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Purpose 

Public health organisations of today are increasingly subject to the same market forces and 

competition as are private enterprises, and will inevitably have to go through the same transition 

towards a more professional leadership as they did a couple of decades ago. The purpose of this 

thesis is to investigate the importance of the development of leadership competencies for leaders in 

professional bureaucracies, more specifically public health care organisations, and to find out if their 
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members are prepared for the organisational change that is forcing its way to make these 

organisations more leadership efficient.  

An increasingly popular view is that there is a lot to be gained by encouraging leaders to either 

participate in a local leadership education program or to take a university course in leadership and 

administration. If clinician-leaders are to take an active part in forming their future, they will have to 

take leadership seriously and come to terms with the idea that leadership education is necessary in 

addition to academic merits.  

 

 

Method 

I have chosen a qualitative approach for the collection of primary research material for this thesis. I 

have interviewed a number of members of a university hospital to gain an insight in how clinician-

leaders experience their reality. I will also go through the concepts of leadership, leadership 

education and professional bureaucracies with support from literature. 

 

Results 

Three main themes came out of the research results. The “confident leader lacking leadership 

education”-paradox describes how clinician-leaders often feel confident even though the lack formal 

leadership competencies. “Deliverability and complete leadership responsibility” emphasises the 

importance of assuming leadership responsibility 100 %, and “the challenge of clinician 

characteristics” points towards clinician characteristics being an obstacle both to lead and to be lead. 
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Chapter 1: Clinicians as leaders 

1.1 Background 
 

I have worked for eight years as a radiographer in a hospital close to Oslo, Norway. This is a 

university hospital with all that implies; research work, a variety of departments and treatment 

methods and several thousand employees. For my thesis I’ve chosen the subject of clinicians as 

leaders for the simple reason that during my time working in the National Healthcare System in 

Norway, I’ve seen too many examples of good intentions never being implemented and systems 

failing or not even existing because of the absence of functional leadership and organisation. In many 

of these cases the heart of the problem lies in the fact that a big percentage of the clinician-leaders 

have their heart and mind in their specialisation and academic work, not leadership. Some clinician-

leaders perform their job excellently and manage to weave the two roles together and make them 

both work, but unfortunately some have been talked into assuming the position as a leader without 

actually desiring it, and some clinician-leaders are comfortable and actually believe they’re doing a 

good job as a leader just because of their academic merits within their specialisation. In both 

scenarios a major problem is that of not having enough knowledge about what leadership is actually 

about. And to use DuBrin’s analogy, the idea that leaders affect the performance and morale in an 

organisation is as obvious as sleep reducing fatigue1. So this is an issue that needs attention. 

This is not a new problem or a local problem. Numerous of articles have been written on the subject 

and several studies have been performed (e.g. Christine Taylor2, Laurel K. Leslie3), many of which I 

will use as literature and to back up my findings in my interviews with both clinician-leaders and 

others that are affected by both their leadership style and leadership knowledge. Public health care 

organisations have become increasingly exposed to the market forces and the competitive 

environment of private enterprises, and will have to succumb to the fact that a change is needed; it is 

time for clinician-leaders to take proper leadership responsibility and educate themselves also within 

leadership and administration to keep on track with the increased demand for cost efficiency and 

employee satisfaction.  

Another aspect of my investigation is the fact that Norway, as one of few countries, opens for nurses 

as leaders of medical departments, and in other words leaders for clinicians as well as for other 

nurses and staff. I have therefore included nurses in my research and will be comparing the points of 
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views of the various groups, something that differs from other international articles and studies I’ve 

found on the subject. 

  

 

1.2 Motivation of the study 
 

In this chapter I offer an overview of the concepts used in this thesis and they will be elaborated on 

further in the following chapter. 

The concept of professional bureaucracies will be described more thoroughly later on but the main 

issue is that it differs from a traditional bureaucracy due to the level of complexity of the work and 

the autonomy and independence of the workers4. Hospitals are typical professional bureaucracies 

and are increasingly subject to the demands of cost efficiency from the government, making them 

resemble more and more a private enterprise5. For any organisation, including hospitals, to reach its 

full potential of leadership efficiency, they need strong leaders with good leadership skills6, 

developed through a leadership education7. Both of these concepts will be described and discussed 

in the upcoming chapters and further definitions will not be provided here. The basis for the choice 

of these concepts is the belief that the combination of leadership skills and leadership education is 

needed in professional bureaucracies to ensure efficient organisation and management of public 

health care organisations 
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1.3 Scope of thesis  
 

This thesis does not address a specific hospital problem. It could potentially include all types of 

professional bureaucracies where most leaders are specialists within their own field and are 

recruited from within the company because of their merits and for performing well academically. 

Many of the problems and challenges encountered by clinician-leaders are also encountered by 

these specialists. So this thesis is not just interesting for doctors, nurses etc. working in hospitals, but 

for anyone working in professional bureaucracies, it being leaders or subordinates. Though to dig 

deeper into all of these different organisations would be too extensive and is out of the scope of this 

thesis, so I will investigate the medical society which is huge and where the impact of poor leadership 

therefore potentially can have grave consequences. 

The terms “leader” and “manager” are used interchangeably in the literature, but Kotter8 defines 

management as coping with complexity bringing order and consistency, and leadership as coping 

with change maintaining the right direction. Despite this difference, he claims there is no reason why 

people should not be able to both manage and lead. In this thesis the term “leadership” is used to a 

great extent for the purpose of simplicity and because the separation of leaders and managers is not 

so pronounced in Norway where the study has been performed, though some of the skills described 

in this thesis are more related to “management”.  

Christine Taylor9 found in her study that all the clinician-leaders agreed that leadership skills are 

critical success factors for aspiring leaders, and even though some of the leadership traits were 

regarded innate, there was also a recognition that some qualities could be taught. James L. 

Reinertsen10 goes as far as saying it the every clinician’s obligation to learn about effective leadership 

so that when an opportunity to lead comes along he/she can make optimal use of it, and that the 

clinician-leaders’ roles are powerful influences for improving the health care system. 

So an important aspect of the thesis is to investigate the importance of acquiring a leadership 

education for leaders, it being local, less formal courses or university courses. I will also consider the 

general traits and characteristics that are compatible with leadership, and compare these with the 

typical traits and characteristics of a clinician-leader. The variation will most likely be great and I am 

interested in clarifying and understanding this variation. Finally, I’m hoping to find a trend in going 

through my research findings.  
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1.4 Research questions 
 

It has been claimed that that currently there is not enough focus on leadership and organisation 

amongst clinician-leaders in hospitals11. The medical focus is above all, as it should be in a hospital, 

but there is an emerging need for more attention on leadership as governments are putting new 

demands of cost efficiency on public health care organisations12. The only response to these 

demands is more knowledge and more consciousness around the subjects of leadership, 

organisation, administration and economy. 

The focus of this thesis is to investigate the connection between leadership competencies and 

education and leadership performance. It will look deeper into whether or not leaders of today that 

also work as clinicians and have medical related tasks have the characteristics and qualifications 

necessary to survive as leaders in an increasingly complex environment with more and more focus on 

cost efficiency and competition. I will also contrast the views on leadership of nurses and that of 

clinicians as the situation in Norway is that an increasing amount of nurses pursue leadership 

positions and educate themselves within leadership, administration, and organisation.  

The main purpose is like previously mentioned to gain new insight into how important leadership 

competencies are for leadership performance. 

To gain this insight the following research questions are asked: 

 

1. Are clinician-leaders knowledgeable and conscious about leadership? 

2. Is there a need for leadership education for clinician-leaders? 

3. Do clinicians and nurses have different views on leadership? 

4. What can be done to improve leadership in public health care organisations? 
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1.5 Structure of thesis  
 

I have divided this thesis into five chapters with sub chapters. Chapter one gives an introduction to 

the thesis and offers an overview of the subject and focus of the thesis.  In chapter two I will review 

some of the literature written on the different concepts I have chosen to focus on in order to write 

this thesis. This literature is what I have used as basis for the analysis of my collected research 

material. In chapter three I go through my choice of methodology in collecting my research material. 

Chapter four covers the entire analysis of the collected material with connections to the literature 

used and chapter five concludes the findings and suggests further reading and studies. 

