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Introduction 
 
The Australian health care system like other western health systems is currently facing pressures 
related to sustainability, workforce capacity, political influence, quality assurance and ability to meet 
patient demand and expectations. Such pressures require effective leadership to lead and manage 
the current and future demand for health care services. This program which is now in its fifth year is 
designed to strengthen leadership in health and aged care. The Australian College of Health 
Service Executives (ACHSE) in conjunction with R H Penny Ltd. is again offering in 2008 a national 
leadership program targeted at managers and clinicians working in policy development, and 
primary, community, secondary, tertiary health and aged care settings throughout Australia. 
 
This leadership program focuses on transforming and developing the leadership practices of health 
managers, clinical leaders and health professional’s. It is are built upon the premise that potential 
leaders move from a compliance model of leadership that focuses on seeking compliance through 
hierarchy and bureaucratic controls, to one of commitment where leaders are committed to working 
with the team. Such approaches engender confidence in team members and generate a passion to 
move the health care services from good to great. 
 
In transformed health care services people are committed and excited about their work, comply with 
standards and there is a continual search for excellence that occurs automatically. In these 
organisations the transformational leader creates a culture of enquiry (learning) and productivity 
through subordinates, who have a shared purpose, are self-directed and work from a quality ethos. 
Shared leadership involves shared activity which means more information sharing, greater 
involvement of all staff, delegation of authority and shared decision making. The development of 
healthcare managers, clinicians and health professionals, who can lead in such an environment, 
requires the development of self-awareness, self-regulation, self-motivation, self-understanding and 
the ability to identify critical leadership tasks.  
 
Leadership development in this program provides; opportunities for enhancing self-awareness 
using style inventories, self-reflection through journals and tools, and a self-development plan for 
leaders; opportunities through project and simulation exercises that challenge and stretch; 
mechanisms for learning and reinforcement in groups and through assignments; and the creation of 
communities of interest for reflection and learning between and during individual modules.  
 
The 2008 ACHSE National Health Leadership Program will again be facilitated by Anthea Penny, 
Director of R H Penny Ltd (an Australian registered company) who has had extensive experience in 
the healthcare sector as well as developing and facilitating leadership programs in health industry in 
New Zealand, Australia and internationally. 
 
The leadership program caters for up to twenty-five people across a seven month period 
commencing in mid- April 2008 and concluding during October 2008. A certificate of completion is 
awarded to each participant during the last module. 
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The Philosophy Underlying this Program 
 
The program’s philosophy is based on the leadership model described by Kouzes and Posner 
(2003) where ordinary men and women become exemplary leaders when they use leadership that: 

• is based on self awareness and emotional intelligence 
• inspires a shared vision 
• leads and manages productive change 
• influences subordinates and peers to act, and improve performance 
• encourages a healthy organisational culture 

 
Initially health leaders establish principles about leadership in healthcare and the goals of 
leadership excellence to be pursued. They seek to understand the role of a leader and set about 
through self awareness of their own leadership functioning, strengths and weaknesses to set an 
example for people to follow. They work from small steps to larger ones challenging bureaucracy 
when it impedes action, they signpost the action steps for change and create opportunities for 
success. These leaders inspire a shared vision when they believe they can make a difference, they 
envision the future, create and sell the future image and then persuade others to enlist in the task of 
achieving it. 
 
In challenging the process, health leaders search for opportunities to change the status quo and 
look for innovative ways to improve the organisation and in doing so they take (non-clinical) risks 
and experiments, but know that risk involves mistakes and accept the inevitable disappointments as 
learning opportunities. Such leader’s foster collaboration and build effective teams by actively 
involving others, encouraging mutual respect that strives to create an atmosphere of trust and 
dignity. They strengthen others and make each person feel capable and empowered. 
 
Finally, transformational leaders in health care develop a healthy organisational culture by 
accomplishing extraordinary things through hard work. They foster and develop learning 
organisations, keep hope and determination alive, recognize the contribution of others and share 
rewards. Such leaders celebrate success and make people feel like heroes. 
 
Developing exemplary leadership in health care begins with the development of an understanding 
by participants of the leader’s role, creates self awareness in participants of their own leadership 
skills and personal qualities. It also builds on participant’s strengths and encourages participants to 
take responsibility for their own self-development and leadership application back in the workplace 
to change and effect reform.   
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Figure 1: Developing Healthy Leadership in Healthcare: A Partnership Approach to the 
Challenge Model  
 

 
 
 

The Program Overview 
 
The program is designed for senior level healthcare managers/health professionals and clinicians 
who are working in Policy, Primary Care, Community, Secondary and Tertiary healthcare and aged 
care provision. It is comprised of four separate modules delivered across a seven month timeframe, 
interspersed with practical group projects involving leadership and change back in their own 
workplace. Each project has defined outcomes and each module commences with the underlying 
theory relevant to the module’s content and cascades out from knowledge to skill development, 
practical examples via personal reflection, the use of relevant tools and group interaction and 
discussion.  
 
