the employees and the 
marshalling of personal resources. The original human ends of work become submerged in 
organizational means; individuals are swallowed up in systems, and paperwork distorts or 
blocks communication rather than facilitates it. 

"To the extent that bureaucracy is in practice, the simple 
application of authority from top down, it is not leadership. To the extent it 
exemplifies conflict, power, values, and changes in accordance with leader-
follower needs, it embodies leadership." 
—James MacGregor Burns 

Many young, promising and potential leaders are, therefore, 
discouraged from exercising their leadership potential and never surface as leaders. This is 
untapped or wasted human energy which no society can afford, especially during these times 
of scarcity. 

Participants of a colloquium on Health for All leadership, 
identified the following barriers to leadership development: 

• Instability of leadership at top level; 
• Lack of commitment to leadership development at many 

levels of the health system; 
• Lack of career prospects and incentives; 



• Failure to involve and motivate physicians; 
• Political and socio-cultural factors; 
• Inappropriate training or lack of opportunities for training; 
• Rigid traditional attitudes of bureaucrats; 
• Over centralization; and 
• Inadequate communications. 

Some of the barriers are related to persons in leadership 
positions, others to the environment and may be political, socio-cultural, institutional or 
economic. In each country situation, barriers may be different, as will the approach to 
removing them. 

Leadership development in the work place has implications 
also for changes in the manner in which people are supervised, rewarded and encouraged to 
take more responsibility for what they should achieve. This calls for major changes of 
attitudes within the working environment which in itself requires leadership that is willing 
to delegate and trust others and to support and participate in their growth. The leadership and 
managerial styles of supervisors are crucial in encouraging or discouraging leadership within 
an organization. Raising the qualifications of leading workers and widening their knowledge 
in related fields is a necessary condition for constant improvement in the work of public 
health institutions and enhancement of the competence of the leadership. Such periodic 
training is indispensable for workers in public health agencies at all levels. It must be done 
both during, and with interruption of, their main activities. 

An ongoing process of leadership development also implies 
that organizations such as government agencies, educational institutions and nongovern-
mental organizations critically examine their personnel management functions. Issues such 
as recruitment or selection of individuals on the basis of not only their technical competen-
cies but also the associated qualities of personality and motivation need to be addressed. 
Career development and opportunities for self-development and growth, appropriate incen-
tives for leadership qualities as well as provision of opportunities for enhancing leadership 
capabilities through formal or informal training should also be given important considera-
tion. 

Improving communication at all levels, providing opportuni-
ties for training and using leadership potential for promising young professionals, delegating 
responsibility, creating some system of recognition of the leadership qualities and develop-
ing an organization-wide strategy for leadership development, can be some of the ways for 
promoting leadership, especially for the future generation of leaders. 

This is a key challenge to the working environments of all 
organizations, whether they are ministries of health, educational institutions, nongovern-
mental organizations or international agencies. 



8. A challenge to the 
educational institutions 

important group for leadership development are the 
aders of tomorrow, today's students in the many edu-

cational settings in primary and secondary schools, in the universities and/or in educational 
institutions for health professionals. How can they be infused with the collective purpose of 
the society and encouraged to inculcate the basic qualities of leadership? How can their 
awareness to larger social situations be sharpened? How can their motivation to serve the 
larger purpose of life than the self be sharpened? 

It can even be said that this kind of education is not restricted 
to school, it starts in the home and exists potentially in every major sector and institution of 
society. It is in fact a moral responsibility of the society as a whole. 

This is a major challenge for the leadership of the educational 
institutions, of all those engaged in the preparation of the health workers of tomorrow. 

Over the past few years, special attention has been focused on 
the contribution by universities in realizing the vision of Health for All. In particular, the 
Thirty-seventh World Health Assembly (in 1984) was devoted to the theme: “The Role of 
Universities in the Strategies of Health for All : A contribution to human development and 
social justice". Many recommendations were made for universities to consider. 

Four years later, it is appropriate to ask: what leadership can 
be expected from our educational institutions at this point in the Health for All movement 
and especially in the development of leadership of the future generation of leaders? 

