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FOREWORD

From the President

Welcome to this edition of The Health Leader.

I t's a great honour for me to write to you since being recently elected

as the new President of the ACHSM. I've taken the reins from Adj A/
Prof John Rasa, who has overseen a very successful period for the
College, especially with the success of our annual congress, now held
jointly with the Australian Council on Healthcare Standards (ACHS). The
2016 congress in Brisbane welcomed more than 530 delegates, an even
bigger achievement than previous events in Melbourne and Adelaide. Our
peak event featured new sessions with workshops and implementation
intensives including well-known names in the healthcare and leadership
spaces such as Georgie Harman, Dr John Heer, Prof lan Kennedy, Catherine
McGregor, Dr Norman Swan, Prof Peter Pronovost - to name a few.

What impressed me personally was the increasing awareness among
colleagues of the need to professionalise health service management.
The release of our new Master Health Management Competency
Framework in 2016 has started serious conversations among members
and, more broadly, colleagues in the profession about how we develop,
measure and value the competencies in leading our healthcare system
at a more granular level. This is a conversation that | am also having
at the level of the International Healthcare Federation (IHF) as Chair
of a special interest group aiming to further establish the health
management professionalisation agenda. You can find out more about
it on our website achsm.org.au in the Education section.

Our work for the 2017 congress, to be held at the Hilton Sydney
from 27 to 29 September, has already begun. We're excited to bring
Australasia's peak health management event to the Emerald City and
look forward to delivering an even bigger offering this time.

The theme will be ‘The winds of change - adjust your sails" Over a
number of years and at many congresses, we have explored much
about how to improve our healthcare delivery, our strengths and
shortcomings, and where policy stops and management action starts.
Now is the time to decide on the course of action to build resilience
in our health system in the face of ongoing change, with a need for
greater efficiencies, greater advancements in technology, and greater
involvement by healthcare consumers in their treatment decisions.

So | look forward to seeing you at the 2017 congress in Sydney. It may
sound like it is still a few months away but do seize the opportunity to
secure early bird rates when they open. It's also a good idea to ensure
ACHSM has your latest contact details on file, so | encourage you to sign
in at achsm.org.au and check that we have your most current details.

| would also like to invite our Associate Fellows to consider sitting
the Fellowship examinations in 2017 in order to advance to Fellow of
ACHSM. By the time you read this, applications are about to open and
examinations will be held Mon 25 Sep in Sydney.

Fellowship is the highest level of membership within the College

and provides the opportunity for you to demonstrate your ongoing
commitment to excellence in health service management. Fellowship
is recognised both nationally and internationally in the health
management arena.

THERE ARE THREE ESSENTIAL REQUIREMENTS TO BE MET:

e Applicants must be Associate Fellows of the College,
or eligible to be Associate Fellows.

e (andidates must score at least 20 points on the Membership
Application and Advancement Scoring Form.

® Payment of the Application Fee must be submitted
with the application.

Fellows provide leadership across the spectrum of public, private

and not-for-profit organisations, in the areas of acute, primary and
long-term care, and health improvement. They are engaged in tertiary
education and research, policy development and government service,
professional services and project management. Being awarded Fellowship
means being recognised for your commitment to research, continuing
professional development and learning, and applying demonstrated
knowledge in health service management.

Lastly | hope you get involved in state and territory activities. This is
where great learning, mentoring and networking can take place. If you're
reading this and you are not a member, we encourage you to join!

| hope you enjoy this edition of The Health Leader. As always, please send
your feedback and content suggestions to healthleader@achsm.org.au.

Dr Neale Fong FCHSM (Hon)

President
Australasian College of Health Service Management
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— NEWS

2016 Congress
An outstanding success

The joint ACHSM/ACHS Asia-Pacific Congress held at the Sofitel Brisbane Central 26 - 28 Oct 2016 was a complete
success, far outdoing initial estimates. With over 530 delegates in attendance, over 35 sessions, and with a line-up
of 92 speakers, the conference outperformed previous events in Melbourne (2015) and Adelaide (2014).
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w ith a strong focus on providing information
and inspiration for health managers and
leaders, the theme of ‘The health leadership
challenge: making things happen' aimed to
deliver some practical, proactive pointers for
those at the coalface in healthcare.

Action areas included 'how to build a better
workforce', ‘create stronger performances by
better utilising available data' and 'examining
leadership qualities at an international level', as
well as a ‘review of the culture behind leadership’

Following a 'Welcome to country' by Danny
Doyle, the Hon Cameron Dick MP, Queensland
Minister for Health and Ambulance Services,
formally opened the congress, followed by
welcomes from outgoing ACHSM President John
Rasa and ACHS President John Smith PSM.