 

 

 

          

Figure 1: Structure of thesis 

  

Introduction, overview and subject

Conceptual framework

Methodology

Analysis

Conclusion and recommendations
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Chapter 2: Conceptual framework 

 

About the subject I’ve chosen there has been written a large amount of articles and various studies 

has been performed. Several books have been written as well, though with the current change of 

climate within the health care sector, I found that more recent articles and studies about clinician-

leaders fit this thesis better, and I concentrate on books when it comes to more general leadership 

skills and styles. To approach the subject of clinicians as leaders, I have chosen three main fields of 

literature; leadership skills and styles, professional bureaucracies, and leadership education, as 

mentioned in the Motivation of the study-section. Leadership skills are maybe the most important 

factor to leadership, even though this doesn’t differ from other companies in the private sector; 

leadership skills are equally important for all leaders13. What I find more interesting is getting a 

deeper understanding of the reality of clinician-leaders and the environment they lead in. The 

construction and organisation of professional bureaucracies is in many ways quite different from that 

of private enterprises14 as they have their “profession” and academic work to focus on as well as 

leadership. As many clinician-leaders lack the formal leadership education needed to lead in an 

increasingly complicated reality15, this will be the third main focus in this thesis. This is an area that 

has been neglected for years in professional bureaucracies but is now increasingly gaining an 

audience and recognition around the world16. 

 

 

 

 

 

 

 

Figure 2: Conceptual framework 
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2.1 Leadership  

2.1.1 Leadership skills 

 

There are some personal characteristics a leader should have to become an effective leader and that 

apply in all situations according to the Universal theory of leadership17, and no matter how these 

characteristics are classified, it being personality traits, motives or cognitive factors, evidence point 

towards the conclusion that effective leaders are made of the right stuff. George Kenning18 takes it 

even further through his 31 praxes; number three saying that “job knowledge is not a manager 

prerequisite. Managers, as managers, can manage anything”. This refers to managers, not leaders, 

though the general idea is the same; a leader does not need specialised knowledge about the unit he 

or she is leading as long as he or she has the right leadership skills to lead. This view has been 

challenged by many though, including Nils Holme19, the CEO of the Norwegian military defence 

research institute (Forsvarets Forskningsinstitutt) claiming that it is not only recommendable, but 

crucial that the leader has specialist knowledge about the operation of the unit he or she is leading. 

 

In a study performed by Christine Taylor20 several traits were emphasised as important for effective 

leadership. Knowledge about both technical and role related issues was one trait, but the more 

recurring theme was emotional intelligence, the ability to listen, to resolve conflicts, to pay attention, 

and to motivate. And even though Taylor’s study has its limitations as it is performed in only one 

hospital and it’s only qualitative, not statistical, others have similar opinions. The concept of 

emotional intelligence for instance is now to be found everywhere and it has been claimed to be one 

of the most influential business ideas of the decade21, and is widely recognised to be an important 

aspect of successful leadership. Daniel Goleman22 claims that emotional intelligence is only partially 

innate, and that it is never too late to develop this skill though it is harder the later in life you become 

aware of its importance due to the difficulty of changing one’s habits as one grows older. DuBrin23 

describes emotional intelligence as the ability to understand one’s feelings, have empathy for others 

and to regulate one’s emotions to enhance one’s quality of life. Emotional intelligence consists of 

four different factors; self-awareness, self management, social awareness, and relationship 

management, where self-awareness, the ability to understand one’s emotions and how one affect 

others, is generally considered to most essential competency. Self-management is the ability to 

control one’s emotions, social awareness is having empathy for other’s emotions and the intuition 

about organisational problems, and relationship management is having the interpersonal skills of 
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clear communication, disarming conflicts and building strong personal bonds. Leaders with high 

emotional intelligence are described as being resonant, they are leading in unison24.  

 I don’t believe anyone nowadays can argue with the logic of the importance of emotional 

intelligence the way DuBrin describes it, which goes to show we have gotten quite far from the ideas 

of leadership just 15 years ago when Daniel Goleman wrote his book on this subject, and he never 

expected the term to be such a success25. Unfortunately, these ideas about this important leadership 

trait has not reached as deep into the public health care organisations as they have in most private 

counterparts26.  

 

Emotional Intelligence 

Self-awareness “The ability to recognise, understand and 
realistically assess one’s own feelings motivation 
and knowledge” 

Self- management  “The ability to control one’s own emotions and 
act with honesty and integrity in a consistent and 
adaptable manner” 

Social awareness “Empathy and intuition about organisational 
problems, accurately size up political forces in 
the organisation” 

Relationship management  “Ability to communicate clearly and convincingly, 
disarm conflicts, spread enthusiasm and build 
strong personal bonds” 

Table 1: Emotional Intelligence by Christine Taylor and DuBrin 

 

Other traits underscored in Taylors study were those of vision and organisational orientation27. Vision 

serves as inspiration, making the employees feel good about working for the organisation giving 

them specific goal to work towards28 and organisational orientation was described in the study as 

pursuing knowledge about the history, structure, and function of the organisation as a whole29. This 

is important for all organisations, but maybe especially for public health care organisations as they 

are becoming increasingly complex and difficult to understand30. 

 

Important personality traits both leadership wise and in life in general, are traits like humility, self-

confidence, and trustworthiness31. Admitting one’s mistakes and that one do not have all the 

answers are part of humility32. This is especially important in the health care sectors where 

leadership is dominated by clinicians that maintain high loyalty within the group and my impression 

is that they often cover up for each other and stay together as a group even if they really don’t agree 

with decisions being made33. Self-confidence is considered one of the major contributors to 
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leadership effectiveness as it improves one’s performance and a self-confident leader brings self-

confidence to team members34. This is certainly of major importance in a hospital environment. 

Clinicians are independent and not the easiest group to lead35, so without the projection of self-

confidence in the clinician-leader, leading would be very difficult, if not impossible. If a leader is 

trustworthy, the employees have confidence in his/her intentions and motives. To gain and maintain 

trust is quite a challenge, at least among top-level business leaders and politicians, but evidence lead 

towards it being effective on leadership36.  

 

A report written by Chaudry37 adds a few more skills important for effective leadership, among 

others motivation, team building, conflict management, and also analytical skills. About motivation a 

lot has been written, and according to Human Relations theories38 the best way to motivate one’s 

workers is to fulfil their needs and in that way stimulate worker potential.  

 

Team building has gained much recognition the last decade and many companies engage in activities 

outside the work place hoping to bring whatever team spirit developed back to the work place, 

though not everyone agrees on its effectiveness and claim that the teamwork learned outdoors does 

not necessarily spill over to the work environment as it is a whole different setting39. Though in a 

hospital or a public health organisation where so many groups of professionals, clinicians, nurses, 

nurse’s aides, bio engineers, scientists, and secretaries with very different starting points depend on 

each other’s work without actually talking to each other or knowing each other that much, team 

building can be an excellent experience and a way for the different groups to at least get to know 

each other, and maybe even facilitate an increased cooperation between them. 

 

Conflicts are inevitable in any work place. A task conflict can be fruitful and lead to a better result, 

but a relationship conflict can damage a work environment completely40. There are many ways to 

manage a conflict; competitive, accommodative, sharing, collaborative and avoiding style, where the 

collaborative style is probably the most effective as the underlying philosophy is a win-win approach, 

both sides should gain something. People using the competitive style typically try to achieve one’s 

goals at the expense of someone else’s, when using the accommodative style one satisfies only the 

concerns of others, not one’s own, the sharing style is meeting half-way with moderate but 

incomplete satisfaction, and avoidant style is when a person is indifferent to either side of the 

conflict. A leader typically uses a combination of styles, depending on the situation, to accomplish 

the purpose41. 
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Chaudry also mentions analytical skills like risk analysis, quality control and financial expertise as 

important for effective leadership42. Especially in the public health sector where market forces are 

now emerging more and more demanding that the leaders are up to date with laws, regulations, 

budgets and strategies, these skills are becoming increasingly important43. Skills within evaluating the 

possible outcomes of a decision, comparing decision alternatives, allocating resources and analysing 

risk are worth having when a clinician becomes an organisational leader. Even though most clinician-

leaders are surrounded by consultants, accountants and engineers making these crucial decisions, 

the clinician-leader should at least understand the reports and the implications the results may have 

on his/her department or the hospital as a whole44  

 

 

 

2.1.2 Leadership styles 

 

Apart from the leadership skills leaders should have to lead effectively, there are also a number of 

styles they can choose from, consciously or not. There are many different leadership theories, and 

many are similar but with different names, so a proper discussion of all of them is outside the scope 

of this thesis. I will therefore offer a review of the ones that in my opinion are the most important. 