Universities and higher learning institutions produce most of 
tomorrow's leaders for health and social development. In most countries, the most gifted 
young people attend universities on their way to leadership roles in society. And they are in 
universities at a critical stage in their development, when values are consolidated, life-time 
friendships are formed, broad knowledge is acquired and life-styles are refined. The potential 
leaders in health for the period beyond 2000 are now entering our universities. 

In many countries, these educational institutions represent 
continuity and stability. Important societal ideas and experiences can be initiated, sustained 
and "remembered" in this setting. 

Many recommendations for university involvement in the 
strategies for Health for All which were made in previous Technical Discussions are still 
valid today and need to be pursued. And for leadership development for Health for All, 
universities can make a very special contribution, provided they have the openness, the close 
linkages with field settings in which practical experience can occur, and on going relation-
ships with people in governments, agencies and communities in the Health for All 
implementation process. 

Initiatives in education. 
The need to break out from traditional forms and settings of 

education is urgent. Educational leaders must design programmes which prepare future 
health workers to contribute maximally to the enhanced quality of life of individuals and 
communities. They should bring education closer to where people live and work and give 
opportunity to the students to experience the realities of life. These leaders should not only 
increase their technical knowledge and competence, but also sharpen their skills in working 
with people, in communicating and particularly in empowering people to take on responsi-
bilities for their own health. For this, they need to develop closer partnership with 
governments and nongovernmental organizations. 



'Training of personnel is a major responsibility. 
Cooperation between university staff and the ministry of health staff is 
often difficult. We tried to achieve this by creating joint committees which 
were given responsibilities for planning and implementation of training 
activities. This was partially successful mainly in rural governorates with 
new regional universities. In other areas because of sensitivities in-
volved this effort failed." 
—Professor M. Gabr, Egypt 

Some educational institutions throughout the world are al-
ready engaged in meeting such challenges. They need to evaluate and share their efforts to 
broaden the awareness of the health leaders concerning the educational innovations which 
are relevant to health needs. 

The concept of relevance to community health 
needs was, of course, a central idea at the founding of the Network of 
Community-oriented Educational Institutions for Health Sciences. The 
main challenge now is the "operationalization" of relevance, to demon-
strate the ideal in educational practice. There are various ways in which 
the Network might take on this challenge; such as, collaboration with 
epidemiologists, demographers, government agencies and communi-
ties in clearly defining the "reference" community; using the epidemiol-
ogical, sociological and analytical approach to define the community 
health needs and developing educational programmes, and ensuring 
that the educational methods used reflect the basic goal of improved 
health of the people." —Adapted from a discussion paper prepared for 
the Fifth General Meeting of the Network of Community-oriented Educa-
tional Institutions for Health Science 

The need for innovative approaches to the education of future 
leaders in health is urgent not only for medical profession. Other groups, particularly the 
nursing profession, have already taken up the challenge of preparing nursing leaders of today 
and tomorrow. 

"While we have done our best in re-orienting 
Nursing Education Programmes to focus more on the primary health 
care approach, promotion of health instead of curing diseases, the 
problem solving approach as opposed to traditional methods, the nurses 
have been slow in re-orienting their educational programmes; but my 
experience is that they are doing better than their other health col-
leagues." 
—Mrs E.M. Kiereini, Kenya 

Following the International Seminar on Nursing Leadership 
for Health for All held in Tokyo, Japan, in 1986, nursing organizations and education 
institutions have taken up the challenge, making renewed and accelerated efforts to introduce 
the requisite changes in education and work settings and creating a networic of alliance across 
the globe. 



Another dimension of the role of educational institutions is in 
research and development of service prototypes which would provide the future health 
leaders experience in their health “mission，, within the society, including its constraints and 
opportunities. By engaging them in socially relevant research and placing them in supervised 
real-life learning settings within the communities, they can make an enormous contribution 
to shaping the values and attitudes of the future health leaders towards their mission in the 
society. This is the real issue, and its solution lies mainly in educational institutions who need 
to form effective partnerships with the government. 

An urgent call is in order for educational institutions to make 
a special contribution focusing on leadership development for Health for All, for today’ s and 
tomorrow's leaders. This would imply their initiating special training efforts in leadership 
for educators and service agencies. Some institutions may also wish to undertake research 
and analysis on leadership development itself and make a contribution towards improving 
the understanding of the issues involved. The faculty of social sciences engaged in research 
on societal issues may consider this as a particularly attractive challenge. 