The plenary session hosted by leading ABC
health commentator Dr Norman Swan asked
the potent question ‘How can we make things
happen in health?' This followed an audience-
participatory format that proved successful last
year, with an 'on-the-spot’ interactive survey
of the room utilising smartphones and tablets
to give insight into the country's health leaders
and managers' thoughts.

The list of commentators and thought leaders
in healthcare and leadership who spoke at this
year's congress played a big part in its success,
as did our renewed partnership with the
Australian Council. Names like Martin Bowles,
Sir lan Kennedy, Prof Peter Pronovost, Anne
Cross, Robert Cook, Catherine McGregor and so
many more, ensured that the congress program

represented major value to delegates. Early in
2017, ACHSM will start publishing some of the
presentations on its website. The interest from
poster presenters was also notable and resulted
in a large number of posters on display.

Earlier in the week, the College welcomed 41
new Fellows at the Fellowship conferment
ceremony, including those from New Zealand
and Hong Kong.

Beyond the academic program, the social
events were well attended. The congress
dinner's theme on Thursday 27 October was
‘Halloween Howling! Delegates went all out
with their outfits and make-up, as you will see
from the remarkable photos.

ACHSM and ACHS would like to salute the
support of the organisations, from gold
sponsors to lanyard sponsors to exhibitors,
without whose financial support this event
would not have been possible: ADEC Preview,
Australian Technology Network of Universities,
Broadspectrum, Bureau of Health Information,
Cabrini, Cognitive Institute, Deakin University,
Francis Health, EY, HESTA, Holman Webb,
Intraspace, Johnson & Johnson, Lightfoot,
Medirest, Medline, Murdoch University, Premis
Solutions, Queensland Health, Roche, Schneider
Electric, Spotless, University of New England,
University of Tasmania, and UTS.

The 2017 Congress will be held at the Hilton
Sydney from 27 to 29 September. Keep an
eye out for announcements of when early
bird registrations will become available. Visit
achsm.org.au/congress to stay up to date. [l
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| MORE INFORMATION:
www.achsm.org.au/congress

6 | Australasian College of Health Service Management



NEWS

ACHSM Defence Special
Interest Group established

At its mid-year meeting, the ACHSM Board unanimously agreed to establish an Australian Defence Force (ADF)
& New Zealand Defence Force (NZDF) Special Interest Group (SIG). Major David Bullock Royal Australian Army
Medical Corps (RAAMC) proposed the establishment of the ACHSM Defence SIG.

A s many of our members will be aware, our
coalition partners have similar memberships
with health management groups that promote
professional discussion and membership.

Defence SIGs are most certainly not new with
active branches or chapters established within
similar institutions. Some coalition examples
include the IHSM United Kingdom (Defence
Branch) and the Defence 'Starlight' chapter of
the Canadian College of Health Leaders (CCHL)
and the American College of Health Executives.

Less the United States of America, these
countries have similar health systems, similar
defence structures and a strong commitment
to providing high standard of care, health and
clinical leadership and management. The United
Kingdom and Canada have active Defence SIG
within their respective colleges which recognise
the nuances of Defence health management

in support of what can only be described as

‘a healthy, yet high risk (by virtue of their
employment), young cross section of society!

At last count there are some 40+ ADF
personnel who are fully paid members of
ACHSM. This is inclusive of Permanent and
Reserve personnel. All eligible personnel are

very welcome to join the Group. ® Provide opportunity for healthcare settings through professional interaction
managers within the ADF to develop with the coalition/allied military SIGs.

AIMS AND OBJECTIVES OF THE their skills and share best practice of the ® Provide a platform for research paper

AUSTRALIAN DEFENCE FORCE SIG unique military environment with other discussion, social media interaction and the

The aim of implementing, developing and international college colleagues in the research, writing and presenting of military

managing a Defence SIG to act as a voice for development of best practice. health management concepts.

the continuous improvement and development ~ ® Provide opportunities to adapt and apply

of health service management within Defence. knowledge and practices gained in their MEMBERSHIP

The objectives that are required to achieve the peacetime roles to the unique circumstances  The SIG will be inclusive of all serving

aim include: found on military operations, and vice versa.  personnel, active service, reserve service

® Provide opportunity for healthcare This includes international engagement and  and retired personnel from the ADF & NZDF.
managers within the ADF to develop their discussion opportunities. Additionally, Defence civilians and Defence
skills and share best practice of the unique ® Provide the opportunity to interface, share contractors with a current contract are also
military environment with each other and knowledge with, and develop international eligible to apply for membership, subject to
across the four services. best practice within expeditionary healthcare ~ ACHSM endorsement.
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MANAGEMENT

The Defence SIG will be managed in
accordance with the Constitution and ACHSM
Rules. A number of SIG committee positions
have already been filled by volunteers. Several
positions remain vacant and we welcome
volunteer nominations.

