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Abstract

Introduction: The COVID-19 pandemic has caused huge change and uncertainty for universities, faculty, and students around
the world. For many health professions’ education (HPE) leaders, the pandemic has caused unforeseen crises, such as closure of
campuses, uncertainty over student numbers and finances and an almost overnight shift to online learning and assessment.
Methods: In this article, we explore a range of leadership approaches, some of which are more applicable to times of crisis, and
others which will be required to take forward a vision for an uncertain future. We focus on leadership and change, crisis and
uncertainty, conceptualising ‘leadership’ as comprising the three interrelated elements of leadership, management and
followership. These elements operate at various levels — intrapersonal, interpersonal, organisational and global systems levels.
Results: Effective leaders are often seen as being able to thrive in times of crisis — the traditional ‘hero leader’ — however,
leadership in rapidly changing, complex and uncertain situations needs to be much more nuanced, adaptive and flexible.
Conclusion: From the many leadership theories and approaches available, we suggest some specific approaches that leaders
might choose in order to work with their teams and organisations through these rapidly changing and challenging times.

Keywords: Leadership, Followership, Management, Health Professions Education, Change, Crisis, Uncertainty,
Emotional Intelligence, COVID-19 Pandemic, Universities

Practice Highlights
= Inrapid change and uncertainty, different leadership approaches are needed.
= Primal leadership and emotional intelligence are essential.
= Followers need to feel safe, physically and psychologically.
= Authentic and inclusive leadership draws from diverse views.
= Adaptive and regenerative leadership acknowledges interrelated systems.

uncertain situations need to be much more nuanced and
flexible. In this article we explore leadership approaches,
some of which are more applicable to times of crisis, and
others which will be required to take forward a vision for
the ‘new normal’ to ensure that we learn from our

I. INTRODUCTION

The COVID-19 pandemic has caused huge change and
uncertainty for universities and their stakeholders around
the world. For many health professions education (HPE)
leaders, the pandemic has caused an unforeseen crisis,

the ripples from which will probably be felt for years to
come. Effective leaders are often seen as being able to
thrive in times of crisis — the traditional ‘hero leader’ —
however, leadership in rapidly changing, complex and
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experiences during the pandemic.

In this article we focus on leadership and change. We
start with an overview of the leadership triad, a
discussion of the educational challenges imposed by the
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COVID-19 pandemic, followed by detailed discussion of
effective leadership styles and competencies during
challenging situations, approaching these through three
lenses: Intrapersonal, referring to characteristics that
successful leaders possess; interpersonal, referring to
leadership styles and approaches leaders can adopt when
they interact with others; and system level, which refers

Provides support and
challengetothe
|eader: without

followers, |leaders
cannot operate

Leadership

to leadership attributes to effectively lead organisations
during a crisis. We conceptualise ‘leadership’ as
comprising three interrelated elements: leadership,
management, and followership (see Figure 1), which we
call the ‘leadership triad’ (McKimm & O’Sullivan,
2016).

Providesvision,
energy, strategy
and a ‘moral
compass

Management

Figure 1: The Leadership Triad
Note: From “When I say ... leadership,” by J. McKimm, and H. O’Sullivan, 2016, Medical Education, 50(9), 896-897.
https://doi.org/10.1111/medu.13119

Leadership is about change and movement, putting the
power and energy into a system or initiative, whereas
management provides the means of enacting the
leadership vision and making change happen. Leadership
is always about ‘people’ (motivating them towards goals
or activities) whereas management is about systems,
processes and policies and we structure the article around
this approach (Scouller, 2011). Followership provides
the leadership with the ‘people power’ to enact the
change; without followers, leadership cannot happen as
leaders cannot do everything themselves. Even the most
senior leaders do not ‘lead’ all the time, in ‘real life’ we
move around these three elements as we lead, manage,
and follow in various situations.

As leaders in HPE ourselves (Refer to Appendix A), we
reflect and ask, what can a leader do during this period
to ensure the best interest of all stakeholders? What
lessons can we offer from our own experiences and the
experiences of other leaders to those who need guidance
to weather and even thrive after the crisis? The approach
we have taken is to first examine the major challenges
facing health professions’ leaders during this crisis, we
then offer specific leadership approaches that can
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effectively address these challenges, concluding with
change management approaches required to prepare and
sustain the new normal.