Chaudry45 divides the theories into two main schools; these are the autocratic theory where all the 

authority is in the hands of the leader, and the cultural theories that focus on employee value. I will 

limit myself to a description and discussion of these. 

Autocratic leaders make the decisions themselves assuming their employees will follow. They tell 

people what to do and serve as a model for team members46. Fredrick Taylor as described by 

Chaudry47 is maybe one of the most famous autocratic leaders of all times. He was the founder of 

scientific management theory and regarded workers as automatons who needed to be told exactly 

what to do and how to do it. This is probably not the way to lead in a hospital where the leaders are 

surrounded by highly competent workers with a high level of specialisation who do not comply 

easily48.  

One of the cultural theories is probably a better choice of leadership style. These include human 

relations theory, situational leadership, emotional intelligence and adaptive leadership. Human 
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relations theory claims that there are few cases that call for the use of autocratic leadership. For 

effective productiveness, the leader’s job is to make sure workers’ desire for participation, 

responsibility, security and social recognition is fulfilled to make sure their resources are not 

wasted49. DuBrin calls this the human assets approach but describes the theory in a similar manner; 

the leader’s most important job is to manage the growth and development of its workers50.  

Situational leadership emphasises that a certain task requires a certain relationship between a leader 

and a subordinate, in other words the leadership style depends on the specific situation. There are 

four types of leadership styles; directing (S1), coaching (S2), supporting (S3), and delegating (S4) and 

their respective development level of subordinates; un-skilled or low-skilled workers (D1), workers 

with some skills but not independent (D2), highly skilled workers (D3), and staff with high 

competence and commitment (D4). For effective leadership, the leader must match the leadership 

style with the development level of the subordinate51. 

  

Figure 3: Situational leadership by Kenneth Blanchard and Paul Hersey 
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Emotional intelligence theory is basing the leadership on the four domains of emotional intelligence 

discussed earlier; self-awareness, self-management, social awareness and relationship 

management52. 

And finally, adaptive leadership which basically states that the leader should only guide subordinates 

through the problem-solving through empowerment and motivation without actually coming up with 

the solution. Most leaders look for technical solutions because it does not require a change in the 

organisational culture which is time consuming and difficult, though most of the times necessary. 

And if a technical solution is applied to an adaptive problem, the problem can be magnified. 

According to Chaudry, the ultimate goal of a successful leader is cultural change, and to accomplish 

that the cultural theories are most of time the better choice and especially in health care 

organisations where a foundation of science is not enough53. 

 

 

Leadership theories 

• Autocratic theory 

• Human relations theory 

• Situation leadership theory 

• Emotional intelligence 

• Adaptive leadership 
 

Table 2: Leadership theories by Joseph Chaudry 
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2.2 Leadership education 
 

Due to the ageing population, the rising health care costs, the new advanced technology, and the 

demands for information, hospitals and public health care centres of today are facing a very different 

reality than just a few decades ago54. Emphasis is shifting from quality to quantity and economy, and 

they are increasingly subject to the same market forces of free competition as private industries55 

and are obliged to meet the demands of their investors, governments and other payers, in a whole 

new way that they are not prepared for, and they are just not competitive with their private 

counterparts56. This is the reality described by Schwartz and Pogge from the United States, but the 

same trend is seen in Norway57. The need for clinician-leaders to have leadership and administrative 

skills is something that has been neglected and ignored for decades, but it is now gaining a wider 

audience as the complexity of hospitals and public health care centres increases58. According to 

Chaudry59 and his colleagues the public medical community must develop clinician-leaders that are 

formally trained, or they are in danger of diminishing the impact they have and the opportunity to 

define the future of public health care. It is not always easy to get clinicians to assume the roles of 

leaders, it is time consuming and far from what many of them had in mind when applying to medical 

school. In many professions, assuming a position as a leader represents a step up the ladder of 

hierarchy, but for clinicians with long experience and extensive knowledge it represents a step to the 

side or even a step down with no noticeable recognition or pay rise, more hassle and problems, and 

less time for academic work within their area of specialisation60. It is therefore important to 

recognise and reward clinician-leaders, to focus on the possibilities that come with the role, and to 

develop strong leaders that are able to keep up the new pace of public health care. It is crucial that 

they understand the big picture and understands how they can influence it, even if they do not feel 

comfortable with subjects like strategy, organisational development, negotiation, and system 

thinking61 

A study done by Laurel K. Leslie62 and colleagues among paediatricians show that young clinicians 

actually desires more formal leadership competencies. Even though clinicians are often regarded as 

“natural leaders” they also feel the need for formal education. These findings are a result of a small 

study using only young paediatricians, but this is an insight that is now emerging all over world, and 

both medical schools and business schools are now increasingly aware of the need for cooperation. 

Currently leadership skills and business administration is not part of the curriculum in most medical 
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schools, and as a result a lot of the problems arising in hospitals are addressed with technical 

solutions instead of a more adaptive approach that recognises that is not always a quick answer and 

solution to a problem63. So what can be done to change this and to embrace the new trend 

emerging? Is the best solution to send all clinician-leaders to business schools? There is a call for 

leadership education both in medical schools and also in the various hospitals and public health care 

centres. Candace Imison and Richard Giordano64 describes in their article how the British Medical 

School Council now emphasises leadership in their curriculum, and that Duke and Harvard in the US 

have gotten even further in their implementation of leadership and clinical science in their MSc and 

MD programs implying that this is indeed the new tendency in medical schools in both the US and in 

Europe. Ara Darzi’s65 vision in Britain is also that the NHS (National Health Service) professionals are 

given the chance to develop their leadership skills during their undergraduate and postgraduate 

years to prepare them better for the increasingly complex environment they face and in that way 

take care of their wellbeing and health.  

Several of the articles emphasise the need for business and leadership training especially prepared 

for clinician-leaders. At Cambridge University66 they have an international health leadership program 

that offers several recommendations when teaching clinician-leaders leadership skills. These include 

small groups, case studies, emphasis on self awareness, listening and dialogue, and short sessions to 

respect clinician time schedule. Christine A. Taylor67 also found in her study that the inclusion of 

emotional intelligence competencies is especially important within the medical society. 

The understanding of the need for a local leadership development program within the different 

hospitals or health care centres is also emerging around Europe and in the US68. Already in 1997 a 

survey revealed that 31 % of leading hospitals in the US were offering an in-house physician 

leadership development program. The impact of these programs on the organisation has been 

measured and they generate a great number of innovative ideas. Also in these programs the 

emphasis should be on emotional intelligence and case studies, as well as strategic planning and 

organisational awareness69. Most clinician-leaders wish to stay in touch with their area of 

specialisation, giving them generally a tight schedule70 so this should be taken into consideration 

when developing these programs. 

 The role of the Chief Medical Officer (CMO) has grown over the past couple of decades to become a 

full-time executive position71. There is no way of adapting to the new business environment facing 

today’s public health care organisations without proper training of the clinician-leaders to ensure 
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their ability to fulfil their demanding roles. Schwartz and Pogge72 warn about the potential pitfall for 

clinician-leaders leading purely by charisma; they should be careful not to lead the organisation 

astray by being technical and organisational lightweights. To execute their role as a leader, chief of 

staff, CMO, or CEO they have to recognise the same need for training and commitment as for 

medicine.  

