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A41 technical Discussions/5 

What can Leadership 
do for Health for All? 

Addressing the 
Leadership gap 

^
hat are the "leadership functions" re-
lated to the process of achieving the 

goal of Health for All? What do the leaders have to be able 
to do in order to effectively mobilize action and people for 
Health for All? And what are their own driving forces? It has 
been said that leadership qualities have remained the same 
throughout the entire history of humankind. But an enigma 
with successful leaders is that they rarely take time to 
elaborate precisely on what they think allows them to be 
effective. There is an undefined, unwritten intuitive dimen-
sion to their ability to lead and get things done. To explore 
this dimension we sought to draw upon the personal expe-
riences of more than 150 "leaders" at various levels of the 
society, individuals who are engaged in health and health-
related actions. Many of them courageously and candidly 
came forward with their responses. They openly shared with 
us their experiences in achieving Health for All, their leader-
ship roles, their successes and failures, the obstacles they 
encountered and their personal feelings about leadership 
qualities and attributes. Most of the ideas in this paper reflect 
this accumulative and enriching experience. WHO grate-
fully acknowledges the unique and valuable contributions of 
these leaders. 



1. Dimensions of Leadership 
Leadership and collective purpose 

Leadership represents a special form of power. Essential to 
this concept of power is the purpose. Therefore leader-

ship shares with power the central function of achieving some purpose. 

"I define leadership as leaders inducing followers to act 
for certain goals that represent the values and the motivations, the wants and 
needs, the aspirations and expectations of both leaders and followers." 
—James MacGregor Burns 

"Leaders have a significant role in creating the state of 
mind that is the society. They can serve as symbols of the moral unity of the 
society. They can express the values that hold the society together. Most 
important, they can conceive and articulate goals that lift people out of their 
petty preoccupations, carry them above the conflicts that tear a society apart, 
and unite them in the pursuit of objectives worthy of their best efforts." 
—John W. Gardner 

If the first task of leadership is to bring to consciousness the 
society's sense of its own needs, values and purposes, the question arises: What kind of 
leadership reaches into the needs and value structures, mobilizing and directing support for 
such values as social justice and equity, values inherent in the goal of Health for All? 

"Such leadership is catalytic, it is capable of sustaining 
a vision that encompasses the whole society, it commits itself to common 
goals, courageous and capable enough to be transformed by the accompany-
ing process. This is described as "transformative leadership", achieving 
significant change that reflects the interests and needs of the society, and frees 
up and pools the collective energies in the pursuit of a common goal." 
—Warren Bennis and Burt Nanus 

Leadership for Health for All, therefore, can best be charac-
terized as transformative leadership, which not only seeks to satisfy common needs based 
on common goals but also aims at fully engaging each person involved in this pursuit. This 
is moral leadership. 

The ultimate success or failure of the health 
policy will depend upon the health leaders themselves at all the levels. 
In promoting Health for All, Dr Mahler was speaking of a new "Religion" 
in the field of health. That religion needed advocates and evangelists and 
not simply people who mastered the know-how. We were, therefore, 
talking about well-rounded leaders who should be highly cultured, who 
enjoyed reading Hamlet as much as reading Harrison's book of Internal 
Medicine. Such leadership is not commonly found in our countries. It has 
to be cultivated and organized." 
—Dr Ali M. Fakhro, Bahrain 



Leadership and management 

There is much confusion between the terms: management 
and leadership. Leading and managing are not equivalent. To “manage” means “to bring 
about, to accomplish”. “Leading” is “influencing, guiding in direction, course, action”. The 
distinction is both fundamental and crucial. It has been said that if managing is thought of 
as prose, leadership is poetry. 

"Managers are people who do things right and Leaders 
are people who do the right things." 
—Warren Bennis and Burt Nanus 

Effective managers are often good leaders. Leadership is an 
essential part of "good managing". It grows in importance as the "human side of enterprise" 
becomes that much more significant. The two qualities often become congruous when the 
manager has the responsibility for the basic purpose and general direction of an organization 
or an enterprise; in other words when he/she becomes an executive leader. Emphasis then is 
on “leading others and managing themselves." 

"A leader is commonly referred to as a person 
who is the head of an organization. To lead he or she exercises the power 
given to him/her by stature or by the organization. Leadership is not 
synonymous with being a leader because leadership must be displayed 
and acknowledged by others. Occupying a leadership position in an 
organization does not confer leadership qualities. Nor w川 simple pos-
session of power bestow such qualities. A leader can also be an 
organization because of the quality of its services or products. This 
leadership attribute is a summation of the efforts of individuals in the 
organization. In this context everyone involved is a potential leader in his/ 
her own right irrespective of the position he/she occupies.” 
—Dr A. Khalid bin Sahan, Malaysia 

Leadership and achieving change 

Perfiaps the most important function of leadership is achiev-
ing change and, in the context of moral leadership, achieving change for a collective purpose 
of the society. Successftil leaders in history are remembered for the changes they were able 
to achieve for the society as a whole. Such leaders or agents of change are moved by a vision, 
a vision they create for the people they are leading and also for themselves. 

Change almost always brings resistance and conflict. Conse-
quently, a number of strategies must be developed to overcome resistance to change. Many 
of the strategies seem to be aimed not so much at altering the attitudes and behaviour of the 
people, but at the subordinate decision-makers in government or other sectors who hold 
power to influence change and who are responsible for implementing the change. The top 
policy level leader, therefore, in order to guide changes pragmatically, has to assume 
leadership, which brings about evolutionary change in the system. The task of this kind of 
leadership is essentially political and must reflect governmental intent for real social change. 



