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LEADERSHIP



What is leadership?

“A process 

whereby an 

individual 

influences a group 

of individuals to 

achieve a 

common goal”

Northouse 2010



Leadership           Culture

“The most important 

determinant of the 

development and maintenance 

of an organisation’s culture is 

current and future leadership. 

Every interaction by every 

leader at every level shapes 

the emerging culture of an 

organisation.”

West et al 2014

“Leadership will be needed 

throughout organisations to 

implement the review’s 

recommendations successfully, 

especially to help move from a 

command-and-control culture 

encouraging compliance, to a 

learning and adapting culture.”

Munro Review 2011

https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/developing-collective-leadership-kingsfund-may14.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/175391/Munro-Review.pdf


He who cannot 
be a good 

follower cannot 
be a good 

leader

Aristotle



WHO 2015

“Integrated care require new forms of 

collaborative leadership that help to 

bring together multiple stakeholders 

through an effective policy dialogue. 

Indeed, what is required is 

transformational leadership that 

goes beyond understanding how to 

bring together stakeholders with 

competing views and mind-sets, but 

which pro-actively communicates 

the goals and values of the strategy 

and seeks to mobilize others through 

a more emotional involvement in 

the need for change.”



“Senior leaders report a culture 

where organisations prioritise 

their own goals over the whole 

system’s shared responsibility to 

people using health and social care 

services. We heard about tensions 

in organisations and across health 

and social care, influenced by 

system pressures and accountability 

against performance measures, 

such as delayed transfers of care. 

This behaviour hinders joint 

working. 

Where we have seen that leaders in 

systems have an understanding 

and appreciation of each other’s 

roles and responsibilities, this has 

helped to build relationships and 

improve outcomes for people.”



However leadership is not a ….



Is leadership of integrated care 
different? 



No….

Core leadership skills are 

essentially similar

Challenges from external 

environment

Professional, public & 

political stakeholders

Existing power structures 

& inequalities

Resistance to change & 

anxiety of transition

Yes….

– Even greater level of 

complexity

– No established rules or 

protocols

– Lack of traditional 

authority & levers

– Sacrificing of self-

interests 

– Loss of identity & career 

opportunities



More than ‘those at the top’…

 Senior leaders set the vision, allocate 

resources, provide organisational 

legitimacy, influence political leaders, 

engage partners

 Service leaders translate into practical 

steps, encourage creativity by teams, 

educate new senior leaders, embed in 

quality process

 Practice / team leaders are 

entrepreneurial in their community 

engagement, encourage and challenge 

practitioners

 Citizen leaders shape the approach, 

challenge the outcomes, and lobby for 

sustained interest and resources
Duggal et al 2021

https://www.ijic.org/articles/10.5334/ijic.5621/


Leadership is core to MDT’s



“There is a lack of practical 

guidance about how to lead within 

integrated care. Throughout the 

evidence, there were general 

statements of the important 

activities that leaders do in leading 

integrated care, yet there was little 

explanation about how leaders 

undertook these activities, their 

reasoning of what the best 

approach would be, the trade-offs 

made, and the challenges 

encountered.” 



Reflective development is key

 Build on approaches to single 

profession / organisational 

leadership development

 Learn from interprofessional 

education (IPE) 

 Not one-off but on-going 

process based on review and 

reflection

 Ideally develop teams and 

partnerships not just individuals







Adaptive Leadership

Get on the balcony

 Identify the 

challenge

Regulate distress

Maintain attention

Give the work back 

to the people



TECHNICAL ADAPTIVE

Clear solution and 

implementation process is 

known

Problem definition and 

solution not

clear or contested

Expertise can be applied Technical fixes are not 

available 

Current range skills and

practices are sufficient

Changes in values, beliefs 

and/or behaviour required

Action needed by 

management

Action needed by multiple 

stakeholders



Don’t forget the citizens
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To conclude…

 Good leadership is essential for good collaboration

 Collaborative leadership is more complex but builds on skills and 

knowledge of existing leadership practice

 Hoping that gifted leaders emerge is not sufficient – thought, 

planning, and sustained investment are required

 Succession planning is rarely done but is vital to avoid dependency 

on one or two individuals

 Leadership (and followership) has to be developed across the 

system, including with communities

 Development should be reflective, inter-professional / sectorial, and 

on-going

 More evidence of the ‘nuts and bolts’ of collaborative leadership is 

required



Helpful Resources

 Overview of the enablers and barriers of Multi-Disciplinary Teams with current best 

practice examples: Multidisciplinary teams: Integrating care in places and 

neighbourhoods

 Research article exploring management of integrated care: Miller, R. and Stein, K.V. 

(2020). The Odyssey of integration: is management its Achilles’ heel?, International 

Journal of Integrated Care, 20(1).

 Realist review of leadership within integrated care systems: Sims, M. S., Fletcher, S., 

Brearley, M. S., Ross, F., Manthorpe, J., & Harris, R. (2021). What does success look like 

for leaders of integrated health and social care systems? A realist review. International 

Journal of Integrated Care, 21(4).

 Analysis of recent developments of integrated care In England: Miller, R., Glasby, J., & 

Dickinson, H. (2021). Integrated Health and Social Care in England: Ten Years On. 

International Journal of Integrated Care.

https://www.scie.org.uk/integrated-care/workforce/role-multidisciplinary-team
https://www.ijic.org/articles/10.5334/ijic.5440/
https://www.ijic.org/articles/10.5334/ijic.5936/
https://www.ijic.org/articles/10.5334/ijic.5666/


Share your reflections, critiques 
and alternative ideas ….
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