Chair: MAJOR David Bullock®

Hon Chair: AVM Dr Tracy Smart

Vice Chair: CMDR Robert Curtis
Secretary: CAPT Briony Morgan

Registrar: LTCOL Toni Bushby

Assistant Registrar: LTCOL Rusell Linwood*
CPD Manager: LTCOL Elisabeth Barnett*
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Royal Australian Navy Rep: Commander
Robert Curtis (position will be made available
to a volunteer)

Army Rep: MAJOR David Bullock (position will
be made available to a volunteer)

Royal Australian Air Force Rep: Vacant

In accordance with the ACHSM Rules and
Constitution, committee positions are held for
three years. The positions of Chair, Vice Chair,
Secretary and Registrar are re-elected by the
committee annually.

*Denotes people who are also branch council members
either elected or co-opted.

OPPORTUNITY

The management of health services and
capabilities within Defence brings a plethora
of management challenges. A number of these
challenges are unique to Defence. The many
nuances that are neither better nor worse than
more traditional health management roles and
will be the subject of future articles.

Defence health management is multi-faceted,
multi-dimensional, supporting Defence

and whole of Government efforts, within a
domestic, international expeditious and often
complex austere environment.

The Defence SIG provides an exciting platform
for Defence Martime, Land and Air oriented
health managers to share information and
intellectual concepts, to analyse, critically think
and challenge the status quo. Additionally,
members will be able to seek out and embrace
innovation and best practice while adopting/
embracing the 'Line of Sight' vision of better
Defence health. Il



Are Australian healthcare
managers hardy?

Ann Hague

y professional doctoral studies involved

exploring the personality construct of
'hardiness’ and whether it is evident in the
manager cohort across the Australian healthcare
sector. Further to that, they also explored
whether, once identified, hardiness could
be predicted through the presence of either
demographic or leadership factors. And finally,
whether hardiness could be used as a means
to help recruit for the difficult and challenging
positions that senior roles in the Australian
healthcare sector represent.

Investigating the association between hardiness
and a number of demographic, individual

and organisational constructs identified

some consistencies that are supported by,

and contribute to the field. In particular, this
study found that managers in the Australian
healthcare sector report hardy personalities,
and that hardiness and contingent reward have
a significant positive relationship.

The concept of hardiness, where individuals
can be described as reacting positively to
adversity, has its foundations in the work of
the existential philosophers and psychologists
Frankl (1960), Binswanger (1963) and
Heidegger (1986). These authors wrote about
meaning in life, exploring how meaning was
created and how individuals were able to live
life fully despite any challenges. They also
explored how one views the self, along with
how one views the social and the physical
world outside of the self.

The term hardiness was first used by
psychologist Dr Susan Kobasa who undertook
a study of employees in the Bell Telephone
Company in lllinois — an organisation that was
being reconfigured. The employees were either
to be redeployed within the company or lose
their employment. Kobasa (1979a & b) found

that over time, despite being exposed to the
same stressors, two different groups emerged.
One group had an increased occurrence of
medical and psychological problems, while
those in the other group showed little change
in their health or wellbeing, with a small
number becoming healthier and more robust.

Employees in the second group were referred
to as being stress-hardy. The incidence of
those who showed little change or improved,
and those who experienced health issues was
not related to whether they lost their job or
were reassigned.

Hardiness is described as comprising the three
interrelated constructs of personal control,
challenge, and commitment (Kobasa, 1979a &
b). Further to this, Maddi, Khoshaba, Harvey,
Fazel and Resurreccion (2011) add that these

interrelated constructs provide the existential
courage and motivation that allows the hardy
individual to turn negative stressful times

into positive growth opportunities. Hardiness

is also known to be innate, meaning that this
character trait is evident early in life and can
be developed further; however, if it is not
evident early in life, it cannot be taught (Hague
& Leggat, 2010).

