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MODULE INTRODUCTION



1       LETTER OF WELCOME 



School of Public Health (SOPH)




University of the Western Cape







Private Bag X17




Bellville







7535







South Africa

Dear colleague

Welcome to the Health Management II module. 

This module was created to help expand the capacity of managers in the health and welfare sector. We hope that the materials will challenge you to reflect on your experience as a manager and to draw on the literature as well as the experiences of other managers in strengthening your own management skills.  

About the Module

Health Management is considered an important skill area for Public Health professionals. The Health Management II module is thus included as one of the core modules of the Post Graduate Diploma and Masters Degree in Public Health. The module covers three key management areas: change management, planning and resource management. The concept of change is a recurrent theme across the module. A second underlying theme is that managers continue to develop their skills through an ongoing process of reflective learning. The module presents management theories as well as a variety of perspectives and experiences for comparison with your own. As management is cross-cutting in relation to a number of other Public Health fields, you are also expected to relate much of the management study material to the contexts of the other Diploma modules.    

In terms of structure, the first unit provides an overview of the manager’s job and introduces management theory. This is followed in Unit 2 by an analysis of the factors involved in managing change. Unit 3 looks at approaches to planning and the use of health information as a basis for planning change. Unit 4 introduces resource management by examining financial systems and analysing selected issues in drug management. The fifth and final unit of the module examines issues relevant to the most important resource in health care - human resources.      

Finding your way around the Module Introduction

The introductory pages which follow provide you with an overview of the Module, its outcomes, the assignments as well as the sources from which you can expect support and assistance. Take the time to look through this section before you begin studying – taking particular note of the assignments and their requirements. 
Contact information

If your contact details have changed in any way, please send the Contact Details Update Form to the Student Administrator straight away.

Assessment

This module will be assessed through TWO assignments. The assignments will test your understanding of the study materials and your ability to apply this understanding in a Health Management context. 

ASSIGNMENT DEADLINES:

You will be sent the due dates by the Student Administrators. Keeping yourself informed of deadlines is the student’s responsibility. So, if the semester starts without your having received the submission dates, pursue the matter. 

Student evaluation

We hope that you will give us some feedback on your experience of this module. Your feedback will be valuable to us in improving the module: Please use the evaluation form which you will find at the end of Unit 5. We hope you enjoy your studies.
Sincerely

Module Convenor

2
INFORMATION ABOUT THIS MODULE




2.1
Acknowledgements

The School of Public Health, UWC wishes to acknowledge the contribution of the following institutions and individuals who provided support in the development of this module: 

· Dr Arthur Heywood who authored the previous version of this module, Management for Health Promotion II.

· The Department of Graduate Studies in Primary Health Care, Flinders University, Adelaide, South Australia. 

· Dr Vincent Shaw who prepared the financial management session of this module. 

· Ms Corinne Carolissen, Ms Janine Kader and Ms Edwina Oliver of the SOPH who prepared the Readings.

· Ms Jill Gallimore who proofread the module.

2.2
The module aims and rationale  

This module was developed in recognition of the fact that health care professionals are frequently required to hold significant management responsibilities without adequate preparation for the role of manager. The module thus aims to provide students with an understanding of the theory behind and the practices associated with effective management in the fields of health and welfare.

Strengthening health systems embodies an ongoing process of change. A key theme of this module is thus the management of change through an understanding of the issues involved in bringing about and coping with change.

Strong leadership skills are required, as well as insights into factors influencing motivation and the use of power. Planning and the effective use of health information are presented as central to effective change management. In addition, positive change in the health sector involves the efficient use of resources. Appropriate levels of competence in financial management are thus considered essential to management development. 

As drug budgets frequently constitute a major portion of health expenditure, health managers will benefit from insights into factors relevant to rational drug use. The module concludes by examining issues important in the management of the health sector’s most important resource: people.

2.3
Module outline 
This module consists of five units divided into a number of study sessions. Most of the Study Sessions require you to read a number of texts from the Reader. You will be referred to them in the course of the Study Session. 

