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• Medical Clinical (Hospital & beyond) Leadership 

• Leader ≠ Manager 

• Complex, with specificities: Hospital / Dept / 

Frontline 

• Strategy - participation in the strategic decisions 

• Impact on the whole activity related to care 

1. Framework 



• Leadership shifting to economists, layers (D) / 

nurses (H, DK, SW, psychiatry, GP)  !medical experience. 

Allocation of resources without consultation with physicians 

• Responsibility 

• Knowledge 

• Improved outcome 

2. Relevance 



• Beliefs: more adapted for Department Leadership 

than for Hospital / Frontline 

• Director – appointed by the political power 

• Medical Director – appointed by the management - 

obedience 

• Low interest (far from patients) 

• No (formal) training 

3. Difficulties 



• D: Hospital CEO (economist) + Elected Medical 

Director + Head of Nursing 

• F: Manager + President of the Medical Council 

• NL: Medical Board 

4. Possible Solutions 

• Encouragement / recognition / motivation; Image 

• Training – Med School, political awareness / 

astuteness, economic 

• Political lobbying 

• (Transparent) Data on CL 

• Privatization – non-profit centers 



• Chairs of Depts. = physicians 

• Leaders / Chairs / Medical Director – collegially 

elected 

• Law  Regulations / Labor agreement:  

• Medical (Director) Leaders – clear JD 

• Medical Board – impact on Hospital decisions / 

Director position (NL) 

4. Possible Solutions 



Goals  

• Regaining / strengthening the capability / position in 

Hospital CL 

• Better care / better outcomes 

• Patient centered / patient rights 

• Statement 

4. AEMH Conference 2015 



• Evidence sent upfront 

• Survey 

• Draft Declaration 

• Interactive / discussions 

4. AEMH Conference 2015 



Subjects 

• Difficulties  

• Complexity of Hospital Governance (≠ points of 

view); role of hospital physicians 

• Implementation / Adaptation to the foreseeable 

hospital evolution  

• How to implement at the national level 

• Practical solutions 

4. AEMH Conference 2015 
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