Institutions are encapsulated within social structures which 
have evolved as responses to earlier values and goals. Planning for and achieving structural 
change，whether of the system or within the system, is the ultimate moral test of decision-
making leadership which is intent on achieving real social change inspired by new goals and 
values. 

"Understanding of the role of leadership in chang-
ing the health system is not a simple task. Very few studies have focused 
on this type of analysis, and the opinions are generally based on 
observations of the institutional changes or of the process that is 
occurring. 

Leadership can be recognized if there is a "force" 
to convince or induce others to follow. In this the fundamental difference 
of merely exercising the authority to induce changes must be distin-
guished. While through authority some changes can be introduced, the 
real profound changes depend on human attitudes. One who is able to 
convince others and transfer a real conviction is the genuine “force" to 
generate change." 
—Dr Aldo Neri, Argentina 

2. Health for All — A strategy 
for change 

The goal of Health for All by the Year 2000 is a vision 
founded on social equity, on the urgent need to reduce the 

gross inequality in the health status of people in the world. It is a vision whose range of view 
encompasses fundamental change in the way health is perceived, promoted, protected, and 
provided. These changes represent a fundamental shift in values of all those involved. They 
include: 

• change in how people, individually, take greater responsibility for the protec-
tion and promotion of their health; 

• change in the way people participate collectively in health; 

• change in the perception and value systems of the health providers, in which 
involving and empowering of people assume greater importance; 

• change in the organization and administration of the health system, emphasiz-
ing bottom-up planning，delegating power, creating alliances of support and 
developing new partnerships; and 

• change in the attitude and perception of the policy/decision makers character-
ized by greater concern for social equity. 



'The HFA goal adopted by the Member States of 
the WHO requires a number of fundamental changes in the health care 
strategies. In many situations these changes may be radical including 
new working arrangements, new ways of using resources and new 
procedures. Some changes are internal to the health sector administra-
tion, others are political and attitudinal in nature. Many different people 
and agencies are involved in bringing about changes. 

Many changes relate to perceptions and atti-
tudes. Some are concerned with how decisions are arrived at, others 
involve structùres and functions. In any change process there are 
winners and potential losers, the latter become a source of resistance. 
Some possess the necessary information, others possess the power to 
effect change. Although the changes are often talked about in terms of 
organizations or structures or procedures, the basic unit of change is the 
individual. In our case the starting point would be a health manager; the 
change would have to be behavioural, unless behaviour changes, 
nothing changes." 
—Dr A. Khalid bin Sahan, Malaysia 

3. Leadership responsibilities 
at different levels of 
the health system 

The many and complex changes implied in the Health for 
All Strategy are directed at all levels of the health system 

as well as related systems. Therefore, leadership for Health for All is needed for every single 
unit, at every level that comprises the health system, and throughout the spectrum of a 
national structure, i.e. in the community, health professions, political organizations, health 
sector institutions, universities, research establishments, and nongovernmental organiza-
tions. 

At each level of the health system itself, different leadership 
functions evolve according to the responsibilities of the leadership position and the nature 
of the changes sought. At the central level of the system, leadership usually rests with 
political leaders such as ministers of health or ministers of other relevant sectors, heads of 
research and educational institutions, and directors of nongovernmental organizations and 
professional associations at the national level. Their key leadership responsibilities involve 
directing and guiding policies, evaluating and orienting change, influencing other top level 
leaders, mobilizing support for change from critical influential groups, resolving central 
policy issues, mobilizing and directing resources in support of change, and motivating 
others. 

At the intermediate level of leadership, are usually the 
bureaucrats and technocrats, for example, the national and provincial level administrators in 



health and other relevant sectors, senior officials of nongovernmental organizations, 
political and other elected or appointed leaders at provincial or district levels, and senior 
representatives of educational institutions. Their leadership responsibilities include provid-
ing managerial direction for the implementation of the Strategy, monitoring and evaluating, 
motivating others, mobilizing support of influential and pressure groups, resolving implem-
entation issues and participating in policy making including allocation of resources. At this 
level, leadership functions become an integral part of managerial functions and effective 
managers are therefore characterized by their leadership qualities. 

At the community level, leadership devolves on a wide range 
of people including health woricers, locally elected community leaders, religious leaders, 
representatives of voluntary agencies or nongovernmental organizations, representatives of 
other sectors, such as school teachers or even of the private sector, e.g. shop-keepers, and 
village volunteers, etc. Their leadership responsibilities embrace mobilizing and coordinat-
ing community action for health, including resources, setting community level targets and 
monitoring them, and influencing those at higher levels for support towards community 
health programmes. 

"In promoting Health For All — there are many 
levels of action—at the international political level, at the public relations 
or communication level and at the technical level, to translate the policy 
in terms of its implications and its objectives. Even when agreements are 
reached on the policy at the international level, at the national level it is 
necessarily a very different context for the effective exercise of leader-
ship." 
—Sir John Wilson, United Kingdom 

4. The implementation gap 

Although the Health for All movement has been widely 
accepted worldwide, a substantial gap still remains be-

tween what was agreed upon and what has been done. 

Over the past 10 years there have been numerous assessments 
of the existing health systems, consequently their shortcomings are well-known. Conditions 
for making further progress to reach the HFA goal have also been clarified. Yet some basic 
questions remain unanswered. 

In most countries it is apparent that a number of innovative 
ideas have been generated, some of which are being tested and tried successfully. But these 
are not always incorporated in the national policies or strategy to achieve Health for All. 

Many countries are politically committed to Health for All 
with willing political leaders at the top. At the next level there are bureaucrats and technocrats 
who are willing and able to formulate plans and programmes based on established strategies. 
Then there are the managers who are sufficiently competent to carry the programmes through 
to a successful end. Finally, there are the ordinary people everywhere whose enormous 
potential for development could be and should be tapped. 