 

 

 

2.3 Professional bureaucracies 
 

Wren73 claims that Max Weber has been called the founder of organisational theory for coming up 

with the idea of bureaucracy in the early 20th century. His meaning of the concept was “management 

by position rather than by a person”, and this he regarded the “pure form” of organisation as leaders 

were selected by ability, not favouritism. There are seven elements of Weber’s bureaucracy; (1) 

Division of labour and clearly defined responsibilities, (2) Positions organised in a hierarchy of 

authority, (3) All members selected on the basis of technical qualifications, (4) Officials appointed, 

not elected, (5) Administrative officials career officials with fixed salary, (6) Administrative officials 

not owners of administrated unit, (7) Strict rules, discipline, and controls implemented regarding the 

conduct of the administrators official duties. Weber’s goal was systemisation, not perfection. He 

sought a more logical and rational way of operating than what was prevailing in this era, leadership 

and organisation by tradition and charisma74.  

Professional bureaucracies consist of highly professional and specialised workers requiring a high 

level of independence and autonomy due to the complexity of their work, and have long been 

regarded as deviating from Weber’s ideal bureaucracy75. Hospitals are typical professional 

bureaucracies and have dual power structures; formal rationality through the bureaucratic rules and 

substantive rationality through the professionalism76. Germov77 found in his study from Australia that 

the professional practice of health professionals are moving towards standardisation and their 

autonomy is subject to constraint. This is to a certain degree self-imposed and he sees this as a way 

of self-preservation due to the increased focus on budgetary and staffing reductions78, the same 

focus as seen in Europe and North America. This is also confirmed by Brock79 claiming that the 
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professional dominance in public health care organisations and other large professional 

bureaucracies is being undermined as they are being increasingly exposed to the market forces, and 

need to adopt more corporate and managerial modes of operation to keep up with the efficiency 

demand. This is one major reason for clinician-leaders to educate themselves within leadership and 

organisation, and in that way be able to still have a voice when it comes to the organising of their 

work place. 

Brock80 also points to another deviation from Weber’s bureaucracy, one that Mintzberg found, that 

in the professional bureaucracies the professional staff work autonomously with their respective 

clients without much contact with each other, with no formalised processes and with no well-

developed systems of bureaucratic control, hence assuming that the professionals can be trusted to 

act in the best interests of their clients and their organisation. This is quite typical for hospitals. 

Clinicians generally do their own thing and do not seem to prefer to manage themselves and be left 

alone with their job81. Whether or not that is in the best interest of the organisation is a different 

question. Brock82 confirms that the professional bureaucracies emphasise democratic and collegial 

values in decision-making and the professionals want control over administrative decisions, together 

with a high level of autonomy. Lately though, factors like increased competition and market forces, 

cost and budgetary pressures, government policy changes and demands of clients are forcing a 

change also in the professional bureaucracies83 
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Chapter 3: Methodology 
 

This chapter will elaborate on the method chosen for the collection of research material. The 

following sub-chapter will concentrate a general introduction of the methodology chosen, on the 

selection of interviewees, how the interviews were conducted, and also the limitations of the 

methodology in this thesis. 

 

 

3.1 Research methodology 
 

A qualitative approach in form of interviews was used to accumulate the primary data for this thesis. 

This was natural to choose as it is the most common method used when one is trying to understand 

human behaviour and functions84. When doing the interviews, a semi-structured form was used to 

be able to get the subjects to elaborate when answering the questions, to be able to get the story 

behind the experiences and at the same time cover the same areas in each interview.  

Only primary data and theory was used writing this study. This is data collected by the author with 

the objective of using it for this particular thesis and it was in that sense consistent with the research 

objective85. Primary data collection can be time consuming and it may be difficult to access 

interviewees or respondents for questionnaires86, though in this case it was not an enormous 

problem as the author’s work place is a hospital and she had access to interviewees both in that 

specific hospital and others quite easily.  

The ideas for the research in this study is a result of a structured approach, meaning a conceptual 

framework was developed quite early in research process and the research material was gathered 

with these ideas in mind87. I had a clear focus from the start on what I wanted to examine in this 

thesis and the concepts were obvious, though developing the conceptual framework at an early 

stage might have made me narrow-minded and I might have missed some material88. If I had 

developed this framework as I was doing the study, I could have focused more on the actual 

leadership education during the interviews for instance, and I could have asked more specific 

questions about how such an education should be conducted and what should be emphasised in the 
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participants’ opinion. Due to the time frame for the thesis and my clear idea of the subject though, it 

was still the most logical choice. 

Theory was also revised in the literature review to support the primary data. They are mainly written 

by clinicians and researchers from various hospitals or universities, and are not issued by their 

respective governments.  

The objects interviewed in this thesis are all based in Norway, but the literature is collected from 

Australia, Britain, Norway and the United States, so the findings represents not just Norway but large 

parts of the Western World. 

 

 

 

3.2 Selection of interviewees 
 

When selecting the interviewees I wanted to have representatives from both sides of leadership. I 

wanted to get the views of some clinician-leaders that manage personnel, but also other senior 

clinicians with extensive experience and academic responsibility, as they may regard leadership in a 

different manner just because of their lack of personnel responsibility. My experience is that in many 

cases, chief nurses collaborate closely with the clinician-leaders; I therefore wanted to get an idea 

about their views on leadership. I actually find their view especially interesting because nurses, at 

least in Norway, generally have a higher percentage level of formal leadership education89, and I was 

curious to find out if their view of leadership and their experiences with clinician-leaders differed 

from that of the clinicians. In addition I was able to get in touch with one of the organisers of the 

local hospital leadership development program who also agreed to be interviewed. I interviewed a 

total of nine people and another advantage with using the qualitative approach in the data collection 

is that data from a small number of carefully selected interviewees can be sufficient as it allows the 

researcher to look deep into the attitudes towards for instance behaviour90. Though some of the 

participants came from other hospitals, most of the interviewees work in the same hospital as do I 

but also with experience from other hospitals in Norway. The fact that I’m researching in my own 

organisation has its positive sides and its negative sides. The positive sides are that I have a personal 
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wish to influence and possibly even change some of the tendencies I see and experience on a daily 

basis and this is also found by others to be a great advantage91.Though Coghlan and Brannick92 also 

mentions the possible negative effects of researching in your own organisation like having to deal 

with superiors and colleagues afterwards and managing organisational politics, especially if one 

wants to remain in the organisation. Some of the people I interviewed I knew from before and 

approached them knowing they had leadership experience, and some I had never met prior to the 

interview and were recommended as interview abject by people with whom I discussed this thesis. I 

didn’t affect the interviews to any extent though as we still went through the same questions and 

themes using an interview guide. All of the participants were approached in the same way; I 

informed them about my studies and my thesis, and that due to their leadership experience I wanted 

to interview them for my study. 

 

 

Table 3: Interviewees  

 

 

3.3 Conduction of interviews 
 

After deciding what participants to include in the study, an interview guide containing questions 

about leadership traits, challenges, experiences and possibilities was prepared to make sure I kept 

within the areas of interest in each interview. Interviews are more personal than for instance 

questionnaires and they also give you a chance to ask follow up questions if something remains 

unclear93. The selection of questions was made on the basis of the objective of this thesis; to find out 

if leaders in public health care organisations are conscious about leadership, if there’s a need for 

more leadership focus and what possibilities exist for improvement of today’s situation. Some of the 

Interviewees 
Position Number of interviewees 

Chief nurse 2 
Leadership development consultant 1 
Clinician-leader not managing personnel 2 
Clinician-leader managing personnel 4 
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questions are elaborated on in this chapter and the complete interview guide is found in the 

appendix. 

During the interview I made sure I was able to be alone with the interviewee and avoid distractions 

like for instance telephones to enable us both to remain focused. Before the interview started I also 

explained to the interviewees the format of the thesis, the time frame of the interview and I 

emphasised that I would keep the interviewees anonymous as a part of the ethical implication in the 

thesis as emphasised by Valenzuela and Shrivastova94. This was done to ensure that the interviewee 

felt comfortable with doing the interview and knew that the answers would be treated 

confidentially. This was important as the interviews were about personal experiences about 

leadership competencies and I wanted the interviewees to not hold back and give me their true 

opinions. 

Most of the interviews were planned to take about half an hour to conduct, though I found that 

almost every one of them took about an hour. It was clear that the subject of the interview was 

something that fascinated the participants and they all had strong ideas about the themes of the 

interview. Very few of the people I asked to participate turned the opportunity down confirming this. 

