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Background: Australian Health System  

• The Australian health system is complex in both its funding and in 
organisation  

• Much of the complexity arises due to jurisdictions which carry 
responsibility for acute health services and to federal overall 
responsibility for areas such as primary health and aged care  

• The focus in Australia has been on clinical leadership rather than 
medical leadership both at federal and jurisdictional level, with 
occasional forays into specific medical leadership education 

• University programs focus on clinical not medical leadership and 
Health Workforce Australia also developed a program based on the 
Canadian LEADS, but this was again clinical leadership 
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Background: Australian Culture 

• The importance of culture is very important 
in considering some of the issues around 
education and support of medical leadership 

• Australia regards itself as egalitarian and a 
place where everyone can have “a fair go” 

• Australia does not regard “tall poppies” 
highly and a tall poppy will be cut down at 
every opportunity 

• Doctors are often regarded as tall poppies by 
others in the health system due to the 
influence they have as a result of their 
authority and autonomy 
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Background: Leadership education  

• There has been a clear strategy at jurisdictional and at federal level not 
to regard doctors as special in leadership education 

• Where there has from time to time been specific leadership education 
for doctors  in jurisdictions this has usually been  led and influenced by 
medical administrators 

• Clinical leadership is talked about at all levels and many Masters degrees 
have  been developed to support this 

• Some individual organisations have also developed courses for their 
clinician group and occasionally short courses have been developed for 
doctors specifically 

• Overall, efforts have been fragmented and outcomes have not been 
measured 
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Background: The role of RACMA 

• RACMA (Royal Australasian College of Medical Administrators) is 
the consistent force in the provision of education and support 
directed specifically at doctors  

• As a specialist medical college, medical leadership and 
management for doctors is RACMA’s core business 

• RACMA education is focused on both leadership and management 
for doctors at all levels and may lead to qualifications- specialist 
or non specialist-as well as delivery of courses in management and 
leadership with a diverse range of topics 

• The RACMA curriculum based on CanMeds has leadership at its 
centre 
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RACMA  Framework 

• Aimed at developing the 
medical leader 

• Based on being a medical 
clinician 

• Extends the medical clinician 
into a management and 
leadership role 

• Teaches what needs to be 
“unlearned” as well as learned 
to be successful 
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Evolution of RACMA 

• Over the past decade the role of RACMA has evolved and future 
plans will support this evolution 

• Initially provision of a specialist qualification (FRACMA) with 
occasional courses and affiliation of other doctors in management 
as MRACMA 

• Pathways to achieve the FRACMA have been expanded 

• Specialist qualification is like other medical specialties with 
academic work (Masters degree),  comprehensive on the job 
training, assessment processes and final examination 
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Evolution of RACMA 

• Now provides national management for clinician courses, 
Commonwealth funding for other specific programs and a focused 
and increasingly popular program for clinicians in part-time 
leadership and management roles (AFRACMA) 

• Planning is underway for a learning and teaching institute to 
spread leadership education to doctors 

• It will be important in the planning for this institute that we 
clarify both what we  are trying to produce and how we can 
achieve this 
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Leadership perspectives 

• There has been considerable controversy about whether 
leadership can be taught 

• Competencies of leadership can be taught e.g. 
• How to manage teams, run committees and working parties: the aim of this 

is team outcomes and team decisions 

• How to implement change required by the organisation to make it more 
efficient or effective- influencing others to work with the change, 
developing change processes 

• Generally how to work with people- negotiation, building respect and 
credibility 

• Emotional intelligence 

Dr Lee Gruner RACMA President 

10 



Leadership perspectives – the “l” leader 

• Leadership  can be considered as “l” or “L” 

• What is the difference? 
• The “l” leader wants to do a good job in the best way he or she can 

• The “l” leader knows he or she has to work with people to achieve this 

• RACMA teaches “l” leadership i.e. leadership that relates to a substantive 
executive position of some sort 

• RACMA competencies are aimed at the core skills to make a high level 
medical manager and leader in an organisational sense 
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Leadership perspectives – the “L” leader 

• The “L” Leader is driven by passion 

• He or she knows something needs to be addressed, identifies 
specific gaps in care and service, knows there is a better way and 
has a passion to lead change 

• The “L” Leader works across the boundaries of the discipline, the 
profession and the organisation  

• The “L” Leader has the opportunity to become the extraordinary 
leader as defined by Zenger and Folkman 

Zenger, J.H and Folkman, J.R The Extraordinary Leader, 2009 
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Leadership perspectives – the “L” leader 

• Extraordinary leaders do not have the 
same competencies 

• Are exceptional in 4 or 5 competencies 

• Need to fit their organisation  

• Can exercise their passions: the things 
they love to do 

• Extraordinary leaders can do best where 
organisational needs, competencies and 
passions are combined 

• Some “l” leaders are also “L” Leaders: 
good at their jobs and with passion for 
improvement across the boundaries 
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Leadership perspectives – the “L” leader 

• Passion cannot be taught: passions are innate 

• Not all of us have an overriding passion to make improvements 

• There is an individual drive to succeed in making change: so passion 
can override logic and upset those one is trying to influence 

• In Australia overall we often do not respond well to overt passion 

• Doctors don’t respond well to passion in their colleagues as they are by 
their nature conservative. They will often try to  cut down the tall 
poppies amongst their peers as they see this as a threat to the status 
quo 

• However we can improve the competencies of the “L” Leader by 
teaching emotional intelligence and skills to harness the passion 
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Where to from here? 

• The RACMA learning and teaching institute will aim to improve the 
performance of both the “l” leader and the “L” Leader 

• The “l” leader will be taught to hone their skills and where they 
might have a  desire to change and innovate, to learn ways to 
build courage and persistence to  achieve an outcome 

• The aim will also be to identify the “L” Leaders and teach them 
the competencies to improve their effectiveness in the drive to 
achieve their passions. The “L” Leader already has high courage, 
high persistence and high resilience, but needs to understand the 
best ways of influencing to achieve more effective outcomes 

 
Dr Lee Gruner RACMA President 

15 



Where to from here? 

• RACMA is determined to remain at the forefront of high 
quality medical leadership and management education  

• RACMA will provide this in a collegiate environment that 
supports the ways in which doctors learn 

• The aim is to foster high quality, high impact medical 
management and leadership education and ongoing 
support and to measure the results of these endeavours 
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