But with all these avenues of change why is there still a gap 
between policy and implementation? Is there a link missing somewhere along the line? Is it 
possible that tihere still are not sufficient leaders at the political, managerial, social and 
technical levels who can collectively pursue the process of change that is needed and who 
can convey the vision of that change to all those involved? Is it because there is still a great 
need for leaders to put the various existing potentials to woric effectively for the common 
cause? 

5. Strategies for 
effective leadership 

But how do the leaders become effective agents of change? 
How do they construe their own roles? What concerns 

become the focus of their leadership responsibilities? How do they involve and infuse others 
with the same sense of purpose towards a common goal? What obstacles do they encounter, 
and how do they deal with üiem? How do they ensure that the process of change is sustainable 
after they move on? 

Answers to these questions were provided by well over a 
hundred leaders who responded to our enquiry and others we were able to interview and 
observe. Certain common themes emerged in their leadership responsibilities irrespective of 
the level at which they were involved. These included: 

• Conceptualizing/understanding the vision of Health for All; 
• Projecting the vision 一 clarifying the principles; 
• Initiating/guiding change 一 introducing policies, innovation, complementary 

strategies; 
• Mobilizing commitment and support for change 一 enhancing commitment, and 

achieving consensus; 
• Managing change 一 resolving conflicts and critical issues; and 
• Building sustainability 一 enabling and developing others. 

These leaders also reflected on the changes that they them-
selves had to undergo in order to be effective. This involved reexamining their own personal 
attributes, values and tactics. 

And finally, they shared with us their thoughts on the leader-
ship attributes which they considered essential in pursuing Health for All. 

a) Conceptualizing the vision of 
Health for All 

The Health for All vision has to be conceptualized within 
each national context. The ftindamental questions that may be examined at the outset are: 
what is required in this context? and what are the "outer limits?” Answering questions such 
as these may evolve as the first responsibility of the leaders at policy level. The purpose of 



conceptualization is to develop a picture of what would really result when the requisite value 
shifts occurred. For this it is imperative that the leaders at this level are knowledgeable about 
the values and implications of Health for All and the strategy to achieve it. 

"If you are in a position to lead you have to know 
where you are going. This dream or vision 丨 think is very important for 
people in high positions to have. 

Another important aspect is that all sectors have 
to work together to make this vision into a reality, I have always held that 
we can all work together as equal partners if we have a common goal to 
aspire together. My concept is that coordination occurs only if we all act 
under the same common goal. That is why I looked for some common 
goal that all sectors could hold onto together. That common goal I took 
to be the people's basic needs." 
一 Dr Amorn Nondasuta, Thailand 

In developing the vision, the leaders must fix their goals not 
just on the current mandates of the existing institutions, but on future horizons, in order for 
the requisite change to materialize. New action strategies may have to be initiated to bring 
about the realization of the vision. Some conflict may have to be faced as the existing power 
structure may become provoked. But a wise leader recognizes that and develops an agenda 
for action and focuses energy on communicating a common organizational vision and 
inspiring others to its purpose. This style appeals to futuristic objectives. Influencing people 
through using a common vision requires that the common vision is clearly explained and well 
publicized. The actions and decisions must be consistent with the vision throughout, and 
leadership must set examples of consistency. 

Belief in the vision of Health for All is crucial, otherwise the 
values won't be sustained; and a sense of purpose and commitment to the vision will not 
materialize. 

u\ believe a Minister of Health should have a vision 
which inspires those working in the field. He should create a milieu, 
facilitate, strengthen others and encourage them. He should mobilize 
and provide resources for their work. 

My vision is that I want every person in Nigeria to 
have access to efficiently run health care. I want to set things in motion 
so that it becomes an irreversible process. I want to sensitize the 
professional groups to their responsibilities towards people. I want the 
community to be educated about their rights and roles." 
—Professor Ransome Kuti, Nigeria 

Top policy makers have to be reached and their visions have 
to be accommodated, because their support will be crucial to the realization of the course of 
action to be undertaken. Health leaders have to find ways to establish effective contact with 
political leaders and become credible interlocuters for them. The Health for All vision 
should, therefore, become an integral part of the national development philosophy and goals. 



"Motivation of the decision-makers in formulating 
health policy is an important focus of leadership task. As Minister of 
Health, it was my responsibility to convince higher authorities that health 
is an investment Soliciting fellow eminent physicians close to decision-
makers either through professional services or friendship to support this 
issue was frequently successful. Occasionally motivating a leading 
•influential person outside the government might be useful {e.g. wife of 
the President). When motivating key persons, it is important to be frank 
and trustworthy." 
：—Professor M. Gabr, Egypt 

b) Projecting the vision: 
clarifying the principles 

The vision of Health for All has to be translated or projected 
in the reality of each situation. 

"The single most critical action in reshaping a 
health system (or any organization) is to first decide what the principal 
goals of the system are and in establishing realistic, measurable and 
time-limited intermediate objectives along the path toward achieving 
these goals. The objectives selected should serve to guide the strategy 
and allocation of resources and to measure progress in moving towards 
the broader goals. Selecting the wrong goals can be as detrimental as 
having no goals at all." 
—Dr D. A. Henderson, United States of America 

Careful analysis of the local situation and needs may be the 
next task for the leaders at the policy level. 

'The concerns that become the focus of my 
leadership tasks include: 

• knowing the reality of the country's health situ-
ation and its influencing factors; keeping that knowledge updated by 
reading reports, field work, maintaining contact with population and 
peripheral health staff; 

• establishing realistic, concrete action program-
mes consistent with the available means; mobilizing participants for 
practical solutions to health problems; with priority given to training of 
community leaders — village chiefs, community health promoters, 
teachers, etc.; and, ensuring constant interrelationship and coordination 
among all sectors." 