In addition, you are expected to work through the Tasks which are integrated across the Study Sessions. Focus questions are also provided to guide your learning. Sessions vary in length and could take between three and five hours to complete. The Units in this Module are as follows: 

	Health Management II
Unit 1 - Towards Effective Management

Session 1 - The Manager’s Job

Session 2 - Management Theory
Unit 2 - Managing for Change
Session 1 - Management and Leadership
Session 2 - Power and Influence
Session 3 - Managing Change

Unit 3 - Planning for Change
Session 1- Effective Planning
Session 2 -The Planning Process
Session 3 - Information for Planning
Unit 4 - Managing Resources
Session 1 - Financial Management for the Health Sector

Session 2- A Background to Drug Management

Session 3 – Challenges to Rational Drug Management
Unit 5 - Managing People

Session 1 - Management and Motivation

Session 2 - Managing and Supervision



2.4
Learning outcomes
Intended Health Management learning outcomes of this module:

	By the end of this module, you should: 

	· Identify management roles and activities.

· Discuss, compare, evaluate and apply models and theories of management. 

· Use theories and strategies of leadership to strengthen your own leadership skills.
· Plan a change process.

· Describe common problems associated with health information systems.

· Interpret how the budget for a facility has been allocated and spent.

· Evaluate your budget allocations using a number of indicators.

· Explain the advantages of rational drug use.

· Evaluate strategies for improving drug use in developing countries.
· Identify common problems in human resource management in the health sector.

· Apply Theories of Motivation to your own context.

· Explain the value of job descriptions and design.

· Develop a supervision plan.


Intended academic outcomes of this module:

	By the end of this module, you should be able to:



	· Analyse, classify and evaluate information.

· Read critically and identify key ideas.

· Apply concepts, models and theories to familiar contexts.

· Compare and summarise ideas in texts.

· Use reflection to improve practice.




 2.5
Learning strategies 

There are six resources to assist your learning in this module:

· This Module Guide.

· The Module Reader.

· Further recommended readings at the end of each session. 

· Contact with the Module Convenor by phone, fax or e-mail.

· Contact with the UWC Writing Centre (see below).

· Contact with your peers and mentor in some instances.

· Further readings which you might take out of a library.

Within the Module Guide, you are encouraged to study as actively as possible by doing the tasks, taking notes or drawing mind-maps and graphic representations of key points in the readings. Preparing for your assignment as you study can also be a good way to study actively. Active learning is central to succeeding when you study independently: it is based on a theory of how adults learn called Constructivism which suggests that learning is a process of constructing your  ”…own knowledge by testing ideas and approaches based on your prior knowledge and experience, applying these to a new situation, and integrating the new knowledge gained with pre-existing intellectual constructs.”

(http://www.curriculum.calstatela.edu/faculty/psparks/theorist/501const.htm) 

It is also important to recognise that flexible learning acknowledges that you already have experience and knowledge in the field. Therefore you are encouraged to be selective and move on if you find you already know the contents of a study session well. 

One of the keys to effective study is planning and managing your time as a student, health worker, family member, community member and possibly more. The issue of time management is addressed in the Health Management I Unit 1. In addition, there is a suggested work plan in section 5 of this Module Introduction which may be helpful in managing your way through your studies.

2.6
Assistance with study skills

If you need help with reading effectively, writing your assignment tasks or any other academic skill, you have two options: contact the Module Co-ordinator or the University’s academic development centre or Writing Centre. The Writing Centre has a range of helpful pamphlets and guides on topics such as:

· Writing essays and reports.

· Reading and taking notes.

· Referencing.

You can also set up a consultation with someone from the Writing Centre if you are in Cape Town by making an appointment at tel: 021 …. The best process is to fax, e-mail or bring your draft assignment into the Writing Centre in advance and then to set up an appointment for later in the week. Distance students can now make appointments to see a consultant between 15h00-19h00 from Tuesday to Thursday or on a Saturday morning. For those students living outside Cape Town, you can fax or e-mail your draft assignment, explain your needs and ask a consultant to give you written feedback. You must, however, send the assignment instructions along. You could also phone and explain your questions. 