The interview guide had five fairly open-ended questions and after introducing the subject of the 

thesis, I started the interview with the questions of “What leadership characteristics do you regard as 

important?” The reason for beginning with this question was to get the interviewee thinking and to 

make sure he/she knew from the very beginning what was the objective of the interview. I also found 

that beginning with this question the participants got started thinking and could come back to it at 

the end of the interview with more thoughts about the subject. Some of the participants had 

problems answering this question straight away and it was obvious that this was not something they 

contemplated on every day, though others had clear answers to that question and were eager and 

almost unstoppable in their elaboration of important traits for successful leadership. I made sure I 

not to give away my opinions on leadership characteristics to avoid bias that could jeopardise the 

study95. 

After the participants’ elaboration of the leadership traits, my next question was “What special 

challenges to you feel clinicians have in regards to their role as leaders?” The idea behind this 

question was to find out to what extent the interviewees regard themselves or their clinician-leaders 

as leaders in a different reality then other leaders in private enterprises. This was also a theme that 
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caused eagerness amongst the participants and kept many of them going for quite a while. Especially 

the clinician-leaders interviewed had strong opinions, but also the chief nurses. 

The next couple of questions did not cause the same eagerness as the first two, though they gave 

some interesting insight I will come back to in the analysis and discussion section. 

The interview was closed with the question “Is there potential for improvement in regards to the 

leader’s role the way you see it?” The objective behind this last question was to find out what 

suggestions the interviewees themselves had to improve today’s situation. This also gave me a 

number of answers and it was interesting to see that the nurses and the clinicians were fairly agreed 

on what improvements could be made, though the emphasis varied a little.  

 

 

3.4 Data interpretation 
 

After finishing with all the interviews I was left with a great deal of material. Because all the 

interviews were done in Norwegian, the first part of the interpretation process was to translate 

everything into English. Then, to be able to separate out the usable information for this thesis from 

the less usable information and to find what tendencies were apparent, I started the process of 

separating the leadership characteristics found in question one, interpreting them, and placing them 

in different groups. This is also recommended by Fisher96 to get an overview of the material collected 

as the amount of traits was quite big and they were hard to say something about without organising 

them. The same was done with the challenges found in question two. 

Question three, four and five did not leave me with the same amount information as the first two, 

and the process of interpreting and grouping the answers together was not necessary. The complete 

list of answers from question one, two and five is found in the analysis and discussion chapter. 

The first part of the process of grouping the answers in together was to identify the main themes. 

The most recurring group of traits found in question one was the following; (1) Emotional 

Intelligence, (2) Analytical skills, (3) Self confidence and strong, and (4) Knowledge (technical and role 

related). I went through each interview and placed the leadership competencies in each of the 

groups above. Some interpretation was necessary as the participants expressed themselves 
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differently; different words were used to describe the same concepts. I will briefly describe the 

different groups and how I interpreted the answers to place them in the specific groups; 

 

 

Emotional Intelligence, EI 

According to the leadership theories, emotional intelligence is a combination of self-awareness, self-

management, social awareness and relationship management97. This leadership competency was 

emphasised by most of the participants, and this group is the by far the one that gathered the most 

units during the interpretation process. Some used the actual word “self-awareness”, the ability to 

understand one’s emotions and weaknesses and strengths98. Other words like “empathy”, 

“trustworthiness”, “people knowledge”, “credibility”, and “integrity” were placed in the same group, 

but are more related to the component of emotional intelligence called “social awareness”; the 

ability to read how someone is responding and to function in a social setting99. Traits like “integrity” 

and “consistency” are more logically placed in the self-management aspect of emotional intelligence 

as they reflect a leader’s ability to act with predictability, honesty and integrity100. Also relationship 

management was an important aspect for the interviewees, and many emphasised traits like 

“clarity”, “cooperation”, “good communication skills”, and “inclusion of subordinates”. These are 

about finding a common ground and getting along with people at different levels in the 

organisation101. 

 

Self confidence/strong leadership 

Almost every one of the interviewees emphasised this trait during the interview, reflecting its 

importance. I’ve included traits like “taking responsibility”, “personal strength”, “decisiveness”, 

“deliverability”, and “delegation” in this group as they are all traits that reflect strong and firm 

leaders.  
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Analytical skills 

This is another skill that was mentioned by all of the participants apart from two of the clinician-

leaders not managing personnel. Traits like “organisational understanding”, “being structured”, 

“being systematic”, and “economical understanding” were all interpreted to belong in this group.  

 

 

Knowledge (within area of speciality) 

This skill was the least mentioned trait. Only two of the participants mentioned this trait as important 

leadership, but as it was more than one who pointed it out, I made a group for it. 

_______________________ 

 

After going through the second question and drawing out the challenges listed in table 5 below, I 

went through the same interpretation process as done with the competencies in question one. I was 

left with four main themes of challenges; (1) lack of leadership education, (2) clinician-leader; hard 

combination, (3) clinician loyalty, and (4) clinician characteristics. A few challenges mentioned are 

left outside as they did not fit into any of the main themes, but they are none the less important. 

Especially a challenge mentioned by one clinician claiming that the emerging focus on cost efficiency 

and economy does not go together with what clinicians have been taught to do since starting 

medical school; delivering the best care possible, not just within the range of resources given. They 

are not comfortable delivering a “good enough” care. 

Another challenge mentioned by a couple of times is the lack of recognition one receives from taking 

on a role as a leader. It’s more a step to the side or a step down the hierarchy ladder to become a 

clinician-leader. 

Again the groups and the interpretation of the answers are briefly described; 
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Lack of leadership education 

A large part of the participants listed this challenge when interviewed. This was a fairly easy theme to 

interpret, as it was clearly spelled out. The actual words “lack of” and “need for” leadership 

knowledge were emphasised by most.  

 

 

 

Clinician-leader; hard combination 

This theme was also quite clearly defined, though some emphasised that the biggest challenge was 

the mixing of roles, while others outlined the time aspect; there just not enough time in a work day 

to fulfil the demands of both roles. Again, most of the interviewees saw this combination as a 

challenge 

 

Clinician characteristics 

This third theme was also underscored by a great number of the participants. Though all the answers 

connected with clinician characteristics were places in this group, the participants had slightly 

different focuses; most of the interviewees saw the subordinate clinicians’ independency as a 

challenge making them difficult to lead, but some of the participants also emphasised that the 

average clinician’s independent, and at times self centred, nature disqualifies him/her as a leader.   

 

Clinician loyalty 

More than half of the interviewees emphasised the internal loyalty amongst clinicians as a challenge. 

Issues mentioned are those of unfulfilled expectations, difficulties with making unpopular decisions 

and the fact that clinicians actually demand a clinician as their leader (instead of say an economist or 

nurse).  
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3.5 Limitations of research methodology 
 

There are a few limitations of this research methodology. One thing that may not actually be a limit 

but should at least be mentioned is the fact that the theory is articles and studies from Great Britain, 

the United States and Australia, whereas the primary data is collected in Norway. Though both 

primary data and theory are collected from the Western world and the public health care in all the 

countries included in the research for this thesis are going through similar transitions and are 

increasingly subject to the same market forces. Also, the infrastructure and organisation of the public 

health care in these countries are not very different from each other and therefore the articles 

written in other countries should also apply in Norway.  There are some small varieties though and 

cultural differences exist; in Norway a flattening of the hierarchy has been in focus to a larger degree 

than in most other countries in the Western world102. And Norway opens for nurses as leaders for 

entire departments, including clinicians, as one of the few countries and the focus on formal 

leadership education amongst nurses is high103. This is the reason for the inclusion of nurses in this 

study and it differs from other studies and articles in that sense. 

Finally, the fact that only one hospital was used when interviewing, with the exception of one 

interviewee that works in a different hospital, is also a limitation as one only sees the tendencies in 

one place. This is also a result of the time frame; I had to access people with very busy schedules, and 

this was greatly facilitated by working in the same hospital as the interviewees. Several of the 

participants had worked in other hospitals as well though and I believe that the general leadership of 

Norwegian hospitals does not vary immensely, though this still needs to be mentioned as a 

limitation.   
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Chapter 4:  Analysis and discussion 
 

In this section I will analyse and discuss the outcome of interviews and compare it with the findings 

from secondary data. The research questions defining the purpose of the thesis will be discussed 

with reference to both literature and primary data. 