:
一 Dr P.M. Mocumbi, Mozambique 



Some concepts and ideas may have to be tested to determine 
their feasibility. Within a country, certain ideas or innovations may have been tried. In many 
instances, successful new experiments are being conducted by various agencies. Leadership 
is needed to bring all these ideas together, to analyse the lessons that can be applied, and then 
to develop a set of projections based upon the values inherent in the Health for All policy. 
These projections at times may be entirely different than preconceived for a given situation. 

“Any health work cannot be based on medical 
questions alone, even those posed by the Штглйпиуitself. We havé to 
start with questions regarding the "life of the community", its customs, 
why people live in this particular way and their own perception of the 
future. Any health action needs to be preceded by a mutual understand-
ing and knowledge of each other and community life. 

The traditional African community has its own 
mode of development, structure, rhythm of work, expression of needs 
and means to do this. Then the expert is not the first actor in the field, the 
decision-making centre is not Geneva or Yaounde or even Tokombéré's 
headquarters. Everyone must be re-situated within the basic community 
structure." 
—Dr С. Aurenche, Cameroun 

Not ail new ideas have to be generated by the leaders 
themselves. Among the best leadership qualities are those of having an analytical mind and 
an openness to learn from others' experiences. Leaders should be able to analyse and 
conceptualize from what has happened or is happening and then develop the practical aspects 
of the vision. 

"In my capacity as a leader for the HFA move-
ment, I first acquired the full knowledge about HFA through reading and 
attending workshops. As a participant in the International Colloquium on 
Leadership in Brioní, f got the idea of the creative critical mass in the 
héalth field. I attended the Conference on Changing Community Needs 
and Future Medical Education. Thus in this Vvhat I call a pháse 1, ( got 
the full knowledge about the HFA process. Then in preparation for the 
National HFA Colloquium, I made surveys about the current situation in 
many provinces, townships and villages. This also gave me an opportu-
nity to have discussions with many leaders at different levels about HFA 
strategy. This increased my awareness about what I (and other leaders) 
must do for HFA. A crítica! mass can also be created through such 
activities." 
—Professor Peng Ruicong, China 

In order to implement some of the changes, some innovative 
research and development may be required. The role of research institutions here becomes 
very important. In a spirit of true partnership, leadership of the research institutions can 
support the policy level in testing the feasibility of the new ideas. Their creativity, knowledge 
and experience with testing new approaches can be extremely important resources. Interna-
tional or bilateral organizations can provide useful leadership in supporting policy makers 



and research institutions at this stage, because they can afford to take greater risks and may 
have greater flexibility in the use of their resources for innovative ideas. This dimension of 
leadership function has not been fidly explored in support of Health for All. 

"I proposed to Dr Mahler that we should design a 
set of strategies to complement the established ones in order to reshape 
our health work towards the new direction which stressed community 
involvement, intersectoral collaboration, etc. Dr. Mahler agreed, so we 
startedtouse WHO resources tosupportcompîementarystrate^ièsthat 
we designed. In á wáy, I negotiated to usé WHO resources because I 
could not use the government budget for that purpose. It was so 
innovative that nobody in the Budget Bureau would be convinced. As the 
WHO Representative was supporting me so well at that time, we teamed 
up and started to move together in harmony. Some of the concepts he 
developed. Some I did. We exchanged them." 
一 Dr Amorn Nondasuta, Thailand 

Another potential lies in intensifying partnership with the 
voluntary organizations, professional groups and other community-based nongovernmental 
organizations. Often these groups also have the flexibility to experiment with new and 
alternative approaches, particularly with direct community involvement. They can provide 
new cost-effective models for achieving national goals. 

'There are many strengths in the nongovernmen-
tal organization communities around the world. Becâuse they reach the 
grassroots where the needs are, they can relate to the people with active, 
effective programmes. Because bureaucracy is not a major factor, they 
can move quickly to get things done, nongovernmental organizations 
that sùrvlvë the test of time usually do so bëcause they have good 
leadership." 
—-Dr A.T. Jenkyns, Canada 

Once a well-defined set of projections has been successfully 
tested and agreed upon, leadership is needed to translate it into reality through the 
formulation of policy and plans. 

'The Initial step was to make people aware of the 
fact that the greatest need irtour country is the establishment ofprimaiy 
health care. I then set about developing mechanisms to achieve this. 

...丨 initiated the idea of local government as the 
basic unit of health services. I asked them to carry out ásituation analysis 
in their respective areas and prepare a plan. Then through an intersec-
toral approach they could take steps to implement the plan. They had to 
indicate how they would manage the system." 
—Professor Ransome Kuti, Nigeria 



c) Initiating and guiding change 

Leaders do not operate in a vacuum. Every country has an 
established health system, with its own concepts, goals, functions and structure. 

Traditions, especially in the field of health, seem to be deep-
rooted. Initiating changes in the system is one of the most difficult and challenging tasks of 
leadership, particularly at the top and middle level. 

"It is indeèd impressive how "establishments" 
manage to avoid or minimize changes asked from them (even when 
badly needed). The tendency to stick to the old ways is very strong. One 
pertinent element that I believe in is that we need evolution not revolu-
tion. Thus in all situations even the staunch adversaries of change may 
have a useful contribution to make and oriè should ënlist cooperation 
from them. We personally always choose the way of negotiation rather 
than one of conflict and "elimination". 
—Dr Jean Martin, Switzerland 

Leadership at the strategic level, when initiating change in 
the established system towards the new values and goals may consider several options:. 