Educational institutions in sectors other than health sciences 
can also play an important leadership role. A critical element in achieving Health for All 
goals is an informed public together with involvement of communities in health develop-
ment. A special leadership role can be played by the public education system by introducing 
health (as a policy discussion) into the regular curricula of all public schools. Children，when 
well-informed about health, will influence the actions of their parents and others in the 
communities. They represent the potential leaders of tomorrow. 

Health should be a focus for study and analysis in university 
units other than health sciences. These include economics, social sciences, management 
science, religious studies and others. Each of these disciplines interact with health. These 
academic units are challenged to explore innovative approaches in order to support the 
development of leadership for health and broaden the base for health leadership in the society 
as a whole. 

In many countries, governments have staff training colleges 
for the preparation of those civil servants destined for leadership roles within government. 
This opportunity needs to be fully utilized by introducing a broad focus on the values of 
Health for All and the need for interaction of various sectors in the achievement of the social 
goals of the society. 

The opportunities for leadership development for Health for 
All are many and so are the approaches, only a few of which have been noted here. Each 
country must examine its own avenues and potential, engaging all relevant partners in a 
dialogue. Leadership in Health for All devolves on many sectors, public and private; and 
each one can make a unique or complementary contribution. 

9. Go 门 elusion 

Leadership development for Health for All is an unfolding 
experience. It is a new initiative that has no precedents 

upon which to draw. While leadership has been recognized for centuries as the essential 
prerequisite to society's development, there are no “schools” for leadership development. 
Only in the recent years has leadership been recognized as the "success ingredient” of 
executive management. 

In the traditional systems, there are many inherent barriers to 
change and they will also influence the leadership development process. Leadership 
development in the public sector, especially in social development fields such as health, is 
a new challenge. It may be perceived differently in different socio-political and cultural 
situations. 



In fact it has often been said that public sector bureaucracies 
discourage or suppress leadership development. This view must be challenged. 

Another issue which often arises is: what is the incentive for 
leadership — especially for moral leadership? What rewards can be expected from shifting 
one's behaviour and changing values? These are not easy questions to answer as they relate 
to each individual's personal values, social needs, moral conscience and perspectives about 
life. And, in today's complex socio-political and economic scenarios, assuming leadership 
for moral values is not easy. Many leaders who shared their concerns and experiences with 
us alluded to this difficulty. 

Leadership development for Health for All is a new opportu-
nity for the societies as a whole. But it is a complex issue. It means challenging the roots of 
our established traditional systems, service systems, political systems, and education 
systems. It raises the critical observation that many of these systems have outlived the 
usefulness for the purpose for which they were created. It is a challenge to the broader 
leadership issue in the society. 

Leadership development is not an activity aimed at develop-
ing “elitist selected leaders’’. Neither should it be seen as a separate activity. It should be 
intrinsic to the human, health and community development objectives in a society. It should 
be an integral part of every organization's responsibility, aimed at improving its current 
effectiveness and sustaining its future. 

Many of the strategies put forward for leadership develop-
ment also call for fundamental reforms in management of systems, turning them around to 
serve their intended purpose. Principally, this involves the people, people working for and 
serving people, enabling them and participating in their growth. It is a call for fundamental 
changes in the educational systems, preparing future generations of leaders with broad 
concerns for the society as a whole, concerns for social inequities and justice - a preparation 
to share knowledge, power and responsibility. 

New strategies and mechanisms for effective partnerships 
will be required for generating a collective “force” in the society, working towards common 
goals and needs of the people. 

And in an era where new technology has opened up so many 
channels for communication, this facility has to be fully deployed for the benefit of 
humankind and in particular for increasing the awareness and knowledge of many, thereby 
making it possible for them to play a greater role in their own destiny. 

At no time in human history will leadership at the national 
and international level be so vital for the preservation of humankind - a dedicated and 
inspired leadership - a leadership of moral integrity - a leadership that can bring out the best 
and most creative in humanity. 

Are we the leaders here today in this 
setting ready and willing to take up this agenda 

for the year 2000 and beyond? 


