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What is (Medical) Leadership?

• An obsession? 

• A solution to the slow rate of change

• Something that creates competency frameworks, 
professional development training programmes 
and undergraduate teaching modules

• A new common sense, promoted despite limited 
evidence that it works?

• The main theme of the Davos World Economic 
Forum in January 2017



Collectivist institution, collectivist 
thinking?

• Collective intellectual 

• Organic intellectuals

• ‘cadres’ 

• Conjuncture 

• Hegemony (common sense)

• Subaltern status

Sassoon AS, Gramsci and contemporary politics, Routledge, 2000



Who are Medical Leaders?

Leaders are capable of taking risks, developing 
organisational vision and involving others in 
change (cadre) 

….using influence rather than hierarchic 
authority (hegemony)

….and they work together in ad hoc networks
(collective intellectual)



Cadres

…..experience the work first hand, are trusted by 
fellow-workers, and bring a flexible, immediate, 
policy-oriented dynamism and pragmatic 
adaptability to the organisation of work.

Therborn G (1980) What does the ruling class do when it rules? Verso, London, pp.58-59



The Big Picture

Historic compromise with New Public 
Management (conjuncture)

A compromise between professionals (mostly 
medical) who want to regain influence over 
decision-making and managers and politicians 
who want to restructure the health service but 
lack the capacity to do so (organic intellectuals) .



Subaltern status

Not yet clear which professional voices will 
predominate (in this conjuncture), nor how the 
voices of service users will be expressed



New Public Management
• NPM downgraded medical influence over management decision-making & 

threatened professional autonomy 
Kirkpatrick et al Medicine and management in a comparative  perspective: the case of

Denmark and England, Sociology of Health & Illness 2009; 31(5):642-658

• The markets, managers and metrics of NPM diluted professional power 
and characterised professionalism as a force against innovation 

O’Reilly D, Reed M The grit in the oyster: professionalism, managerialism and leaderism as 
discourses of UK public services modernisation, Organisation Studies 2011; 32(8):1079-1101

• Expert practitioners were seen as being ‘on tap, not on top’
(O’Reilly & Reed 2011).

• Doctors (and other professionals) largely disengaged from the systems in 
which they were key players 

Bohmer R The instrumental value of medical leadership: engaging doctors in improving services,
London, The King’s Fund 2012



Resistance to change

Despite the decline of professional syndicalism, 
practitioners are still able (by virtue of their 
power and position) to block or confound 
managerial efforts to impose change from 
above.

Dickinson H, Ham C Engaging doctors in leadership: review of the literature. Health Services Management 
Centre, Birmingham, University of Birmingham, 2008 



Medical Leadership (again)

• Medical leadership is the ‘grit in the oyster’ of the NHS 
(O’Reilly & Reed 2011). 

• Medical Leadership does not reject markets, managers 
and metrics, but uses them pragmatically

• Medical Leadership is less interested in authorship of a 
proposal for change (as long as practitioners have had 
their rightful say) than who will be enrolled in its 
implementation.

• Medical Leadership injects practitioner expertise and 
credibility into management of the NHS

(Bohmer 2012).



Medical Leaders 1

• Medical Leaders are change agents who are pragmatic 
about how work is done, as long as patient outcomes 
are improved and managers are content.

• They lead the workforce through persuasion and 
example, not by issuing orders

• They are brave but do not have to be heroes or 
heroines 
Corrigan P. The limitations of bravery in leadership  in ‘How to lead and manage Better Care 
implementation’, DH Better Care Fund, London May 2015, 
https://www.local.gov.uk/sites/default/files/documents/how-lead-and-manage-bette-383.pdf).

https://www.local.gov.uk/sites/default/files/documents/how-lead-and-manage-bette-383.pdf


Medical Leaders 2

• Medical Leaders understand that patient 
outcomes depend on the functioning of the 
system as a whole as much as on the therapeutic 
skills and expertise of individual practitioners.

• Dispersed, networked and discursive forms of 
leadership may be resisted by managers under 
pressure to achieve targets imposed from above 

Baker GR, Denis J-L Medical leadership in health care systems: from professional authority to 
organisational leadership, Public Money & Management2011;31(5): 355-362. 



Critics

….a kind of educational ‘sheep dipping’ without a convincing 
evidence-base or a plausible under-pinning theory 
Jorm C, Parker M Medical leadership is the new black: or is it?  Australian Health Review 2014;
39: 217-219

….a practitioner response to public criticism.. and a 
mechanism for shaking up a profession that can be slow to 
adopt new ways of working 
Parker M Misconceiving medical leadership, Perspectives in Biology Medicine 2013; 56(3): 387-

406. 
… may not be needed.…because public sector management 
may be much less bureaucratic and much more creative than 
is portrayed by its critics 
Wright BE, Pandy SK Transformational Leadership in the public sector: does structure matter?  Journal of Public 
Administration Research & Theory 2009; 20:75-89. 



Last thoughts

• Cadres: diffuse unreliability, aversion to 
responsibility, rigid authoritarianism, rule-
resistant incompetence and paternalism 

(Therborn 1980)

• How to manage the failures of idealised 
change agents?

• Whose voice will have most influence in 
deciding on change? 

• How will users of services gain a voice? 