• Pursue a wide-range of changes in the established system; form the goals, 
strategies and functions at all levels. 

• Let the existing system function, but create a parallel system for implementing 
some of the new strategies and activities: look for a chance to merge the two 
systems at the right moment. 

• Develop a set of complementary strategies and activities, gradually shifting the 
existing system towards the new concept and strategy. 

'To initiate and guide changes, the main leader-
ship tasks focus on: (i) encouraging the public and interest groups and 
stimulating health service colleagues to think critically about the health 
system, and fostering interaction between lay and professional groups; 
(ii) helping to define questions about the system and identifying options 
for improvement; (iii) assembling compact, usually interdisciplinary, 
teams to tackle specific issues; (iv) helping to formulate, implement and 
monitor the results of plans — and reformulating if necessary; and (v) 
ensuring clear delegation of responsibilities. 

Greatest successes are evident where: (i) it is 
possible to start with a clean slate, e.g.planning health services for a new 
community; (ii) health workers can be persuaded to work as a team, 
dissolving rigid lines of demarcation; and (iii) the health system facilitates 
experimentation, assisted by flexibility of financial input." 
—Sir John Reid, United Kingdom 



In some situations, revolutionary changes are required to 
shake up the system. But few leaders are able to achieve this or even survive the process in 
some cases. Therefore, many leaders opt for a more pragmatic approach, seeking evolution-
ary changes and accepting this as a long-teim process. Some aim at "soft changes" first, those 
that are easier to achieve and thus develop credibility and confidence among those involved 
in and affected by the change. If leaders at the policy and strategic level change too frequently 
or too soon, the process does not take root and much effort is wasted. 

'Sîncé taking up office three years ago, my gov-
ernment has been committed to restructuring its health services, which 
had become outmoded and incapable of delivering health care to all 
where and when they heeded it at a price they could afford. 

"We have been Involved in formulating a health 
development strategy, based on primary health care, which would allow 
for a health system to respond more quickly. My government has 
accordingly set in train moves to establish a small number of population-
based funded area Health boards； which will ultimately have responsibil-
ity for the provision of integrated health care. 

"In the course of promoting moves in these new 
direction^.:a number of tásks confronted me as Minister. The first was to 
put in place organizâtibhàf structures which would facilitate the health 
develb|bment:::0l̂ ectives::::vve::have.、been working hard to increase the 
skills and determination of district office staff to advocate for and to 
ensure that health development principles become the foundation upon 
which the new boards are built." 
—Dr M. Bassett, New Zealand 

‘ - л s •• . ^ 
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Some leaders avoid even discussing changing the system, 
and prefer to initiate the process of change from the community level, thereby creating 
supporters and alliances for change. 

"My national successes were based on building 
up local authorities，(political and economical) acceptance and having 
them demand improved or reoriented services and personnel (retraining 
of existing personnel) from government, insurance system or industry•“ 
一 Dr Leo A. Kaprio, Finland 

Occasionally there are social moments when the community 
is open to change. Periods of crisis can sometimes create conditions to generate new 
attitudes. Change can be contagious and permeate the social fabric. An astute political leader 
can use this situation to incorporate health in the agenda for change. 



"The economic crisis of the 1980s provoked a 
reduction ih the funds reserved for puWic health. This réduction made 
heàtth professionals and the public pessimistic about the achievement 
of Health for All. To confront the situation We had to find an idea that could 
remobilize public opinion in favour of health. The National Vaccinatiort 
Dàys were thus organized, and the operation took place in a series of 
planned and integrated phases. Explaining the goal of the operation tó 
local communities was the first step in mobilizing opinion for health. We 
began a wide publicity campaign in government (including the king), in 
the national media, and through dfetribütión of "advertising" items to gáiñ 
financing. In the fifty provinces, the head doctors and nurses who had 
become entrenched in bureaucratic routine, suddenly felt that tíiey had 
a mission to accomplish. Many women's associations contacted us and 
volunteered to carry the messàgé and éensitize the popufatión. The 
most important and significant phenomenon for me was the renewal of 
motivation that both health professionals and people showed. It was 
totally unexpected." 
—Dr T. Bencheikh, Morocco 

Another approach is to generate cooperation from other 
social sectors. Leaders have to find ways which are acceptable to all concerned. Leadership 
is also required in other relevant sectors. Health leaders may not always take the lead, 
especially when health is only one of the elements of a strategy which calls for a wider context 
for community development. Shared leadership can be a more effective strategy, and leaders 
should be prepared to share and change roles as appropriate 

d) Mobilizing commitment and support 

Change is often disturbing to many and may create conflict 
at least initially, even if the long-term results are of benefit. Such conflict can arise out of 
inadequate perception and understanding of the needs for change or of the changes 
themselves, lack of involvement in the change process or sometimes a real resistance to 
change because of some perceived threat to power. 

"I attach great importancè to persuade and ascer-
tain lx)diés of country administration âs v^èll âs politicaf organs in favour 
of health political objectives. This is a major focus of my leadership work. 
Persuasion of my colleagues and senior health personnel in the field of 
Curative care in the process of reorientation is also very important. Thè 
principle i always adhere to in my leadership work is to make Ш е that 
rriy colleagues identify themselves with my decisions and measurés. 
Change of attitudes is Required in many orgánizatióñs and at many 
levels." 
—Dr Laszlo Medve, Hungary 



An important leadership function is to communicate, to get 
people aligned behind the goals, to find ways which lead to a wide commitment to the goals 
and the consequent changes. Without such commitment and support from those involved in 
the process as well as others across the board, even a highly committed leader with a vision 
will not be effective. 