 

4.1 Introduction 
 

The interviews gave me pages of information, not everything equally relevant. As I went through the 

answers I quickly realised that some of questions provided more useful information than others, like 

the first question; “What leadership characteristics do you regard as important?” This question 

generated a lot of enthusiasm and was the one that gave the most extensive answers. Also the 

second question; “What special challenges to you feel clinicians have in regards to their role as 

leaders?” was answered with eagerness and insight. So to keep within the scope of this thesis and at 

the same time be able to answer the research questions, I emphasise the leadership competencies 

and special challenges for clinician-leaders found during the interviews for my analysis. I will also 

discuss some of the ideas the participants have for improvement of the current leadership role of 

clinician-leaders and I will briefly mention some of the experiences the participants have had with 

the dual role of clinician-leaders, diving themselves between the academic part and the leadership 

part of their position as many clinician-leaders of today still keep a foot in the academic field and 

don’t want to step into the leadership position 100 %.  

For this reason I’ve only included the results from the two fist questions and the last one in tables 

and together with the grouped results from question one and two they are found in the appendix.  
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4.2 Discussion 
 

In the first part of this section I will offer an overview of the results question wise, I will then describe 

three of the main themes I found going through the research results; the “confident leader lacking 

leadership education” paradox, deliverability and complete leadership responsibility, and the 

challenge of clinician characteristics .Finally I will answer the research questions one by one. 

 

4.2.1 Overview of results 
 

In this thesis the focus has mainly been on the subject of leaders in public health care organisations. 

And although there is an increased focus around the world on clinician leadership, an aspect of this 

thesis that has not been focused on internationally to a great extent is that of nurse leadership, a 

subject connected with controversy even in Norway where an increasing amount of nurses become 

leaders104, but an interesting subject nonetheless. 

Going through the results of the interviews, four main themes of leadership skills were identified; (1) 

Emotional Intelligence, (2) Self confidence and strong leadership, (3) Analytical skills, and (4) 

Knowledge (technical and role related). The first theme, Emotional Intelligence, was underscored by 

almost all of the interviewees, confirming the findings in the literature that this trait is essential to 

succeed as a leader105. Having self confidence and being a strong leader was regarded as equally 

important for the participants. Findings in the literature also supports this and it is claimed that a 

self-confident leader spreads self-confidence to his or her team members106 Analytical skills were 

regarded as quite important amongst the interviewees as well. More than half of the participants 

emphasised this trait and this is also a trait underscored in the literature by for instance Chaudry107. 

The last trait is that of being knowledgeable within one’s area of speciality. This was mentioned by 

only a couple of the participants, and it’s unclear whether it’s because it is taken for granted that a 

clinician-leader is knowledgeable within his or her area, or if the participants just don’t believe it’s an 

important trait. This trait was also emphasised in Taylor’s study108, but also she found that it was not 

as recurring as for instance Emotional Intelligence. 

When it comes to the leadership challenges in public health care organisations of today another four 

main themes were identified; (1) Lack of leadership education, (2) Clinician-leader; hard 

combination, (3) Clinician loyalty, and (4) Clinician characteristics.  The three first themes were all 
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emphasised by more than half of the participants, and the lack of leadership education was actually 

underscored by all the clinician-leaders managing personnel. This is also found in other studies109 and 

it’s a natural result of the new demands on public health care organisations in terms of efficiency, 

keeping budgets and understanding the organisation110. 

 

 

4.2.2 The “confident leader lacking leadership education”-paradox  
 

Self-confident and strong leaders are a must for effective leadership in a public health care 

organisation. The characteristics and work experiences of clinicians can easily make them conspire 

against cooperation and following directions from others111, so without strong leaders it’s almost 

impossible to get the medical group to follow. This is a huge challenge for health care leaders and 

something the participants, both nurses and clinicians, are almost equally agreed on. Self-confident 

leaders also manage to keep others calm during turmoil112, and as public health care organisations 

are going through rough times with cut downs and efficiency demands, this is certainly a necessary 

quality in that sense.  

Through their education and work experience clinicians accumulate the courage, discipline, ethics 

and intellect to become excellent leaders113. And even though some of the clinician-leaders 

mentioned the feeling of uncertainty of what was expected of them, I was certainly left with a strong 

feeling through the interviews that most of the leaders felt comfortable with the role and that they 

were confident as leaders. It is therefore an interesting paradox that one of the main challenges 

emphasised by most of the participants was the lack of leadership education in hospitals and that the 

implementation of leadership development courses was also one of the most mentioned ideas for 

improvement of today’s leadership situation in public health care organisations. The reason for this 

paradox may be that these organisations have highly specialised, competent and independent 

workers114. The confidence they have gained through their work as specialists may have passed to 

their leadership position. 

The paradox did not seem as striking amongst the nurses. This may be because even though they 

have a high level of specialisation and competence, they still work less independently than clinicians 
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in most cases and they also have a stronger tradition to take leadership education when they take on 

in a leading position115. 

Leadership development courses are also the recurring theme in the literature. Some recommend a 

closer cooperation between medical schools and business schools116 while others recommend 

internal leadership development systems117. Some of the participants even mentioned the need for 

stronger governmental demands on increased emphasis on leadership and organisation in medical 

schools and nurse academies. The consciousness about this is also emerging around the world, and in 

Britain amongst others, the Medical Schools Council is now emphasising leadership as part of the 

clinician’s role118.  

 

 

4.2.3 Deliverability and complete leadership responsibility  
 

Another aspect of the results of the interviews is the repeatedly emphasised “deliverability of 

leaders”. There was a strong focus during the interviews on the importance of assuming complete 

leadership and knowing one’s responsibility. All of the participants had both positive and negative 

experiences with leaders that in combination with their role as a leader also had academic tasks. The 

positive experience was that it does keep them updated within their field of expertise and the 

negative experience is the time issue; there’s not enough time to execute the tasks required of both 

roles, especially with the increasing number of tasks placed on leaders of today. Then there is a risk 

that some tasks will receive less focus than called for, and judging from the answers in the 

interviews, those are the leadership tasks. The same conclusion has been reached by others, 

including Lobas119, who recognises this as a challenge and even a barrier for organisational success; 

the amounts of time clinician-leaders have to put down to combine the two roles makes the position 

very stressful and increases the turnover rate dramatically.  

With the increased complexity of the organisation of public health centres120 it’s also clear that a 

certain amount of analytical skills is necessary for the clinician-leaders to keep on top of the 

situation, and if not to do all the calculations and prepare rapports and budgets themselves, at least 

to understand what is being presented to them and to be able to have a discussion about the 

financial situation of either the organisation or the specific department with economists and financial 
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experts121. Public health care organisations are governmentally funded and the demands to keep the 

budgets and run efficiently are becoming increasingly strong122.  An interesting observation from the 

results of the interviews is that both of the nurse-leaders regard this as an important trait, whereas 

only half of the clinician-leaders emphasise the same trait. Whether that has to do with a greater 

focus on economy, organisation and leadership education amongst nurses is hard to say, especially 

because the sample is so small, but it does show a tendency towards nurses being more concerned 

with economical issues than clinicians.  

It is mentioned in the interviews that a stronger conscience when selecting leaders is required. 

Clinician-leaders are traditionally selected because of their academic merits as clinicians and this can 

be a major limitation123. Most clinician-leaders are not equipped to lead in the new market place now 

emerging and to become efficient leaders they will have to acquire leadership skills124. Some go even 

further and claim that the selection process should include a measurement of for example the level 

of emotional intelligence of the applicants for a leading position125. Especially because it is now 

widely recognised that how a person manages his or her emotions and also the emotions of others 

greatly affect the efficiency of their leadership126. This is recommended for organisational success 

with the turnover rate among executives expected to fall dramatically127.  