You can also find the Writing Centre website on the UWC website: 

http://www.uwc.ac.za

3
ASSESSMENT  



3.1
Information about assessment 

The module is assessed through TWO assignments. The two assignments are weighted at 40% and 60%. You need 50% to pass. If you get 45% to 49%, you will be entitled to resubmit the assignment after making improvements.  

You will find the assignments in section 3.2.

3.2
Assignments for Health Management II 
There are TWO assignments for this module. 

ASSIGNMENT 1 - Develop a change management plan for a workplace

(Maximum 2 500 words)
The first assignment tests your understanding and application of health management theories.

Choose a health programme that you are interested in such as antiretroviral therapy roll-out, tuberculosis, nutrition, etc

1.
Either interview a health manager or reflect on your own experience as a health manager. Describe the role and activities of the manager in the health programme you have chosen.

2.
Discuss and compare how different role and management theories could assist the manager to be more effective?

3.
How would you apply theories of leadership, power and influence to manage the health programme you have chosen?

4.
Analyse the forces for and against the changes required to improve the performance of the manager of the health programme you have chosen.

	Assessment Criteria
	Marks

	Description of manager’s role and activities
	5

	Application of role and management theories to improve effectiveness 
	15

	Application of leadership, power and influence theories
	15

	Description of forces for and against change
	5

	Total
	40


ASSIGNMENT 2 – Planning and Budgeting   

(Maximum 2 500 words)
The second assignment tests your ability to apply health management principles to plan and budget. 

· Describe the process that you would follow to develop a plan for an aspect of your work related to HIV/AIDS. 

· Develop a budgeted plan, using the logical framework:  The plan should include a project goal, purpose, outputs, activities and inputs (budget). Each goal, purpose and output should have at least one objectively verifiable indicator, means of verification and assumption. 

· Activities should be chosen to achieve the outputs.  Justify why you have chosen these activities and explain how you arrived at the budget for each activity. 

· Provide job descriptions for the posts required to implement the programme. 

Using an existing plan, and cutting and pasting it into your assignment, is not acceptable.

	Assessment Criteria
	Marks

	Description of planning process
	10

	Development of project goal, purpose and outputs
	10

	Development of objectively verifiable indicators and means of verification
	10

	Description of assumptions
	5

	Justification of activities to achieve outputs
	10

	Justification of budget required for activities
	10

	Development of job descriptions 
	5

	Total
	60


3.3
Submission and return of assignments

We recognise the need for flexibility in your study programme, and the fact that many of you carry heavy workloads and family responsibilities. This must however be balanced against equity with the other students, the staff’s marking schedules and the integrity of the marking process. 

Assignments may be submitted by post, fax or e-mail as follows: 
	Assignments sent by post should be addressed to:

The Student Administrator

School of Public Health

University of the Western Cape

Private Bag X17

Bellville 7535

South Africa




Please always keep a copy of your assignment if you post it.

3.3.1
Draft assignments

Draft assignments may be sent up to two weeks before the submission date. Allow a week for your lecturer to return it. 

3.3.2
Extensions on submission date

In order to be fair to other students and to pace your own submission of assignments, aim to submit all assignments by the due date. Extensions may be granted under special circumstances, but will not normally be longer than one week. To request an extension, send a fax or contact the Module 

Co-ordinator at least a week before the due date to see if this will be possible. 

3.3.3
Consequences of late submission

Late submission of assignments has consequences for you and the staff of the School of Public Health including: 

· You start to use up time intended for the next assignment, and this affects its quality.

· The markers cannot organise marking schedules effectively.

· Assignment results may be required by the university, and you risk having to repeat the module, pay fees twice or forfeit a bursary. 

Please try to manage your time effectively in this module.

3.3.4
Guidelines for presentation of assignments

When sending in your assignments, follow these important guidelines:

· Type your assignment with double line-spacing. In certain circumstances, neatly written assignments will be accepted. Please send in the original. 

· Use A4 paper and leave a margin of 3 - 4 cm for comments.

· Keep a copy of your assignment.

· Number the pages.

· Staple them together with a fully completed Assignment Cover Sheet in front. Faxed or e-mailed assignments should also include an Assignment Cover Sheet. State the number of pages to be faxed on the Cover Sheet. 