"Depending on the social context the communi-
cation should take as many forms as possible. No relevant categories of 
actors should be excluded from communication. An essential element in 
every communication is. goal — and role-clarification (consequently, 
different for various socio/political systems). If roles are not clear, too 
much time is wasted in struggle for power. On the other hand, the 
definition of roles should be balanced by common goal-setting in order 
to avoid a formal process." 
— Dr J. Van Londen, Netherlands 

In many countries, health is a shared responsibility between 
many public, private and nongovernmental agencies. Developing a common understanding 
of the Health for All goal and the strategy for achieving к an¿ enlisting their cooperation in 
the process of change and defining their own roles in the strategy is an essential task of 
leadership at the central level. 

"In the Federal Republic of Germany, the respon-
sibility for health policy is a joint task of many agencies including federal 
government, communities, health insurance and pension funds, private 
health insurance, health personnel, etc. The Ministry considers the 
Health for All strategy as the basis for developing priorities and objec-
t ives—in cooperation with responsible persons in the health care 
system. The Ministry has informed all pertinent agencies in this connec-
tion and sought their participation. A basic difficulty in Health for All is that 
the strategy depends upon a centralized health care system. Therefore, 
workshops have been initiated with the objective of adjusting the 
strategy for use in pluralistic health care systems geared to market 
economies and/or to the opportunities of federal states." 
—Professor Rita Süssmuth, Federal Republic of Germany 

Consensus building is important; and misconceptions have 
to be removed through information, education and providing opportunities for experiences. 
Consensus building may be accomplished through seminars, consultations, colloquia or 
similar means of communication. The process is essential in the early stage of development 
of the strategy. Through this process, leadership will start to shift from that of a few prime-
movers to collective leadership at all levels, from the political, bureaucratic and academic 
to the community level. 



"Difficulties of developing an initiating role even 
within an organization (Faculty of Community Medicine) that shares the 
same goals as the H FA challenge included the following concerns: (i) the 
WHO challenge was too obvious, everyone knows about it and was 
already acting toward H FA 2000 (mainly the concern of those already 
much involved in health promotion); (ii) it is naive, unrealistic and foolish 
for professionals to be aligned with it (mainly from those who were 
working in clinical epidemiology); and (iii) it is too political, therefore 
dangerous to be associated with it (mainly from medical managers). 
However, consensus was finally reached — assisted by widespread 
public support for our 1986 publication, H FA 2000—Charter for Action" 
—Dr Helen Zealley, United Kingdom 

Commitment and support has to be mobilized not only from 
within the health sector but from other related sectors, from nongovernmental organizations ’ 
from the private sector and from the communities. 

"Health Leaders must interact with leaders in 
other sectors in a language that the latter can understand and appreci-
ate. This entails selling the fact that good health increases productivity 
in farms and factories, which may catch the ear of the economist and 
politician and that the money saved by sick people, travelling, buying of 
medicines, etc., could become available for other sectors e.g. schools, 
etc. I found that in more than the two decades I was in health that poor 
communication between health and other related sectors was a big 
hindrance. A common forum should be found." 
—Dr W. Koinange, Kenya 

Often the most important allies in the process are the commu-
nities. Properly informed and involved, they can become the most important agents and 
supporters for change. Community leadership, therefore, needs to be generated and involved 
at the outset. Such leaders also need to be prepared and empowered to participate fully in the 
process. 

"Every PKK cadre has her own pride and the 
feeling of independency. For example in a remote village there is an 
illiterate woman who became the leader of Dasa Wisma. However she 
has the courage to lead the PKK participants and she is eager to work. 
This develops feelings of respect on the part of the participants, due to 
her leadership role. In this case illiteracy does not prevent this woman 
to work hard and do something for her society. The fact that she is able 
to contribute something for her society is a pride in itself and she works 
with dedication. This attitude encourages other women to follow her 
steps to go forward. These cadres are actually the frontiers who develop 
:social changes through groups." 
—Mrs Kardinah Soepardjo Roestam, Indonesia 



e) Managing change: 
resolving critical issues 

Once a well-defined set of projections has been successfully 
tested and agreed upon, leadership is needed to translate them into reality through plans and 
programmes and to guide their implementation diligently. 

'The main focus of my leadership functions have 
been; maintaining harmonization and coordination of the health sector 
including establishing uniform criteria of cooperation; administrative 
modernization which required changes in the organization and functions 
of the Ministry of Health, delegating greater responsibilities to the state 
levels and providing overall direction to the sector; negotiating for 
increase in health budget and mobilizing other sources of funds. 

'The main obstacles have been: economic re-
strictions in the country as a whole as well as in the sector and the inertia 
of the health administrators in achieving change in functions desirable 
to bring about decentralization and reorientation of health care delivery 
systems and the resistance from the social security institutions. These 
issues have been resolved gradually and with persistence, through 
establishing strategies, negotiating, changing tactics and strategies as 
deemed necessary." 
—Professor G. Soberone Acevedo, Mexico 

The right decision on where leadership should be cultivated 
will be vital to the success of the whole endeavour. Once the process moves from the policy 
level to strategic planning and then to implementation, leadership may change from one 
group to another which is more appropriate to the level. When the action rests mainly with 
Ше community, community leadership becomes the deciding factor. 

"In my experience in the developing countries I 
have become increasingly convinced that it is at the level of the 
community, and particularly the rural community, that leadership is most 
urgently required and most difficult to create by orthodox leadership 
development systems. That leadership is most likely to be effective if it 
is home grown within the traditional power structure of the village and 
any attempt to systemize and develop it must start with a real under-
standing of why that power structure works to the advantage of the 
community. Involvement of local organizations and local leaders and 
enabling the latter to become more effective leaders through education, 
information and leadership courses can contribute to success in the 
achievement of the health goals in the villages." 
—Sir John Wilson, United Kingdom 

Thus, flexibility on the part of the leader to change roles when 
timing is appropriate and to adapt to a changing working environment contributes positively 
to the continuation of the change process. Clear，respectful communication helps surmount 
difficulties by opening new possibilities for solutions. 