Il. CRISIS AND CHALLENGES FOR HEALTH
PROFESSIONS EDUCATION

2020 has been a hugely challenging year for all higher
education leaders across the world. From managing the
rapid switch to online learning, answering student calls
for some form of refund or reduction in fees, to expanded
support for students and staff including emotional
support, the COVID-19 pandemic has forced educational
leaders to manage a different type of crisis altogether.

HPE leadership has been hugely tested during the
pandemic ‘crisis’ which is very different from leading in
‘normal’ times. How do we define a crisis? A crisis is
any event that could lead to an unstable, difficult and/or
dangerous situation affecting an individual, group,
community, or whole society. It means that difficult or
important decisions must be made amidst great
uncertainty and lack of information about what the future
might hold. In the middle of a crisis everything can feel
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like it is failing or impossible. The pandemic accelerated
and exacerbated many of the challenges already being
experienced in HPE, including the rising costs of
operating universities, increase in tuition fees and
accessibility to higher education, and competition from
commercial and online learning providers. Leaders in
HPE face additional and different sets of challenges, as
they service and are dependent on both the education and
health care sectors for student education and
postgraduate training. The crisis is not only experienced
at organisational or team level, but the pandemic has also
impacted individuals (students, academic faculty,
clinical teachers, and healthcare staff) whose normal
coping mechanisms may be insufficient.

However, this is not all negative and leaders need to tap
into a growth mind-set, which has been defined as one
that views failure and challenges as learning
opportunities (Dweck, 2016). For example, Kanter
(2020) suggests that it is possible to come out of a crisis
stronger than before if leaders operate with a ‘people first
culture’ and pay ‘attention to three things: establish
clear accountability in the leadership ranks; develop a
nuts-and-bolts, collaborative plan for getting through
the crisis; and appoint a separate group in charge of
defining the “new normal,” when the worst is over’.

It is also important to recognise that the pandemic (set
alongside climate change and causes related to systemic
social injustices) has foregrounded and increased
awareness on inequalities across the globe in many areas,
including HPE. Leadership in these times needs to pay

Leadership
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Approaches
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assessment « Adaptive

* Stakeholders * Regenerative
preparedness for
change '

* Resource
management

* Creating
Opportunities and

Moving Forward

=

close attention to this and seize the moment to facilitate
and mobilise real change within their institutions or
communities. Perhaps more so when such institutions
train future health professionals and develop future
leaders, who need to believe that a positive change is
possible and that their own cultural context can be
celebrated.

I11. WHAT SORT OF LEADERSHIP IS NEEDED TO
ADDRESS THESE CHALLENGES?

Inevitably changes are to be expected as the impact of
the pandemic is unprecedented and is a matter of national
security and public health. In most countries, governance
and decision making during this crisis will be by
National security councils with advisories or guidelines
offered by ministries of health higher education, home
affairs, or other relevant bodies. This means that
universities and educational leaders who usually have
autonomy in decision making are subject to stricter
controls and frequent changes from authorities who are
understandably making decisions at national and
international levels. For people in leadership positions,
this is unchartered territory and given the ‘traditional’
power and authority hierarchies and processes in higher
education and health professions education, it is
unsurprising that leaders may feel helpless during a crisis
such as this. In Figure 2, we list four levels along which
leadership needs to be enacted, and some suggested
approaches to help leaders move out of this feeling of
helplessness so that they can lead the people for whom
they are responsible.

level

Complex organisational or system

o interpersonal level ‘

1
Intrapersonal level ‘

L

Figure 2: Four levels of leadership for addressing challenges during a crisis
Note: Drawing from “ABC of clinical leadership,” by T. Swanwick and J. McKimm, 2017, John Wiley & Sons.

A. The Intrapersonal Level: Working with Emotional and
Social Intelligence

Challenging circumstances which force change, such as
the COVID-19 pandemic, result in a range of emotional
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responses among leaders and all those for whom they are
responsible.
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In 1998, Daniel Goleman proposed that leadership skills
such as toughness, vision, determination, and
intelligence alone are insufficient. He stated that the most
successful leaders also possess a high degree of
emotional intelligence (EI) which includes the traits of
self-awareness, self-regulation, motivation, empathy,
and social skills (Goleman, 1998). Boyatzis and
Goleman went to analyse the core attributes that were
present in those identified by a variety of companies as
their most successful leaders. As a result, twelve

Emotional

intelligence
competencies

competencies of emotional and social intelligence were
described under four domains and depicted in Figure 3.
The four domains include: Self-awareness, self-
management, social awareness, and relationship
management; these are critical attributes for leaders to
operate effectively through own and others’ emotions
during challenging circumstances such as the COVID-19
pandemic. These competencies and behaviours help to
simplify a complex construct such as El and can facilitate
leadership development in this area.