There is much research that shows that
hardiness is important as a means to reduce

or avoid the negative impact of stress (Kobasa,
1979a & b; Manganelli, 1998; Bartone, 1995;
Maddi et al., 2011). It is believed that the hardy
person views stressors as having meaning and
as such hardy individuals appear involved and
committed in their attitudes to life, work and
play, and they generally have an optimistic
outlook (Kobasa, 1979a & b; Harrison, Loiselle,

Australasian College of Health Service Management | 9



Dugquette & Semenic, 2002). In healthcare,
studies have shown that high levels of hardiness
are related to lower levels of burnout (Topf,
1989; Boyle, Grap, Younger & Thornby, 1991).

Personalities that are known to be hardy

tend to use measures that are support-
seeking and problem-focused when managing
stress, where those that are not hardy tend

to avoid confronting or dealing with these
issues (Williams, Wiebe & Smith, 1992).

Thus hardiness is positively associated with
successful coping strategies.

The demands of managing in healthcare are
well known and well documented (Cosgrove,
Fisher, Gabow, Gottlieb, Halvorson, James,
Kaplan, Perlin, Petzel, Steele & Toussaint, 2012;
Harrison, et al., 2002; Rowling, 2011). It is
suggested that hardiness is as important an
attribute as any other for healthcare managers
in meeting the challenges of this changing and
demanding environment. Given the evidence
that hardiness assists with the management
of stress in healthcare staff (Topf, 1989; Boyle,
Grap, Younger & Hornby, 1991), it can be
expected that healthcare managers with high
levels of hardiness would be best positioned

to cope with the complexities of the current
healthcare system.

As noted, this research was designed to identify
whether Australian healthcare managers are
hardy, and if there is an association between
hardiness and demographic, individual

10 | Australasian College of Health Service Management

and organisational leadership constructs

that have been linked with organisational
performance. The demographic characteristics
were age, gender, education level, occupation,
organisational role, organisational type,
organisational size and whether the
organisation was located within Australia.

The leadership constructs were divided

into two groups. The first being individual
leadership related constructs which included
empowerment, affective commitment,
emotional wellbeing and organisational
citizenship. The second group was
organisational leadership-related constructs
which included transformational leadership,
staff relationships, contingent reward, loyalty
and follower satisfaction. Each of these
variables were chosen as a means to explore
linkages with or predictors of hardiness.

The results indicate that managers in the
Australian healthcare sector are hardy and
that this trait can be of assistance in activities
including recruitment, in setting policy
direction and in developing organisational
structures. Hardiness was also positively
associated with contingent reward, namely
those rewards that were of a psychological
rather than transactional nature.

How organisations can tap into hardiness

This research suggests that healthcare
organisations should focus on identifying
hardiness among management staff. Matching
hardy managers to challenging positions

may ensure these managers are supported to
continue to develop, rather than be overcome
by the pressures of the position. Measuring
hardiness will assist healthcare organisations
in recruitment, staff development and staff
support processes. Once hardiness is recognised
in an individual, the investment in and
development of the existing, and emerging
leaders can be specifically targeted.

Recognising contingent reward is linked to
hardiness and offers an alternate or additional
way of assessing candidates during recruitment
activities through the identification of how

an applicant operationalises contingent

reward behaviours.

This may include pre-employment screening
for hardiness, or the applicants approach to
contingent reward through interview questions
that explore the three interrelated constructs
of hardiness; challenge, commitment and
control of the candidate, and using questions
that explore the experience and behaviours

of candidates, rather than merely their

clinical or managerial competence. Framing
behavioural interview questions to explore

the operationalisation of transactional and
transformational contingent reward behaviours
in candidates would support this approach.

With regard to organisational structures, this
research indicates that team based structures
were a way of supporting both the hardy
employees, and those who do not have strong
hardiness tendencies.



Organisational policies that include employee
support though performance appraisal,
behavioural interviewing techniques for new
employees and targeted mentoring support,
and the development of existing and emerging
leaders, so where present, hardiness can

be developed and strengthened. Both the
organisational structures and policies can be
supported through well-developed and targeted
training and support of all staff. In particular,
leaders in the organisation need to be able to
understand and operationalise these policies,
S0 as to equip them with the requirements of
their role.

There are conflicting views in the literature as
to whether demographic variables influence the
levels of reported hardiness. This research did
not find any positive link between hardiness,
and any of the demographic variables.