· Make sure you include your student number. 

· You may e-mail, fax or post your assignments.

· Mark the back of an envelope with the Module Co-ordinator’s name and Module Code.

· If you post your assignments, do so by fast mail or courier.   

· All assignments will be acknowledged. If yours is not acknowledged, contact the Student Administrator.
3.3.5 Referencing

In your assignment, you are expected to cite references correctly. Citation is a relatively simple process, but one which takes careful checking. The most important feature of citing references is consistency. You may choose your method of citation – preferably the Harvard method or the Vancouver method. Having chosen it, make sure that you keep to it. It will become second nature. Take note of the punctuation too, the sequence of the different elements, and the use of capital letters and italics. Marks have been allocated to referencing in your assignment. 

As a marker, poor referencing is frustrating because everyone is capable of referencing correctly with a little time and care. We have tried to keep the referencing in the module correct using the Harvard method to provide a model for you.  There are further details in section 5.3 of your SOPH Academic Handbook, 2005. 

3.3.6
Policy on re-submission

Under certain circumstances, students may be able to re-submit an assignment e.g. if you obtain a mark of 45 - 49%. In terms of the university’s rules, you may not be awarded more than 50% on your revised assignment. A re-submission date must be negotiated with the Module Convenor which should be between two and four weeks later. 

3.3.7
Return of assignments

The lecturers are committed to returning feedback on a draft assignment within a week of receiving it. Final assignments will be returned within four weeks of the hand-in date.

3.4
Assignment Cover

School Public Health – University of the Western Cape

An Assignment Cover Sheet needs to be attached to every assignment. Please fill in all details clearly and staple this form to the front of your assignment. Alternatively, please fax it as the first page of your assignment, or develop a cover sheet like this one to e-mail with your assignment.

Full name:
…………….……………………………………………………………………………………………………   

Address:
……………….…………………………………………………………………………………………………

Postal code:

……..…………………………………….


Student number:


Module name:
Health Management II
Module code: 881558
Convenor: 

	Assignment 
	1
	2
	Please Tick


If faxed, state the total number of pages sent including this page: _______________________

Student’s comments to tutor

________________________________________________________________________________

________________________________________________________________________________

Declaration by student

I understand what plagiarism is. This assignment is my own work, and all sources of information have been acknowledged. I have taken care to cite/reference all sources as set out in the SOPH Academic Handbook. 

Signed by the student: ____________________________________________________

The tutor’s comments are on the reverse of this form

--------------------------------------------------------------------------------------------------------

Office Use

	Date received


	Assessment/Grade
	Tutor
	Recorded & dispatched




3.5
Contacting the UWC School of Public Health

3.5.1
Student record and fees enquiries

If you need to make enquiries relating to the above, please telephone or e-mail the Student Administrator, SOPH (+27 21 959 2166) or ccarolissen@uwc.ac.za. Alternatively, contact the UWC Student Registration office at telephone number (+27 21) 959 2478 or (+27 21). The Student Finance office can be contacted at (+27 21) 959 3109 for fees enquiries.
3.5.2
Change of address, name or contact details

Please make use of the Student Contact Details Update Form (section 6) if there are any changes to your contact details. The Student Registration office (+27 21) 959 2478 or (+27 21) 959 2120 must be contacted in writing if any of the above information is changed. Write to Student Registration, UWC, P/Bag X17, Bellville 7535. 
3.5.3
Academic enquiries

For all queries relating to your module contents, contact the Module 

Co-ordinator, or leave a message with the Student Administrator asking the Co-ordinator to call you back. Alternatively e-mail the Module Convenor/lecturer.   
3.5.4
Assignment enquiries

For all queries relating to your assignments, contact the Module Convenor, or leave a message with the Student Administrator (+27 21) 959 2166 asking the Co-ordinator to call you back. You may also wish to make use of the services of the Writing Centre (see 2.6 above).
3.6
Workload and suggested Work Plan
Take a look at your assignment deadlines supplied by the Student Administrator, and then fill in your targets for completing the units of this module on this calendar. You will need to cover the first three units to complete Assignment 1.