SYelaF]
intelligence
competencies

Domain 1: Self-awareness )

sAccurate self-assessment
sRecognition of own biases

eKnowledge of impact of own
emotion on others

S

Domain 2: Self- management )

*Emotional self-control- control of
own moods

e Adaptablility- comfortwith
ambiguity

=Achievement orientation

#Positive outlook- open to change

. . N
Domain 3: Social awareness
sEmpathy for others
e(Organisational awareness- reading
and harnessing organisational
dynamics for maximal performance

Domain 4: Relationship
management

sMentor and coach others
= Ability to inspire others
*Manage conflicts
+|nfluence on others
sTeamwork

g

Figure 3: Intrapersonal leadership attributes: Emotional and social intelligence competencies essential to lead and manage change
during challenging circumstances.
Note: Adapted from “Competencies as a behavioral approach to emotional intelligence,” by R. E. Boyatzis, 2009, Journal of
Management Development, 28(9), 749-770. https://doi.org/10.1108/02621710910987647

While the construct of EI and competencies can serve as
a useful guide to leaders in leading and managing
change, the actual behaviours that are most effective
depend on the organisational culture and the societal
culture within which an organisation is situated.
Moreover, at institutions which feature diversity in the

composition of its leaders, staff and learners, leaders
should recognise that individuals on a team might have
different emotional reactions even when working
towards a common goal. All four domains of El
competencies are essential for leaders to manage the
groups of people they lead (See Tablel).

1. Self-awareness allows leaders to recognise their assumptions and biases, and how they affect their worldview.

2. Self-management promotes thought before action and ability to manage own emotions and reactions, important in reigning in

negative emotion.

3. Social awareness allows leaders to understand the individuals who make up their team and recognise differences in viewpoints

and personalities.

4. Relationship management is essential to welcome a variety of perspectives, nurture talent, and maximise the potential and
productivity of individuals, teams, and the organisation. Mentoring and coaching skills fall under this domain.

Table 1: The impact of the four EI domains
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B. The Interpersonal Level: Influencing Others and
Drawing on Their Individual and Collective Strengths

In rapid change and uncertainty, what people want from
their leaders is an authentic voice and to feel that leaders
are listening, taking their concerns seriously and that
they have the expertise and authority to lead and manage
change. Leaders are created and maintained by how their
followers see, relate to, and trust them (Uhl-Bien &
Carsten, 2018). Simon Sinek talks about how followers
will follow their leaders into highly unsafe situations
(such as war) if they feel their leaders can keep them safe
and that they are ‘in it’ together (Sinek, 2014). Whilst
internally, leaders may feel as lost and at sea as those for
whom they are responsible, they must draw on their own
resilience and ‘grit’ (Duckworth & Duckworth, 2016) to
step up and provide effective leadership. This involves
displaying courage, putting personal interests aside to
achieve what needs to be done and acting on convictions
and principles even when it requires personal risk-taking.
In crisis or uncertainty, followers need leaders who can
communicate clearly, transparently, and regularly, who
can make decisions (even if these are unpopular or later
change) and who look out for and care for them (Paix&o
et al., 2020).

Primal leadership, described by EI experts, emphasises
that leaders’ emotional affect and mood is a major driver
of the mood and behaviours of others around them
(Goleman et al., 2001). Thus, during a crisis, leaders
need to be optimistic, yet, authentic and realistic.
Positive emotion or resonance is critical to motivate
people, allow them to be productive amidst chaos and
preserve their wellbeing. As the pandemic spread around
the world, some academic leaders demonstrated a highly
person-centred approach in relation to staff and students,
recognising their fears and anxieties, encouraging virtual
education and work whenever possible, thus
demonstrating primal leadership as well as cultural
intelligence (Liao & Thomas, 2020; Velarde et al., 2020).
If we want people to work interprofessional, pay
attention to well-being and motivation, and work
together to meet organisational goals, then flattening
hierarchies is essential to generate ideas and functional
collaboration (Barrow et al., 2011; Barrow et al., 2014)
(Refer to Appendix B).

