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LEADERSHIP FOR CHANGE
ProNurse Project, Cowater International
Global Affairs Canada

Leadership for Change — What and Why

Effective leadership in nursing has been linked to lower patient mortality, higher quality
of patient care and patient satisfaction, and better staff wellbeing and morale. The
International Council of Nurses (ICN) has long understood the critical importance of
nursing leadership to improved patient care and nurse performance. In 1996 ICN
estahlished its flagship leadership program, Leadership for Change (LFC). It continues
to be offered across the globe to train new leaders and groom known ones.

The LFC program supports nurses to:
« Enhance patient safety and the quality of health services.
« Contain or reduce healthcare costs.
« Support better access to care.
« Assure patient satisfaction.
« Improve safety and the working environment for healthcare workers.
« Strengthen and expand the role of nursing and midwifery.
« Influence social and health policy for better population health.

ProNurse supported LFC training:

ProNurse will support training of 200 prospective nurses on ICN LFC training. It will be
done in batches, each batch containing 25 participants. ProNurse Senior International
Nursing Advisor Dr. Judith Oulton, , will work closely with ICN and ProNurse Senior
National Nursing Specialist and Project Director in delivering the training.

A key aspect of ICN LFC training is that it is tailored to respond to the specific needs of
the country. It encompasses both the basic LFC training for selected nurses and also
include a training of trainers in order that a country can continue on its own to train
nurses for leadership.

LFC- The Training Modality
The ICN LFC program consists of 5 components:

1. Workshops — 2 residential workshops : i) Workshop 1 will run over 5 days or 40
hours face to face ; ii) Workshop 2 will run over 5 days (split over on-line
sessions) with a break of 5-6 [nonths between two workshops;

2 Guided learning activities at work integrated during workshops, between

workshops and during planning and implementation of team projects;

Team projects designed according to the localities of selected participants;

Mentoring; and

Individual Development Planning.
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For Bangladesh the Workshops #1 for four groups (100 participants) will be facilitated
by the ICN Course Director face to face sessions while she will work with the groups
virtually for workshop #2 after an interval of 5-6 months. Planned contents of the course
include global health policies (e.g., SDGs) along with gender equity and equality,
dealing with workplace sexual harassment, organizational culture, quality improvement,
policy development and implementation, organizing meetings, communication, team
building, strategic planning, finances, dealing with conflict, and project planning.

A 3-day Training of Trainers (ToT) will be offered for 15-20 nurses selected from the first
4 groups. This recommendations for the 15-20 LFC trainers will be made by the ICN
CoursexDirector based on extraordinary performance by the trainees. They can then
carry on the training as is currently being done or planned in neighbouring countries
(e.g. India, China, South Korea). This approach will facilitate developing a national core
trainer group who will eventually conduct LFC training for Bangladeshi nurses in future.

The first cohort of training will start approximately in late October 2022.

Selection Criteria
ICN has several criteria for selecting candidates based on their long experience of
working with countries in last 25 years. These are:

o Nurses, currently employed in a nursing position, in a hospital, public or
community health organization, in a role that has delegated authority or
management support to lead change in their organization;

e More nurses will be selected from the hospital based positions as opposed to
teaching and management positions (70:30 ratio);

e Has at least ten (10) or more years before retirement. This programme is aimed
at primarily female nurses who are early in their career, and interested in
developing leadership and management skills;

o A mix of female : male will be considered with a maximum of 5 male nurses in a
group of 25 total nurses , i.e. 20 female and 5 male nurses will compose a
cohort;

« Able to provide a commitment to complete the programme, implement a change
project and engage in long-term evaluation (2 years) to assess the impact of both
the LFC Programme and the change project.

« Strong knowledge and ability to understand and speak in English is preferred;

Immediate and long-term prospects of this training for nurses in the public
sector )

Immediate prospects encompass both the individual and the workplace/focus of the
group work. Expected outcomes for the individual include increased self confidence,
new knowledge and competencies, new networks, new roles and higher motivation. The
immediate impact is mostly on the individual. However, experience has shown that, in
the intermediate and longer term, the organization benefits from nurses’ change in
performance, new ideas they can introduce (when supported to do so), and better work
practices and patient outcomes.



In the longer term it is clear that LFC graduates assume new roles and influence others.
As well, ICN knows anecdotally that LFC graduates are less likely to emigrate. This
suggests that the program is an effective strategy and incentive to encourage nurses to
stay in their home country and contribute in the workforce.

As there will be a press coverage of the program (e.g. after a workshop, graduation),
the program helps to build a positive image of the profession within the community.

Some achievements of LFC graduates globally are:

Introduced quality assurance programs and infection control guidelines/programs
Established disease specific training programs (e.g. TB)

Becreased maternal mortality

Decreased hospital infections

Decreased hospital lengths of stay

Developed and implemented a national master plan on nursing and midwifery
services

Reduced OPD waiting times

Reduced decubitus ulcers

Introduced community based diabetic care program.
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Sustaining the investment made in LFC is important. In Bangladesh the ProNurse
project will introduce sustainability mechanisms to support graduates. These will include
mechanisms recommended by participants such as an LFC Community of Practice
(COP) supported by Facebook, WeChat, etc. Mentoring will be encouraged at all
stages. However, government and local employer support are essential, both to keep
the program going and to sustain change and progress. As noted earlier, effective
leadership in nursing is clearly linked to lower patient mortality, higher quality of patient
care and patient satisfaction, and better staff wellbeing and morale.
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