Key Elements 
 

• Content based on current research and the challenge leadership model, leadership 
development concepts and theories 

 
• Utilizes a training approach that is focused not just on leadership development but also on 

personal and self-development 
 

• Sector-based in design and implementation, using health sector knowledge, experience 
and expertise. 

 
• Uses experiential learning that participants bring to the program including their own 

knowledge and  experiences, 
 

• Sensitive to and aware of special issues related to gender and culture 
 

• Involves managers, clinicians and health professionals learning from each other  
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• Involves participants practicing their leadership skills outside the formal program in their 
place of work 

 
• Competency based for leadership 

 
• Evaluated for outcomes 

 
• Flexible and open to input from others 

 
Learning Process 
 
Pre-readings on pertinent subjects are sent out to each participant prior to each module. Between 
each module, participants are required to work within their own healthcare service/health 
organisation and regionally in learning sets to further explore and develop learning themes relevant 

to their current practice. The program delivery to rural and remote regions is by way of attendance 
at the four modules and then in learning sets between modules where communication is by face-to-
face meetings or telephone conferencing and email. The progress of personal and Learning Set 
projects is monitored during each module throughout the program. The program has consistency in 
facilitation, utilizes group learning, group exercises, case study analysis, leadership and health 
management tools and techniques for use in practical situations. In addition the program provides 
nation-wide networking and information exchange opportunities for those who attend.  
 
Formal evaluation of the program is multidimensional and time-framed with each module evaluated 
for the quality of the content and ability of the program to meet stated learning outcomes (using 
Likert scoring) and an overall evaluation at the last module. The program uses 
facilitators/presenters who are drawn from academia, healthcare and leadership development 
backgrounds who are nationally and internationally experienced.  

Outline and Content of the Leadership Program 

Venue 

 
The program involves four modules; the first module is a compulsory residential module of 2.5 days 
for all participants to be held in April 2008 at a venue in Melbourne and the subsequent three 
modules will be held in Brisbane, Adelaide and Sydney across two days in June, August and 
October. The latter three modules are not compulsory residential modules. Accommodation is 
provided and paid for in the first module for the two nights (14 & 15 April) and dinner on the first 
night is included in the program costs. 
 
Subsequent modules are held across two days and although non-residential, lunch and coffee 
breaks are included in the overall price. Electronic pre-testing of each participant’s preferred 
leadership style using the Myers Briggs Type Indicator (MBTI) is undertaken prior to the first 
module. This allows participants to be aware of their own leadership style and working preferences 
and compare and contrast these throughout the learning process and to adapt for effective 
leadership in their work practice. Note: Individual results are confidential to each participant. A 
formal dinner (cost also included in the registration) and presentation of completion certificates will 

be held during the final module. 
 
Enrolment and Pre-testing 

 
Enrolment is by way of registration through R H Penny Ltd’s 
website www.rhpennyltd.com and prior to the 
commencement of the first module participants are required 
to electronically complete a Myers Briggs Type Indicator 
(MBTI) questionnaire. 
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MBTI is a method of demonstrating to people the preferences they have for functioning in this 
world. The MBTI instrument is a scored questionnaire obtained from self report and looks at the way 
people prefer to approach issues, not necessarily the way they approach the issue every time. It is 
based on the work of philosopher Carl Jung, who stated that behaviour is predictable and 
everybody is born with certain personality traits that they retain for the rest of their life. As people 
progress through life they explore all facets of themselves in an attempt to achieve “wholeness” or 
self-knowledge. Although we are all individuals Jung discovered there are eight broad functions into 
which people fall, namely; 

• The way we communicate: Extroversion – Introversion 
• The way we approach problem solving: Sensate – Intuition 
• The manner we analyze possible solutions: Thinking – Feeling 
• The way in which we make decisions: Judging – Perceiving 

MBTI is an indicator only of preferences; it does not tell people how skilful they are only what their 
preferred way of functioning is. 

Pre-program and Pre-module  

 
Prior to the commencement of the program those enrolled will receive an emailed letter confirming 
their place in the program and will be informed of the program venue, timeframes and course 
requirements and objectives. At the first module each participant will be given a folder containing 
identified program pre-readings and the total program outline and timeframes. Further material and 
handouts can be added by participants throughout the program. Presenters will provide their 
background readings and handouts of power point slides prior to presenting. 
 