Whilst leaders may need to take a ‘command and control’
type of leadership in times of great crisis because
important decisions must be taken and communicated
quickly, after the immediate crisis other approaches will
be helpful. For example, authentic, altruistic, person-
centred, and inclusive leadership (Avolio & Gardner,
2005; Cardiff et al., 2018; Hollander, 2012; Sosik et al.,
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2009) approaches are very much focussed on the leader
drawing from their own strengths and, through
awareness and acknowledgement of their own
weaknesses and biases, proactively seeking a range of
perspectives on issues and demonstrating that they value
and listen to those around them. When leaders are trying
to make impactful decisions in times of uncertainty,
having a range of views and ideas is essential. Leaders
may also need to show intellectual humility — admitting
mistakes, learning from criticism and different points of
view, and acknowledging and seeking contributions of
others to overcome limitations. As tasks are defined,
leaders need to empower and demonstrate their
confidence in people by delegating and holding them
responsible for activities they can control.

C. The Complex Organisation or System Level: Adaptive
Leadership

While conventional approaches to leadership and
management have their place, as the pandemic elapsed
around the world leaders needed to be highly adaptive
and flexible, adjusting their outcomes and approaches
based on rapidly changing information. Because we live
in a VUCA (Volatile, Uncertain, Complex, Ambiguous)
(Worley & Jules, 2020) and RUPT (Rapid, Uncertain,
Paradoxical, Tangled) (Till, Dutta, McKimm, 2016)
world, leadership is needed that is flexible and agile
enough to adapt to circumstances which most HPEs have
not experienced before.

Adaptive leadership (Heifetz et al., 2009; Randall &
Coakley, 2007) is specifically focussed on leadership in
complex systems or situations and is helpful when
thinking about how to respond to change, uncertainty,
and crisis. Adaptive leaders do not simply work in a
technical way (by just applying familiar management
processes and ways of working) but involve people
throughout the organisation to help solve ‘wicked’
problems, which may not have a clear solution and may
require new ways of working. Adaptive leaders create
the organisational conditions that enable dynamic
networks and environments to achieve agreed goals in
uncertain environments. Adaptive leadership focuses on
four dimensions: Navigating organisational/system
environments; leading with empathy; learning through
self-correction and reflection and creating win-win
solutions. These dimensions have many parallels with EI
competencies. One of the most useful concepts in
adaptive leadership which helps leaders to make
decisions, is the ability to diagnose the ‘precious’ from
the ‘expendable’ (Heifetz et al., 2009). What do we mean
by this? The ‘precious’ is what is vitally important to the
organisation; in education this is the learners themselves,
the faculty, and the quality of educational provision —
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you do not want to lose the focus on these as you respond
to crisis and change. What is ‘expendable’? Because of
campus closures due to the pandemic, suddenly the large
lecture theatres, shiny new buildings, and campuses that
many universities see as artefacts of success and prestige,
were expendable. Once the ‘new normal’ emerges, we
will no doubt see a return to campuses and utilisation of
buildings again, but adaptive leaders recognise what is
precious and make sure that this is looked after and
nurtured. We must remember this once the immediate
crises are past (Refer to Appendix C).

D. The Global Eco-System Level: A Focus on Healing
and Regeneration

The pandemic has highlighted starkly that the world, its
countries, people, and structures are highly
interconnected. In such times what affects one country,
and actions (or inactions) cause ripples across the globe.
We have already alluded to the need for leaders to work
collaboratively and share practices, and during the
pandemic we have seen multiple examples of
international collaboration and the sharing of practice by
HPEs everywhere. When we are all in the same boat, we
need to sail in the same direction.

As well as being willing and proactive in collaborating
on finding solutions to common challenges, leaders in
HPE also need to consider the wider implications of the
impact of climate change and human activities on health
and health care. McKimm and McLean (2020) make the
case for an ‘eco-ethical’ leadership approach which
focuses leaders’ minds on the need for sustainable health
professions’ education and practices. Another approach
that is very relevant to HPE and its response to the
pandemic is that of ‘regenerative’ leadership (Hutchins
& Storm, 2019). In stimulating the recovery of health
professions’ education and the organisations that provide
it, leaders will need to pay attention to ensuring the
conditions for healing, regeneration and thriving are
present, so that people (faculty and students) feel safe to
return to campuses and a more ‘normal’ way of working.