“It is a challenge to maintain the agility and 
creativity to adapt to an ever-changing working environment. Some-
times these unplanned factors are physical and logistical, other times 
due to a situational change or breakdown in communications with 
others. 

Resolution of problems takes place through 
teamwork, communication and developing a shared commitment to 
programme goals. These elements together create a spirit of service 
which inspires partnership. Through this partnership much good work 
can be done. Resolution atso requires facing the problem squarely, 
assessing it honestly. Only such frank appraisal can identify the rough 
spots which cause the friction." 
—Dr Suzanne Gilbert, United States of America 

Another critical strategic area which needs competent lead-
ership is the mobilization of resources. It is the task of the leaders to see that the existing 
resources are utilized optimally and also to develop new strategies to affect changes in the 
existing budgetary system, human resource development and the use of technology. 

Monitoring progress and evaluating the effectiveness of 
change are important managerial fimctions. They are also needed by leadership in identify-
ing critical issues blocking progress, seeking new directions, adapting or shifting strategies, 
and changing tactics. 

Leadership development at the community level is the key 
factor in a long, continuous process. When action is taken to the community level, and if 
community leadership is not well-organized and strong, the health and other social sector 
leaders should devote their efforts to the strengthening of community leadership. 

As the Health for All vision encompasses several value shifts, 
it follows that the individuals and community will have a greater role to play in health 
development This may require a fundamental change in the attitude of the health workers 
toward the people as well as the attitudes of the people towards the health workers. 
Community health workers are not automatically recognized by the villagers. They must first 
establish their credibility and gain confidence of the people. The people must be allowed to 
make decisions, take action on their own, and the health workers must facilitate this process 
by giving them information and tools for intelligent decision-making. This represents a 
crucial area and both the health workers and the people should be thoroughly prepared before 
any attempt is made to implement the new strategy and activity. 

"I believe that one of the most essential elements 
to promote the concept is to orientate the physicians on their leadership 
role in support of national efforts to improve the health situation in the 
country. Once they are converted they become committed and moti-
vated in orienting their own health staff in the provision of essential health 

(continued) 
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care and for improvement in the quality of life for all sections of the 
population. In the Islamic Republic of Iran some innovative steps have 
been taken to integrate medical and paramedical education into Ministry 
of Health. As a result, the concepts of HFA/PHC have been strengthened 
and promoted, and a more community oriented health training pro-
gramme has been initiated. It is my view that this integration has 
benefited our health programmes in an effective way and could also be 
recommended for other countries." 
—Dr Alireza Marandi, Islamic Republic of Iran 

f) Building sustainability 
and enabling others 

Whether the change in health development in response to 
Health for All is a revolutionary or an evolutionary process, it is the survival of the continuing 
process that counts. 

"Sustainability of health programmes is a critical 
issue. It is my conviction that the most important reason why these 
programmes collapse is that the community is not involved both in the 
planning and implementation phase. The people tend to be seen as only 
passive recipients of services. A failure to sustain good health program-
mes destroys confidence in the system." 
一 Dr Andrew К. Cole, Liberia 

Cultivating the talents of the young and encouraging their 
achievements is a basic attribute of a leader. 

"It is important constantly to be on the look out for 
potential leaders, particularly in the younger age-groups and to help 
them to develop their potential. This may call for assistance in fostering 
skills in which they are deficient. The mixture of theory and practice to 
which such young people should be exposed will vary, but both are 
required; and increasing responsibility, with clear lines of delegation and 
of authority are essential. 

It is important, in selecting potential leaders, to try 
to distinguish between constructive originality and pointless anticon-
formity. Once they have been selected, their skills should be developed, 
and they should be trusted to get on with their work. 

Finally, and far from easy, is the need to find a 
means of easing out leaders who have passed their apogee." 
—Sir John Reid, United Kingdom 



Achieving social change such as the goal of Health for All is 
a very dynamic process. This process calls for flexible leadership: leadership which is 
prepared to share power, change roles and lead from behind or even have the strength to 
follow. 

"The example in leadership that I draw from 
comes from the world of the birds, in particular the world of geese. Geese 
fly in a "V" formation. The lead bird suffers all the hardships of the high 
flying and the wind in order to create a vacuum behind through which the 
rest of the birds can fly easily. When the lead bird gets tired, it drops back 
and anothergoose takes its place. To me that is the kind of thing we need 
一 collective leadership. The leader has to be able to read the signs of 
time and be able to take action to develop enough signposts to leave 
behind for the people to follow. In this regard the question of sustaina-
bility is very important. We are suffering from lack of sustainability in 
leadership today. We have some good leaders for some time, then there 
is a gap after which it is very difficult to create a new generation of 
leaders." 
—Dr Eric Ram, India 

In many situations there are individuals within and outside 
the health sector who share the same vision. Although they may not be in the decision-
making position, they have leadership potential. These should be identified, encouraged and 
engaged as prime movers in the implementation of the Health for All Strategy. They should 
be recognized, and their leadership qualities should be facilitated through fiirther training 
and experience. Those who demonstrate ability should be given the opportunity to take over 
leadership roles at appropriate levels. 

Team spirit and group leadership ensure both sustainability 
and building leadership in others. They should be main elements in the framework for 
developing today's health leaders. 