The program’s learning environment is one of group facilitation and fosters participant/presenter 
discussion and enquiry. The room set-up is in a non classroom style i.e. U-shaped with tables to 
write on. Each module will utilize the group process and learning with group and individual skill 
knowledge and development delivered via exercises, case study analysis, leadership and personal 
awareness tools and techniques for use in practical situations. The program and the Learning Set 
projects between each module allow participants to try out new ideas, leadership skills and 
techniques back in their own health care service. Also participant’s own work experiences and 
issues can be used in order to explore different ways of leading healthcare services through 
discussion and debate. 
 
Outline of Module Content 
 
Timeframe 
 

Module Content 

Module One – 14, 15 
& 16 April 2008 
2.5 days 
compulsory 
residential module. 
  
Melbourne 
 
Leadership and Self 
Awareness 
 
 

Relevant pre-readings sent out prior to the module 
 

• Meeting other participants. Development of group rules 
• Understand the role and context of a transformational healthcare 

leader  
• Increase understanding of own personal style of functioning, 

gathering information and decision making through the use of 
Myers Briggs Type Indicator (MBTI) 

• Experience and increase awareness of the power and dynamics of 
leadership 

• Establish Learning Sets together with processes and projects 
 

 
Module Two – 16 & 
17 June 2008 
2 days.  

Relevant pre-readings  
 

• Gain an overview of why communication skills are important 
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Brisbane 
 
Leadership and 
Personal Change  
 

• Develop an overall understanding of the elements of 
communication that are important for leaders 

• Learn and practice skills which improve general communication 
• Deepen understanding of how to assess others’ communication 

and thinking styles 
• Understand and commit to a personal change process to 

strengthen leadership skills 
• Develop a personal plan for change and leadership development 
 

 
Module Three – 
11 & 12 August 2008 
2 days. 
 
Adelaide 
 
Leadership & 
Building Teams 
 
 

Relevant pre-readings sent out prior to the module 
 

• Understand the definitions and types of teams as well as the 
current issues and challenges in healthcare teams 

• Understand the theory relating to leading and building an effective 
team in healthcare 

• Understand the different professional perspective and cultures 
within interdisciplinary teams 

• Be familiar with a model of facilitative team leadership  
• Be familiar with a diagnostic tool for team functioning and 

interaction 
• Be introduced to a framework for managing conflict in healthcare 

teams 
 
 

Module Four – 6 & 7 
October- 2008. 2 
days 
 
Sydney 
 
Leadership and 
Organisational 
Change 
 

Relevant pre-readings sent out prior to the module 
 

• Understand concepts and theories of change within the health 
sector 

• Understand a model of change that analyzes the need for change; 
mobilizes support; builds change capacity and executes successful 
change. 

• Integrate change management with other personal leadership 
lessons 

• Develop a personal framework for leading change  
• Evaluation of the program 
 

 

Module Notes 

Individual Development Plan 
 
Each participant will develop a personal goal-based development plan during the program based on 
a personal assessment of their previous successes and aptitudes, their personal attributes, values 
and beliefs and their future leadership goals.  

Learning Sets 

Learning Sets involve a group of 5-6 health care managers/clinicians coming together regularly 
across a defined period of time between the program modules to study and discuss topics pertinent 
to the program’s content/projects and their work. The Learning Sets provide a secure and safe 
learning environment for a small group of peers to facilitate knowledge acquisition and shared 
learning processes and encourages ongoing linkage between the learning process and the 
learners’ own experience and job situations.  
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Group sessions are self directed but an agreed agenda is encouraged. Their content may involve 
some or all of the following: 
 

• Sharing of common issues and problems 
• Discussion of the current project/topic and relevant literature from pre-readings  
• Input from a local expert / practitioner 
• Work on an agreed project or case study involving the whole group 
• Discussion of case studies 
• Discussion of relevant work experiences  

 
The outcome of each Learning Set is evaluated for appropriate content and process, learning 
pertinent to the topic and goals, and networking experiences.  

Program Evaluation 
 
Evaluation of participant’s learning objectives, program content and quality is undertaken 
throughout the program and takes both a qualitative and quantitative format.  

R H Penny Ltd. routinely evaluates all of their programs for their organisation, the quality of the 
venue, the ability of the program to achieve stated learning outcomes and the quality of the content 
and presentation of all presentations and presenters. Comment is sought from individuals for the 
perceived strengths and weaknesses of the program as well as suggested improvements for the 
future. 

Please note: The evaluation is not anonymous as it is a two-sided process that requires 
accountability from both parties. The collation and summary of each evaluation is sent out 
electronically within two weeks to all participants and presenters. The summary includes the Likert 
scores and all comments made by the participants. 