IV. PREPARING FOR A ‘NEW NORMAL’
A. Planning and Implementing Change

As countries, organisations and individuals start to look
forward and prepare for mass returns to campus, leaders
will need to support students and faculty for a ‘new
normal’. This requires managing expectations as well as
physical and psychological safety as discussed above.
Management is all about maintaining stability and order
(as Drucker (2007) says: ‘doing the thing right’)
therefore, in addition to choosing appropriate leadership
approaches, leaders will need to utilise a range of
management tools to help plan how universities and their
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research, education programmes and other activities will
function.

B. Risk Assessment

In an ideal world, all changes would be able to be
planned for and there would be no surprises. However,
successful organisations (and individuals) also plan for
unforeseen circumstances to stay resilient and help
mitigate risk. There are a few ways of assessing risks,
with one of the most widely used being a ‘risk matrix’
(Ni et al., 2010). This is used during risk assessment to
define the level of risk by considering the category of
probability or likelihood against the category of
consequence severity. This simple tool helps to increase
the visibility of risks and assist management decision
making. At university level as well as departmental and
programme levels, a risk analysis should be carried out
and updated regularly. In stable times, risk analysis helps
the organisation keep aware of external and internal risk
factors and put plans in place, but during the pandemic it
is essential.

C. Managing Change

A widely used tool to lead, accelerate and manage
change is Kotter’s (2007) eight-stage process (Refer to
Appendix D).

The pandemic itself provided a sense of urgency as
universities and teachers scrambled to respond, and
leaders needed a good understanding of organisational
resources, the external environment, and educational
responses worldwide to develop meaningful and realistic
strategies (Schwartzstein et al., 2008). The fluidity and
volatility of the pandemic situation early on made any
progress along Kotter’s steps difficult to see at either
individual or institutional level. Whilst it can feel very
unsettling to have to return to an earlier Step, after
moving a few steps forward, it is often necessary to do
so and Kotter’s model acknowledges that change is
iterative, not linear. Kotter’s and similar models are very
useful both for planning the changes needed as well as
offering a framework for analysis of where change
efforts are faltering or failing. A formal communications
strategy is essential which provides consistent messages,
opportunities for questions to be answered for all key
stakeholders and celebrates ‘quick visible wins’, such as
learners returning to their studies or a successfully run
online assessment or graduation ceremony.

D. Focus on Outcomes

Across the world, universities (many of which had never
provided online learning or assessment) suddenly had to
decide how (or whether) they would (or could) provide
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educational opportunities for their students. Cameron
and Green (2019) suggest that leaders responding to or
stimulating change need to balance their efforts across
three dimensions of any change: outcomes, interests, and
emotions. In terms of ‘outcomes’, they stress that clear
outcomes (deliverables) must be developed and
implemented. Outcomes (goals, targets or objectives)
need to be SMART (specific, measurable, achievable,
realistic and time bound). In times of immediate crisis,
some goals will need to be very short-term (e.g. ‘ensure
all faculty are able and prepared to work from home by
the end of next week’), whereas strategically, senior
leaders have the responsibility to keep the longer terms
outcomes in mind, e.g. ‘ensure that the university
remains financially viable’. In terms of ‘emotions’,
Cameron and Green (2019) suggest that the role of the
leader is to enable people and the culture to adapt to the
change and leaders also need to pay attention to (what
may be competing) interests, here they need to mobilize
their influence, authority and power to enact the change.

E. Planning and Implementation

McKimm and Jones (2018) suggest using project
management techniques for operational planning and
implementation. During the pandemic, plans will need to
be devised and aligned in a range of areas (learning and
teaching, student and faculty wellbeing, research, estates,
finance etc.) and at many levels: whole university,
department, and programme.

A project management approach sees activities as
temporary, non-routine, acknowledging uncertainty and
with a defined end point. Techniques taking a ‘linear’
view of change such as Lewin’s ‘freeze/unfreeze’ model
(Cummings et al., 2016; Lewin, 1951) can be useful in
framing the response into simple terms rather than
getting bogged down in complexity. These look at the
change process as comprising three steps: current state
(how the university, schools and programmes ran pre-
pandemic) — transitional state (how the university runs
during the pandemic) — desired state (how might
everything run after the pandemic, in the ‘new normal’).
Once the broad elements and strategy have been agreed,
then the detailed planning and implementation stages
begin.