"I believe through a Dialogue approach I have 
managed to build up team spirit among ourselves and have opened 
room for innovations. I have also managed to win the support of 
administrators and politicians to place health on the agenda of the 
regional and district issues•” 
—Dr Joseph M.V. Temba, United Republic of Tanzania 

g) Changing and managing "self" 

Leadership is essentially a human business. Working with 
people and for people does something to one's self and calls for "creative deployment of 
self’. Recognizing one's strengths and weaknesses is, therefore, an essential element. A 
capacity to develop further skills and strengths, and to discard or unlearn those which have 
outlived their usefulness, is a vital element of successftil leadership, as are adapting to 
changes and changing in response to different needs. 

Many leaders have spoken about the changes they experi-
enced in themselves during the leadership process. 



'Through my persona! experience of serving as 
the only physician under very difficult human conditions, I acquired my 
basic values of leadership in health; how to combine compassion and 
determination; how to choose priorities when means are dramatically 
scarce; how to make decisions that often affected human lives directly; 
how to act as an authoritative health worker when there are almost no 
alternatives than your own. I learnt that — often there is little relevance 
between what you are taught in medical schoor and the real world of 
medical practice; that the most valuable characteristic of a physician is 
the àbiiity to adapt himself to provide medical care under any conditions； 
and saving your integrity by being straight, lawful and fair, enhances 
people's faith and confidence in you, thus enabling you to be effective." 
—Dr Moshe Prywes, Israel 

Leaders learn from their successes as well as their failures. 
Many often capitalize on failures, turning them into opportunities for renewed and redirected 
efforts. 

6. Where Leadership for 
Health for all is most critical 

Leadership for Health for All has to be generated as a 
collective force from all levels of the society. Each level 

has a potential together with an important unique contribution to make towards the 
achievement of the goal as has been illustrated herein by the leaders themselves. 

Leadership responsibilities evolve according to the level and 
the persons they address. They arise: 

• in the home 一 with the mother who protects and nurtures the young, promotes 
healthy habits and in many situations has to walk great distances in search of food, 
fuel and water for the family; 

• in the village or neighbourhood with the traditional midwives, the village doctors, 
the local leaders, who are able to look beyond their own needs and problems to care 
for and take responsibility for others; 

• in the communities — with the emergence of leaders from women's groups and 
youth groups who can mobilize human energy, develop conviction and harness 
support from many others for collective concerns which affect the quality of life 
and threaten existence and survival; 

• in the academic and professional institutions 一 where leadership, using intellec-
tual energy, can channel science and technology towards meeting the real needs of 
people and also empower them by giving them knowledge, thereby enabling them 
to take their health and welfare into their own hands; and 



• in the political arena — where courageous leaders, motivated by the concerns of 
the majority of their people, are willing to take political risks to initiate actions 
which may be unpopular but necessary. Special efforts from leadership at this level 
are called for to take the crucial subsequent steps for accelerating progress. These 
require mobilizing all available health-related resources in the society and involv-
ing all potential partners. 

in essence it is the development of group 
leadership or colféctfve leadership for hiealth for alf whfch fs üüi' 
cèntral cohcérn. This Is a shift from a èingié charismatic leader to 
the symbiotic leadership of màny, wórkfng towards a common 
goal. 

Group leadership or collective leadership is crucial in achiev-
ing the desired level of change to attain the goal of Health for All. In order to achieve this, 
a number of like-minded leaders have to be "brought on board". Here is where the concept 
of creating a critical mass is important; that is, a critical mass ofpeople who are in a position 
to motivate others and direct their national health development processes towards the goal 
of Health for AU. A leader should stimulate group leadership to have the potential 
contribution of each partner known, appreciated and valued. Strategically located through-
out the entire spectrum of a national structure, including the health system, its related 
institutions, universities, research establishments, health professions, political organiza-
tions, nongovernmental organizations and the community 一 these people can mutually 
support each other in creating and pursuing conditions for change. 

fThis critical mass should consist of the action 
group and the support group. 

The action group refers to those people who, by 
virtue of th eir occupations, are able to press for or to participate directly 
in the reform of health services, such as health personnel (including 
students), sodal workers, clergymen, and pressure group leaders. 
These people should be developed with a deep concern for social 
justice and be equipped with effective leadership skills. 

The backup group are those people who may 
not be fully involved but are able to pi4>vide support in the form of 
Information ormaterial resources, such as the school teachérs, busi-
ness leaders (and their associations), and socio-medical researchers. 
Programmes are needed to cultivate these people and make them 
symf?athetic with H FA. In my opinion, the school teachers, primary ând 
secondary, should play a special role as they could help to develop 
social consciousness among the young. Teachers in medical/nursing 
schools are also important; they should "learn" to teach not only 
medical skills but also concepts of social justice." 
—Dr Ranee P.L. Lee, Hong Kong 



7. Conclusion 

The rich examples of leadership roles provided by leaders 
from many different socio-political and cultural back-

grounds have served to illustrate what leadership has done and what it can do for Health for 
All. They have also helped to disperse some of the commonly held myths surrounding the 
issue of leadersMp. 

They have indicated that leadership is not a rare skill，but that 
there are many leadership roles in the society which can influence the achievement of social 
goals. They have dispelled the notion that leadership exists only at “the top”. In fact 
opportunities for leadership are available and indeed needed at every level. And it is the 
collective leadership role which would best generate the energy required to meet the goal of 
Health for All. 

Finally, we may also conclude that the end result of such 
leadership is the empowerment of many, which is indeed the ultimate vision of the goal of 
Health for АИ. 
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The issue is how to identify oppc 
ies and the range of possibilities for Health for All L< 
ship in one's own context and then how to improve 
effectiveness at leadership i.e. "how to take charge". 
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