WORK PLAN FOR HEALTH MANAGEMENT II AND A SECOND MODULE
	WEEK
	MONTH
	YOUR OWN WORK PLAN

HEALTH MANAGEMENT II
	YOUR OWN WORK PLAN FOR
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	3
	
	
	

	4
	
	
	

	
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
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	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	
	
	
	

	15
	
	
	


4
LIST OF READINGS FOR HEALTH MANAGEMENT II 

Reader 1: INDEX A - H

There are TWO Readers for this module. The Index has been arranged alphabetically. All sources are gratefully acknowledged. Copyright fees were paid for the use of these readings.

	Author/s
	Publication Details

	Bryant, M.


	 (1999). Planning for and within 

Decentralized Health Systems. In R. –L. 

Kolemainen-Aitken, R.-L. (Ed). Myths and Realities 

about the Decentralization of Health Systems. 

Management Sciences for Health, Boston: 11 - 26.

	Conger, J.


	(1989). Leadership: The Art of 

Empowering Others. Academy of 

Management Executive. 3(1). February 

1989: 17 - 24.

	Cook, C. & Hunsaker, P. 
	(2001). Motivation Principles. In Management and 

Organizational Behavior. McGraw-Hill, New York: 196 - 221 

& N9 - 11.



	Cook, C. & Hunsaker, P. 
	(2001). Motivation Methods and Applications. In 

Management and Organizational Behavior. McGraw-Hill, 

New York: 250 - 261 & N11 - 14.

	Cook, C. & Hunsaker, P.


	(2001). Management and Organizational 

Behavior, McGraw Hill, New York: 452 – 

479.

	Cook, C. & Hunsaker, P.


	(2001). Management and Organizational Behavior. McGraw-Hill, New York: 526 - 554.

	Dunphy, D. & Stace, D.


	(1990). Ch 4 - Strategies for organizational transition. In Under New Management: Australian Organizations in Transition. McGraw-Hill, Sydney: 65 - 93.

	Dept of Health, SA. 
	(1996). Final Report: Hospital Strategy Project, Appendix 18 - Developing a Capital Investment and Maintenance Plan for Hospitals. Dept of Health, RSA: 1 - 24.

	Dept of Health, SA.


	(1996). Final Report: Hospital Strategy Project, Appendix 6 

- Use of Indicators of Hospital Service Provision Utilisation 

and Efficiency. Dept of Health, RSA: 1 - 30.




	Author/s
	Publication Details

	Dept of Health, SA, HST & MSH. 
	(Undated). Guidelines for District Health Expenditure Reviews in South Africa. A guide for managers in the health sector. DoH, RSA: 1 - 73.

	Engelbrecht, B., Jooste, H. Muller, G. Chababa, T. & Muirhead, D. 
	(2002). Financial Management: An Overview and Field 

Guide for District Management Teams. Health Systems 

Trust & Dept of Health, RSA; 1 - 46.

	The EQUITY Project 
	(2002). Budget and Expenditure Analysis and Review 

(BEAR) in Technical Update April 2002, RSA: 1 - 2.

	Flahault, D. 
	(1988). Ch 1 & 2. In The Supervision of Health Workers at 

District Level. Handout at UWC/COPHE Summer School, 

1995, Management Training File: 3 - 18.

	Foster, M-C.


	 (1997) Ch 8 - The Change Process and Ch 9 - Change Agent 

Skills. In Management Skills for Project Leaders. 

Centre for International Child Health, London: 110 - 146.

	Fried, B. J.


	1986). The Use of Power in Health Service Organizations. In 

Canadian Health Care Management. Methuen, 

Toronto: 5.1 - 5.6.

	Green, A.


	(1999). Ch 1 - What is Planning, and Why Plan? An 

Introduction to Health Planning in Developing Countries. 

Oxford University Press, Oxford: 1 - 23.

	Green, A. 
	(1999) Ch 5 - Financing Health Care. In An Introduction to 

Health Planning in Developing Countries. Oxford University 

Press, Oxford: 95 - 115.

	Green, A.