Program Presenters and their Brief Profiles 
 
Program presenters and case studies will be drawn from academics and leaders in the Australian 
healthcare environment and internationally. In 2007 international presenters included Professor  
Jeffrey Braithwaite, New South Wales University, Sydney; Dr Ian Brooks, Director, and Betsy Haley, 
Consultant, Arete Group, New Zealand; Mr Hugh Ross, Chief Executive Officer, Cardiff and Vale 
NHS Trust Cardiff, Wales. 
 

Program Facilitator’s Profile 
 
Anthea Penny 

RGON, Adv. Dip. Nursing (Distinction), DHM. (Massey), MHealthMgt.(Hons), FCHSE. 
 
Anthea is a qualified health professional, an experienced Chief Executive in the New Zealand 
health sector, a management consultant, Director of R H Penny Ltd and a developer/facilitator of 
health leadership development both nationally and internationally. She is also the inaugural 
recipient of the 2004 New Zealand Institute of Health Management Silver Fern Award for Excellence 
in Health Service Management. 
 
Since 1993 Anthea has worked continuously as a management consultant, with national and 
regional funders and service providers of healthcare and rehabilitation such as the New Zealand 
Accident Compensation Corporation, The New Zealand Treasury, The Ministry of Health and 
District Health Boards. Her main role has been to develop and/or implement health policy and 
strategy, as well as review health and disability services across the service delivery spectrum.  
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Anthea is a Fellow of ACHSE, a former National President of the New Zealand Institute of Health 
Management, has presented a number of papers at national forums and conferences, published in 
national and international magazines/ journals and written numerous unpublished reports for the 
Ministry of Health, District Health Boards, the New Zealand Accident Compensation Corporation 
and service provider boards. 
 

Fee and Registration 

Fee:  $5,450 excl GST for members of ACHSE  

 $6,450 excl GST for non-members 

 
Fee includes: Accommodation for the nights of Monday 14 April and Tuesday 15 April nights in the 
first module as well as morning and afternoon tea and lunch each day and in addition the cost of the 
first and last modules formal meal. Program facilitation, presenter costs, MBTI testing and course 
materials are also included in the registration fee. 
 
Not included in the fee: Travel to each module and the accommodation costs or breakfast and 
dinner costs associated with the second, third and fourth modules. 
 
Registration 
 
Registrations will be accepted in order of receipt and will close on 28 March 2008 or earlier if the 
optimum number of registrants is reached. Registrations can be made on-line from R H Penny Ltd. 
website: www.rhpennyltd.com Payment must also be received by 20 March 2008 unless other 
arrangements have been made with R H Penny Ltd. Once the program has commenced no refunds 
will be allowed. 
 
For further information please contact Richard or Anthea Penny by telephone at +64 3 3128 158 or 
fax +64 3 312 8158 or email richard@rhpennyltd.com .  
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Overall rating of the quality of the program content in achieving learning outcomes = Likert 
4.4 out of a maximum of 5 
 
 
Participants Reported Outcomes of this program  
 
“A clarity of my career goals using the personal plan; built on my leadership/performance 
management / change management/ strategic thinking knowledge; an in depth knowledge 
of personality types and being comfortable in my own; knowledge of the acute public 
health system” 
. 
“Skills and personal insights; understanding of management process, talk less listen more” 
. 
“A greater understanding of the health sector in Australia; (public/private) and differences 
and similarities between states; the program has challenged me to question and analyze 
more activity in my role on the senior management group, providing me with a greater 
degree of confidence to engage in health service management strategic and operational 
discussions.” 
 
.“Working collaboratively on projects and cases has been very beneficial for the 
conversations it has provided and the opportunities to learn from each others experience; 
a valuable and enjoyable” 
  
“Knowledge, tools friendships, colleagues” 
 
“Better able to look outside the square. Feel motivated and energized” 
 
“A lot of tools and knowledge in being in a senior organisational position; Ideas and 
insights into situations from a range of people with a range of different problems and 
challenges” 
 
“Perspectives on self and teams; appreciation of culture and its nurturing. 
Self-awareness of my abilities and knowledge; Leadership to be honest and be myself so 
as to have integrity and genuineness; Tools to provide context and framework. 
Networks and helpful skills.” 
 
“Self-awareness, validation, confidence, wider horizons, exposure to new ideas”. 
 
“Overview and update on leadership theories, practices and experiences. Greater insight 
into myself and others”. 
 

Evaluations from the ACHSE National Health 
Leadership Programs: 2006 & 2007  
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“The appreciation that there ii no perfect leadership style and that individuals with very 
different skills can be effective leaders; Insights into my own skills / ability and where I 
need to be more tactful; knowing my weaknesses can be addressed” 
. 
“That I need to improve / consolidate current skills and learnings and put ambition at the 
back of my mind” 
. 
 
  
 
 