An interesting aspect of the theme of leadership responsibility and deliverability is that of technical 

knowledge. Being a knowledgeable leader is important, though is seems less important than the 

previously mentioned traits judging by both the results of the interviews and the emphasis in the 

literature. Only a few of the participants underscored this trait, and Taylor128 found the same 

tendency in her study; it was mentioned by only a few subjects. When leading a group of specialists 

it’s important that the leader is technically competent according to DuBrin129, and this might have 

been so obvious to the interviewees, who after all work in a hospital and are used to their leaders 

being competent clinicians, that it was not even mentioned. Though others like George Kenning130 

claim that technical knowledge is not crucial to become an effective leader. He claims that leadership 

is a separate field and that a good leader can lead anything. To a smaller degree this was also 

mentioned in a couple of the interviews; leaders need not be the ones with the most technical 

knowledge as long as he/she has enough information and knowledge about the field and of course 

the right leadership skills to make well thought out decisions. 

What is clear from the interviews, both from the nurse side and the clinician side, is that there need 

for a stronger focus on leadership tasks and the deliverability of leaders; there is a call for leaders 
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who assume complete leadership responsibility. Whether the answer is implementing leadership 

education, changing the selection process or both is hard to say, but a cultural change is needed. And 

Reinertsen’s131 citation “Leadership is an action, not a position” underscores this; leading is not about 

having a fancy title, it’s about initiating and taking proper leadership responsibility. 

 

 

4.2.4. The challenge of clinician characteristics 
 

Another interesting aspect of the results is the challenge of clinician characteristics. This challenge 

was found by several of the participants and was quite evenly spread out between nurses and 

clinicians. It has to facets; the challenge of being a leader, and the challenge of being lead.  

When it comes to being a leader, self-awareness and subtle powers of persuasion is required and 

these are generally not the characteristics associated with clinicians132. The results from the 

interviews show similar tendencies; lack of humility, not including subordinates when decisions 

affecting them are being made, lack of self-awareness, not admitting one’s mistakes, lack of people 

knowledge and the list goes on. To become effective leaders, these traits need to be focused on 

amongst clinicians to a much larger degree133. 

The other facet of this challenge is the one mentioned in chapter 4.2.2; that the individual nature of 

most clinicians and the emphasis on independence and firm decision-making during their medical 

training and through their work may often cause clinicians to conspire against collaboration and 

following orders134. And the internal clinician loyalty is a facet of this challenge that was emphasised 

by more than half of the participants, both nurses and clinicians. This is also observed by others and a 

culture of “everyone knows” and covering up was described by Aidan Halligan through Imison in 

“Doctors as leaders”135.  

 This is a paradox as well. On the one side the “softer” qualities like self-awareness and humility is 

called for and this is also the emphasis in most literature136 but then on the other side firm and clear 

leadership is needed to be able to get independent and specialised subordinates to follow directions. 

So which leadership skills and styles are the right ones? The answer to this question is not clear, 
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though insights are now emerging about the need for focus on this special challenge found in health 

care institutions137.  

 

 

4.2.5 Summary 
 

To conclude my analysis I will briefly answer the research question from chapter 1.1.4. 

 

1. Are clinician-leaders knowledgeable and conscious about leadership? 

The results from the interviews show that clinician-leaders to a large degree are conscious about 

leadership. All of the people I’ve talked to have shown an interest in leadership and to acquire 

leadership competencies even though the ideas of what leadership traits are important vary. This is a 

qualitative study, so to give a clear answer to whether or not clinicians are knowledgeable is 

impossible. Judging from the experiences the participants have had with clinician-leaders though, it 

may seem that their main focus lies within academic field, not the leadership field. Considering the 

suggestions for improvement in many cases included leadership development courses, it may seem 

that there is a certain lack of leadership knowledge among clinician-leaders of today. 

 

2.  Is there a need for leadership education amongst clinician-leaders? 

It is clear judging from both the interviews and the literature that there is a strong need for more 

leadership education for leaders in public health care organisations, both nurses and clinicians. The 

lack of leadership knowledge was one of the most emphasised challenges amongst both clinicians 

and others, and the need for leadership development programs was also one of the more recurring 

ideas for improvement of today’s situation. The increased focus on economy, budgets and efficiency 

in hospitals of today138 place new demands on its leaders. It’s no longer enough to be the best 

academically to qualify and succeed as a leader, for that the tasks of today’s leadership are too 

complex139. Qualities like emotional intelligence, motivational skills, and analytical skills are 

important to get an increased focus on140, and leadership development programs, either internal or 

external, can be of great help in achieving this141  
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3. Do clinician-leaders and nurse-leaders have different views on leadership? 

The results from the interviews show that the views of nurses and the views of clinicians are not very 

different. Both groups emphasise some of the same leadership competencies like emotional 

intelligence and strong leadership, and both groups mentions some of the same challenges for 

clinician-leaders like lack of leadership education, the clinician-leader’s dual role, clinician loyalty and 

clinician characteristics. It may seem from the interviews like the nurses have a slightly stronger focus 

on analytical skills, but with such a small sample one cannot conclude bombastically. 

 

4. What can be done to improve leadership in public health care organisations? 

This question was asked as a closing question during the interviews. Leadership development courses 

were emphasised by many, but also suggestions like leadership education demands when recruiting 

new leaders and more a conscious choice of leaders in general, an understanding of the meaning of 

being a leader 100 %, demands to deliver within the resources provided and several more. The 

majority of the articles used to support the findings in this thesis emphasise the same thing; more 

focus on actual leadership. Schwartz and Pogge claims that a potential pitfall for today’s leaders, 

especially the ones leading by charisma, is leading their organisation astray because of the lack of 

leadership and organisational competencies142. So if the culture can be changed and the focus on 

leadership increased, public health care organisations can greatly benefit. 
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Chapter 5:  Conclusion  
 

Earlier studies show that the need for a stronger focus on leadership and organisation seems to gain 

an increasing audience143, and researchers and the medical society around the world realise that with 

the increased complexity of public health care organisations and the increased demand for efficiency 

and control of budgets and economy, there is a strong need for more leadership and organisation 

competencies amongst today’s hospital leaders144.  Previous studies have been conducted with the 

objective of understanding what specific leadership needs clinicians have145 whereas the purpose of 

this thesis was to uncover the importance of leadership competencies for leadership performance in 

today’s increasingly complex professional bureaucracies, more specifically public health care 

organisations146. 

The articles used support the research findings to a large degree; even though the health care 

leaders are more and more conscious about leadership, there is a strong need for more leadership 

education in hospitals. It’s an interesting paradox that even though almost all the interviewees agree 

on this and that there is a lack of leadership competencies amongst the clinicians they still feel 

confident as leaders. Professional bureaucracies consist of highly competent and specialised 

workers147 so the reason for this paradox may be that they have accumulated the confidence to lead 

from their professional merits. It doesn’t change the fact though that without leadership 

competencies it is going to be difficult to lead efficiently in the future with the complexity and 

demands now surrounding these organisations148. 

Deliverability and complete leadership responsibility is another theme that came out of the research 

results. Today’s hospital leaders are facing a larger range of responsibilities than before and the 

amount of work hours available make it hard to assume complete responsibility for both the role as 

clinician and the role as leader149, and the participants generally felt that it was the leadership tasks 

that were ignored, not the academic ones. But when a clinician is asked to lead, it’s important that 

he or she takes complete responsibility as a leader; a leader initiates, change things, persuades, and 

perform a lot of work outside their area of speciality150.  

The research findings in this thesis show that a major challenge when it comes to leading in public 

health care organisations is that of clinician characteristics. This is found in literature as well and it is 

claimed that clinicians often lack important characteristics like power of persuasion and self-

awareness making it difficult for them to lead effectively151, and on the other side they may conspire 
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against collaboration and reject taking directions from others making them difficult to lead as well152. 

An increased focus on leadership skills may also help resolve some of the possible conflicts that arise 

due to this subject, changing some of the values, approaches and processes in academic medicine153. 

The results from this study show that leadership competencies are expected to improve leadership 

performance. Most participants agree that leadership education is important for today’s hospitals 

leaders and a way to improve today’s situation both for hospital administration, clinicians, nurses, 

and other hospital staff is the implementation of leadership development courses either internally or 

externally. 