	(1999). Ch 6 - Information for Planning. In An Introduction 

to Health Planning in Developing Countries. Oxford 

University Press, Oxford: 116 - 136.

	Green, A.


	Green, A. (1999). Ch 7 - Situational Analysis. In An 

Introduction to Health Planning in Developing Countries. 

Oxford University Press, Oxford: 137 - 150.



	Green, A.


	(1999). Ch 12 - Programmes, Projects, Implementation, and 

Monitoring. An Introduction to Health Planning in 

Developing Countries. Oxford University 

Press, Oxford: 240 - 257.

	Handy, C.


	(1993). Ch 3 - On Roles and Interactions. In Understanding 

Organizations. Penguin Group, London: 60 - 75.

	Handy, C.


	(1994). Understanding Organizations. Penguin Group, London: 

96 - 117.

	Handy, C.


	 (1994). Understanding Organizations. Penguin Group, 

London: 122 - 149.

	Holloway, K. 
	(2000). Who Contributes to Misuse of Anti-

microbials? In Essential Drugs Monitor, Issue Nos.28 & 29. 

WHO, Geneva. [Online]. Available: 

http://www.who.int/medicines/library/monitor/edm27_en.pdf 

[8/8/02]. Page 9.


Reader 2: INDEX J – W

	Author/s
	Publication Details

	Johnson, S.


	(Feb 1996). Management for Primary Health Care. Australian Journal of Public Health Interchange, (2)1: 98 - 106.

	Khoza, R.


	 (2000). The Need for an Afrocentric Approach to 

Management. In Management Education Scheme by Open 

Learning (MESOL). Managing in Health and Social Care, 

Resource File, Module 1. The Open University, 

Walton Hall, Milton Keynes: 39 - 45.

	Koivusalo, M. & Ollila, E. 
	(1997). Ch 10 - Drug Policies. In Making a Healthy World. 

Zed Books, London & New York: 163 - 178 & 224 - 248.



	Kotter, J.


	 (1993). A Force for Change: How Leadership Differs from Management. The Free Press, New York: 3 - 32.



	Laing, R., Hogerzeil, H. & Ross-Degnan, D. 
	(2001). Ten Recommendations to Improve Use of 

Medicines in Developing Countries. In Health Policy and 

Planning, 16(1): 13 - 20.   

	Laris, P.


	(1992). The Way of the Manager: The Context and Roles of 

Community Health management. In F. Baum, D. Fry, & 

I. L. Lennie (Eds). Community Health. Policy and 

Practice in Australia. Pluto Press, Leichart, NSW Australia: 64 - 75.

	Luthans, F.


	(1988). Successful vs. Effective Real Managers. The Academy of Management Executives, 2(2):127 - 132. 

	Management Sciences for Health.

	(2001). The Manager. 10(3). MSH Publications, Boston: 

1-19.

	Management Sciences for Health. 
	(No date) Organizing the Planning Process. In Planning for the Future. [Online] Available: http://erc.msh.org. [7/30/02]. 6 pages.

	Mintzberg, H. 
	(1975). The Manager’s Job: Folklore and Fact. In 

Harvard Business Review, 53 (4): 49 - 61.

	Management Education Scheme by Open Learning (MESOL), The Open University.


	 (2000). A Manager’s Work: Case Study B – Manager of 

a Platteland Health District. In Managing in Health and 

Social Care, Resource File, Module 1. The Open 

University, Walton Hall, Milton Keynes: 11 - 14.



	Management Sciences for Health.

	(1997). Ch 1 - Towards Sustainable Supply and 

Rational Use of Drugs. In Managing Drug Supply. 

Kumarian Press, Connecticut: 1 - 16.



	Management Sciences for Health.

	(1997). Ch 10 - Managing Drug Selection. In Managing 

Drug Supply. Kumarian Press, Connecticut: 121 - 136.



	Management Sciences for Health.

	(1997). Ch 11 - Treatment Guidelines and Formulary 

Manuals. In Managing Drug Supply. Kumarian Press, 

Connecticut: 138 - 149.



	Management Sciences for Health.