F. Sustaining Change

1) Recognising the dynamism of change: While crisis can
bring about opportunities for real change, realistically
there will be challenges sustaining the change. Buchanan
et al. (2005) suggests organisational sustainability is
contextual and dependent of various factors, including
changes in market demands, financial viability, or

political decisions. The drivers of sustainability will also
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differ based on organisational levels for example
whether at the individual, managerial or leadership role.
Given the uncertainties that leaders will face, an
important step in sustaining change with positive
outcomes would be an awareness that change, and
sustainability is not static but is instead dynamic,
requiring an improvement trajectory over time. This
concept can also be described as dynamic stability: a
process of continual, small, and possibly innovative
changes that involve the modification or enhancement
existing practices and business models (Hodges & Gill,
2014). When translated into practice, sustaining change
requires as much attention from leaders as when
developing and implementing change.

2) Supporting individuals at multiple levels: As
sustainability of change is also dependent at the
individual level, leaders should strongly promote and
support initiatives that promote both individual
professional and personal development. In the context
of HPE, staff support is often interpreted as faculty
development activities and more often is the form of
workshops or, more recently, webinars. It is important
for institutions to broaden the support activities to
include non-faculty staff, provide activities other than
workshops and implement initiatives for wellness and
mental health wellbeing at the workplace. Another
example of staff supports activities that has gained
traction during this crisis are global community of
practices. Given the similar challenges faced, global
community of practices offer an opportunity to share
strategies of mutual interest and benefit and build
networks of educators across socio-cultural contexts
(Thampy et al., 2020). As health professions’ leaders and
educational organisations brace for the financial impact
of the crisis, the case to reduce funding for staff support
and investment in people maybe put forward. Leaders
need to reflect and balance the impact reducing operating
costs with enhancing the skills of staff to embrace, work
with and sustain change.

3) Exchanging and co-creating global solutions:
Sustaining change requires a vision for a new way of
leadership and ways of working (McKimm & McLean,
2020). The recent COVID-19 crisis has highlighted that
solutions to manage and sustain positive outcomes may
not come from familiar local sources or authorities. The
crisis also challenged the previously held assumptions of
standards and readiness of healthcare systems and
governance of it in some countries, suggesting much can
be learned from successful approaches taken across the
globe. Leaders in HPE should work collaboratively to
acknowledge that solutions can come from across
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boundaries and draw from it lessons and guidelines for a
global approach in the training of health professionals.

V. CONCLUSION

Although this paper provides a roadmap and suggested
approaches for HPE leaders and followers alike to reflect
on as they work through various waves of the pandemic,
it is critical for leaders to be flexible and adaptive and
adopt an emotionally intelligent and person-centred
approach. Psychological safety is integral for
professionals at all levels to successfully accomplish
individual and institutional goals during challenging
circumstances, along with leaders who provide stability
and vision. What has become abundantly clear during the
pandemic is that health professions’ educators from
around the world have common as well as unique
challenges and are increasingly seeking a diverse,
multicultural global community of practice, sharing best
practices and seeking to understand other cultural,
regional and national educational context. These insights
emphasise that health professions educators, regardless
of their geographical location, cannot succeed in their
leadership roles without a culturally sensitive, competent
and grounded approach. No longer can experts from one
group of countries impose their best practices on another
region of the world without opening themselves to
learning from other cultures and contexts.
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Appendix B: Practical Examples of Primal Leadership (Lazarus et al., 2020; Nadarajah et al., 2020).

e Attending to own and others’ emotions
e Authentic intent yet realistic expectations
e Motivated and motivating

e Open and collaborative

e  Conveying optimism, fostering positive outlook among staff and students
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Appendix C: Practical Example of Adaptive Leadership (Balakrishnan et al., 2020)

e Flexible, nimble responses to unexpected challenges

e Taking a ‘helicopter view’” and complex systems perspective
e Shared goals

e Risk assessment

e Implement and Evaluate
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Appendix D: Kotter’s (2007) 8-steps for managing change.

. Establish a sense of urgency

. Form a powerful guiding coalition

. Create a vision

. Communicate the vision

. Empower others to act on the vision
. Plan for and create short term wins,

. Consolidate improvements and produce more change

O N4 oo o1~ W N

. Institutionalize new approaches.
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