 

 

 

 

 
  

 
 

42  Karina Vik 
 



Clinicians as leaders: How important are leadership competencies for leadership performance?                                        
MBA Thesis 2010     

 

 
5.1 Suggestions for future research 
 

Writing this thesis several interesting aspects arose that I did not have nor the time nor the 

possibility to elaborate further on to keep within the scope of the thesis.  

Working with the research material, one subject that was recurring was the question of whether or 

not a leader in public health care organisations needs to be a doctor. The alternative mentioned in 

the international articles was generally leaders with no medical background, whereas in Norway 

there are both the alternative of nurse-leaders and general leaders without a medical background. 

This is an interesting question that deserves deeper investigation and that could render an increased 

insight about leadership in hospitals or other professional bureaucracies. 

Another subject that I suggest a further research on is the actual leadership development education. 

Should it be conducted internally or externally? Who should be included? What should be 

emphasised etc. This is a subject that is gaining increased audience around the world, and a deeper 

investigation of how to best make the education or courses work according to their intentions would 

be interesting. 

In the “Scope of thesis” chapter the difference between “management” and “leadership” was 

mentioned. This is a difference there is not much focus on in Norway, and a further study of the 

difference between these two concepts and the importance of this difference could bring new 

dimensions to the leadership discussion in Norway.  

Finally, it would be interesting with a further research within clinician characteristics as this was one 

of the main themes found in this thesis, but not something I found a great deal about in the articles 

written on the subject apart from it being mentioned a few times. Who become clinicians? Can their 

characteristics at all be generalised? Does an emphasis on confidence and independence during 

medical school contribute to making leadership within the medical society difficult? Maybe a further 

study of this can be of help in forming future medical school curriculums and help change the current 

situation. 
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Appendix  
 

 

Appendix 1: Interview guide 

1. What leadership characteristics do you regard as important? 

2. What special challenges to you feel clinicians have in regards to their role as leaders? 

3. Do you feel prepared for your role as a leader (in regards to knowing what is expected of 

you, training etc)?  

4. What previous experiences do you have yourselves with leaders that in addition to their 

roles as leaders had academic responsibilities? 

5. Is there potential for improvement in regards to the leader’s role the way you see it? 
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Appendix 2: Results Question 1 

Question 1: “What leadership competencies do you regard as important?” 
 

Chief nurses Understanding of management of personnel  
Understanding of economy 
Knowledge within area of specialisation 
Knowledge of work environment 
Take leadership responsibility  
Clearness 
Be observant, look for signals 
Structured 
Good listener 
Delegation 
 

Leadership development consultant Credibility 
Integrity 
Open and including dialogue  
Knowledge of people 
See things in perspective 
Take responsibility for finding solutions 
Loyalty  
 

Clinician-leader not managing personnel Ability to effectuate/deliverability  
Involvement and communication 
Team builder 
Secure the support of subordinates 
Including the subordinates  
Systematic 
Overview and knowledge about organisation 
Clear about intentions 
Good listener  
 

Clinician-leader managing personnel Knowledge of peopleempathy 
Listening to subordinates 
Intelligence 
Self-awareness 
Not to narcissistic and egocentric 
Determination 
Self-evaluation 
Admitting one’s mistakes 
Secure the support of subordinates 
Systematic 
Overview and knowledge about organisation 
Communications skills 
Clearness 
Cooperation 
Ability to effectuate/deliverability  
Read cultures/people knowledge 
Fairness 
Integrity 
Loyalty and respect for subordinates 
Humility 
Take leadership responsibility  
Deliverability 
Evaluation of oneself and subordinates 
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Appendix 3: Grouped results question 1 

Emotional 
intelligence 
 

Knowledge 
(technical and role 
related) 
 

Self confidence/strong 
leadership 

Analytical skills 
(economic/organisational) 

Credibility 
Integrity 
Trustworthiness  
Open dialogue  
Good communication 
People knowledge 
Loyalty 
Sense of justice  
Consistency  
Reliability 
Inclusion of subordinates 
Respectfulness  
Humility 
Self-awareness 
Involvement 
Clarity about intentions 
and goals 
Good listener 
Good cooperation 
Ability to read different 
cultures 

 
 

Knowledge of area of 
speciality 
Intelligence  

 
 

Take leadership responsibility 
Take responsibility for finding 
solutions  
Personal strength 
Decisiveness  
Deliverability  
Delegation 

Organisational understanding  
Have a good overview of the organisation 
Being structured 
Be on top of the situation 
Systematic 
Structured 
Economical understanding  
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Appendix 4:  Results question 2 

 

 

Question 2: “What special challenges to you feel clinicians have in regards to their role as leaders?” 

Chief nurses • Lack of leadership education 
• Be a leader for everyone, not just the clinicians. The 

clinician loyalty is strong 
• Clinicians demands a clinician-leader 
• Hard to combine 
• Clinicians as workers are highly independent, 

difficult to lead 
• The leadership role does not have a lot of 

recognition  
Leadership development consultant • Have an overview, it’s easy to just focus on the 

academic aspect 
• Right use of resources, decide when one has done 

enough give one’s resources 
• Not just leaders, also clinicianshard to combine 
• Strong personalities, hard to cooperate with 

Clinician-leader not managing personnel • All leaders should be managing personnel to ease 
decision-making 

• The medical regard is used as an excuse to avoid 
responsibilities and unpopular decisions 

• Hard to combine the medical regard and the 
economic regard 

• Lack of leadership education 
• Not enough time 
• Increased amount of tasks as a leader 
• Clinician loyalty makes it difficult to enter conflicts 

and make unpopular decisions 
• The leadership role does not have a lot of 

recognition 
Clinician-leader managing personnel • Lack of leadership education 

• Most clinician-leaders wants to keep a foot in the 
medical field, hard to combine the roles 

• Clinicians are very independent individuals, hard to 
lead 

• Clinician-leaders valuated by medical merits, not 
leadership merits 

• Little cooperation due to individualistic thinking 
• Everyone else regarded as assistants, not 

colleagues  
• Clinicians have a different priorities then private 

industry, do not want to settle with good enough to 
satisfy economical demands 

• Too much focus on the medical field 
• People have expectations you cannot fulfilcauses 

conflicts as loyalty is demanded 
• Increased demands for competencies within 

organisation, leadership and economy 
• Due to the general personal characteristics of 

clinicians, many are not fit to lead 
• The belief that the clinicians can run the hospitals 

alone 
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Appendix 5: Grouped results question 2 

 

 

 

Appendix 6: Results question 5 

 

 

 
  

Lack of leadership education Clinician-leader; hard 
combination 

Clinician characteristics Clinician loyalty 

Lack of leadership education 
Have an overview, it’s easy to just focus 
on the academic aspect 
Increased demands for competencies 
within organisation, leadership and 
economy 
 
 
 

Hard combination 
Not just leaders, also 
clinicianshard to combine 
Hard to combine the medical 
regard and the economic 
regard 
Not enough time 
Most clinician-leaders wants to 
keep a foot in the medical 
field, hard to combine the 
roles 
Too much focus on the medical 
field 

Clinicians as workers are highly 
independent, difficult to lead 
Strong personalities, hard to 
cooperate with 
Clinicians are very independent 
individuals, hard to lead 
Little cooperation due to 
individualistic thinking 
 

Be a leader for everyone, not 
just the clinicians. The clinician 
loyalty is strong 
Clinician loyalty makes it 
difficult to enter conflicts and 
make unpopular decisions 
People have expectations you 
cannot fulfilcauses conflicts 
as loyalty is demanded 
 

Question 5: “Is there potential for improvement in regards to the leader’s 
role the way you see it? 

• Understanding the meaning of being a leader 100 % 
• Better cooperation between departments 
• Leadership development courses 
• Leadership education demands when recruiting clinician-leaders  
• Governmental demands for leadership education for leaders and/or in 

medical schools 
• More consultants to take some of leaders’ time consuming tasks like 

salaries, sick leave follow ups etc. 
• More conscious choice of leaders, not just because of academic merits 
• Visits to private industries to see how things work there 
• Leaders must be more engaged with leadership to participate in the forming 

of their future 
• Change of culture, clinician-leaders must take actual leadership 

responsibility, not just for their area of expertise 
• Demands to actually deliver within the resources provided 
• Making leadership a career  
• Changing the belief that a leader must be the one with more academic 

merits 
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