	(1997). Ch 47, Section 47.4. In Drug Supply 

Management. Kumarian Press, Connecticut: 752 - 755.


	Author/s
	Publication Details

	Management Sciences for Health.

	(Undated). Improving Supervision: A Team Approach. 

In The Manager’s Electronic Resource Center. [Online]. 

Available: http://erc.msh.org [8/8/02]. Pages 1 - 19.



	Management Sciences for Health.

	Supervising and Supporting your Staff: Tools and 

Techniques. In The Manager’s Electronic Resource 

Center. [Online], Available: http://erc.msh.org [8/8/02]: 

5 pages.



	Management Sciences for Health.

	(Undated). Planning for the Future. [Online]. Available: http://erc.msh.org. [7/30/02]. 50 pages.


	Motchane, J-L.


	(2002). WHO’s responsible? In Le Monde Diplomatique. [Online]. Available: http://www.MondeDiplo.com [8/8/02]. 6 pages.

	Nancolas, S. 
	(1998). How to do (or not to do) … A Logical 

Framework. Health Policy and Planning. 13(2): 189 - 

193.

	Stonier, J., Yetton, P., Craig, J. & Johnson, K. 
	(1994). Ch 1 - Managers and managing. In 

Management. Prentice Hall, Australia: 5 - 26.



	Stonier, J., Yetton, P., Craig, J. & Johnson, K. 
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THEORIES OF LEADERSHIP

	Issues
	Trait Theory
	Style Theory e.g. Harbison/Myers, Likert, Hersey/Blanchard. 
	Contingency Theory e.g Fiedler, Vroom.
	Best fit Theory

	Underlying

Assumptions
	Individual is more important than situation;
	Anyone can lead if the use the appropriate style; employees will work better for managers who use certain (often democratic) styles; all workers need to self-actualise and carry respons-ibility; leadership is about how you use and distribute power; 
	Takes account of other factors in the situation e.g. the task, the work group and the position of the leader in the work group.

(See Fiedler’s theories on the relationship of leader and group pp104-5)
	In any situation there are 4 factors to take into account: the leader, the subordinates, the task & the environment. The fit can range from tight to flexible.

	What it says about trainability
	Less emphasis on trainability; traits are inborn or developed over time. 
	Managers can learn to use appropriate styles for a context.
	It assumes one can be trained to assess the variables above, and choose one' s style accordingly.
	Leaders would need to be trained to assess the relationship of these four factors; but it is a subjective tool for analysis.

	Prioritised leadership qualities
	Intelligence; initiative; self-assurance; Helicopter factor; 
good health; above average height; from upper socio-economic level; integrity; courage etc. (p99)
	Styles vary from autocratic, paternalistic, consultative to democratic (p100).

Supportive styles of leadership have led to high employee satisfaction.
	Vroom developed a set of seven questions related to the task, the participants and their relationship with the leader; the answers supposedly indicate whivj\h of 5 styles to use (p106).
	Ability to assess the fit of three factors in terms of environment or organisation setting. Pp109-113)



	Value of this theory
	Assists in recruiting managers, since some of these qualities can indicate leadership qualities.
	Supportive styles seem to lead to employee satisfaction and involvement in the work.
	Fiedler’s model suggests there are times when one should be distant and task-centred; Vroom’s model helps managers make decisions.
	

	Criticisms
	Idealistic; not a reliable description of traits; traits are ill-defined; imply an elite group of leaders - undemocratic.
	Style is not the only factor in leadership. The concept can lead to over- simplification.
	Fiedler’s model is based on a limited sample; Fiedler, who focuses on the nature of the task, and the relationship of the leader to the group is said to oversimplify.

Vroom’s model is also said to oversimplify.
	


RECENT SYNTHESIS


Bennis & Nannus, 1985, Leaders: The Strategies for Taking Change, interviewed 90 leaders and came up with four strategies for effective leadership:

Vision (Seemed to make employees confident and to make them believe in themselves)

Communication (Needed to be able to put the vision across to the group)

Trust (Being consistent and having integrity)

Self-knowledge (Knew their own worth and weaknesses; able to get others to feel good about what they were doing and to be proud in their own self-knowledge);
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