Limitations of this research include the
lower than hoped for response rate. This was
mitigated by the use of the bootstrapping

function of the SPSS program. One other
limitation was the internal reliability of the
hardiness measurement tool, the Personal
Views Survey IlI-R. Two approaches were used
to mitigate this issue, the first being to use
the total score to determine the hardiness
levels of the respondent group, the second
was to remove those items with a low inter-
item correlation until the coefficient alpha
score was above 0.7, and then proceed with
the data analysis.

In closing, it is apparent that managers

in the Australian healthcare sector are
generally hardy. It is the hardy personality
who features a consistent balance and
stability across different situations, and
who reflects a dispositional indicator
that allows them to take advantage of
environmental opportunities and to learn
from them. From this research we now also
know that contingent reward behaviours
can have positive impacts on employees
when it is tempered by transformational
leadership behaviours.

Alternately, in the hardy manager, this is
represented as transactional contingent
reward leadership developing trust and
transformational contingent reward
leadership building on that trust.

Hardiness can be described as
individuals reacting positively
to adversity. Once hardiness
is recognised in an individual,
the investment in and
development of the existing
and emerging leaders can be
specifically targeted.

The hardy personality features a
consistent balance and stability across
different situations.
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Joint program with
ASHM to smash stigmas

The Australian Government and all jurisdictions have adopted National Strategies' to help combat HIV, Hepatitis B
and Hepatitis C. Stigma and discrimination were identified as leading causes for missed diagnoses of HIV and viral
hepatitis, and for the failure of people living with these conditions, to engage with the health system, and seeking
timely care. ACHSM is partnering with ASHM on one of a number of projects running over the next two years to

facilitate the implementation of the National Strategies.

Dr Neale Fong, ACHSM National,
WA Country Health Service Chairman

Levinia Crooks, CEO, ASHM,
La Trobe University and UNSW

A ccess to healthcare is mitigated by factors
and barriers linked to a plethora of issues,
some created by health services and others
from stigmatising attitudes of staff within
facilities. Others still come from health
consumers themselves, with past experience
influence from stories about discrimination

in the health service. All these factors can
reduce health outcomes, impede quality of
life, and ultimately result in adding to the
cost of providing healthcare, if health-seeking
behaviour is delayed.

An exciting new initiative funded by the
Commonwealth Department of Health

is seeking to introduce system changes,
particularly in relation to healthcare for
people living with Hepatitis B, Hepatitis

C and HIV. The project is being run by the
Australasian Society for HIV, Viral Hepatitis
and Sexual Health Medicine (ASHM), and the
ACHSM is proud to be a partner. It will allow
our Fellows, members and their organisations
to benefit from the project's outcomes while
giving the College direct input into how

the project is developed. Prof Neale Fong

is representing the ACHSM on the Project
Advisory Committee.

AN OVERVIEW OF HIV, HCV

AND HBV IN HEALTH SETTINGS

Literature review and community
consultations have been conducted to help
inform the project. These can all be found on
the website www.ashm.org.au/stopstigma.
While the project focuses on the health
system, it is commonly recognised that stigma
in the community also impacts negatively on
people's health- seeking behaviour.
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HIV

HIV stigma was fuelled from the first
identification the Acquired Immune Deficiency
Syndrome (AIDS)?, initially called Gay Related
Immune Deficiency Syndrome (GRID)2. This set
the precondition for discrimination against a
subgroup that was already stigmatised: gay
men. With approaches such as the Grim Reaper
Campaign, designed to shock the community,
fear permeated the health system, schools*
and other services, and we still experience the
consequences of this in residual discriminatory
practices, and fear by people living with HIV
that disclosure will result in discrimination

or exclusion.

It was easy to attribute HIV's spread to a
subgroup rather than to a virus and specific
practices. Globally more women than men are
living with HIV®, and while infection patterns
differ around the globe, HIV is transmitted by
risk behaviours, not risk groups.

Attempts to protect people living with HIV
from discrimination have resulted in processes
and systems in some jurisdictions which keep
HIV off the health record, or which require data
about HIV to be coded.

HEPATITIS C

A similar chain of events occurred with
Hepatitis C, which is readily transmitted
through contaminated injecting or surgical
equipment and contaminated blood and blood
products. Recreational drug use, where injecting
equipment is shared with a person living with
Hepatitis C is a common route of infection.

Hepatitis C can also be transmitted sexually,
particularly where there is the potential for
blood-to-blood transmission, and through
other skin penetration procedures, such as
tattooing with contaminated equipment.
While periods of injection drug use may be
sporadic or short lived, chronic Hepatitis C
infection is life-long unless treated. The stigma
as