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Introduction

Leadership in public hospitals is complicated and challenging. At the administrative level one is primarely focused on satisfying
hospital owners as to resources application. Key hospital stakerholders also need to be recognized in terms of the
contributions made relative to returns provided.

Leadership at the clinical level; i.e., where patients are admitted, treated and released calls for a more operational approach.
Central to all activities is responsible and professional treatment and care of the patient and later the discharge involving
securing necessary patient training to secure rehabilitation and recovery,

The clinic emply two thirds of the hospital's staff and consumes its resources correspondingly. It therefore meakes sense that
focus need not only be on clinical practice and patient care regimes. Clinical leaders are in charge of deploying hospital
resources in ways that ensure the most efficient allocation of its resources.

As leadership turnover in hospitals remain high and operational deficits continue to accrue, hospital owners are acutely aware
of the need for improved leadership not the least at the clinical levels.

Traditional leadership programs focusing on instrumental, top-down processes have failed to produce a best practice in hospital
management. Intra-cultural differences represent key challenges in developing a common denominator for leaders at both
administrative and clinical levels.

The hospital sector itself recognizes that changes are necessary in the way one perceives leadership in the deliveries of public
health services.

The Clinical Leadership program is based on the Microsystems approch to clinical supervison. Its prerequisites are patient
focused care, multiprofessional teamwork, and the employment of best clinical practice throughout a dynamic range of clinical
resources.

The clinical leadership program at Bl draws on teaching resources from various institutes within Bl. However, one also calls on
key external resources within hospitals and government intstitutions as well as from guest lecturers from other universities.

One also seeks to invite staffs from internationally accredited university institutions to share academic knowledge and findings
from practice related research.

The program is especially developed for those seeking the challenging leadership opportuities in the hospital clinics.

Other candidates are also invited, especially one seeks to attract sector governance representatives to observe and to learn
more about the leadership challenges anda possible solutions bringing about better and less costly medical services deliveries.

Objective
The clinical leadership program is dedicated to the delivery of new and research beased knowledge on organization and
leadership as it applies to the public health sector.

The graduating students should be in animproved position to strengthen the hospital's ability to attain its goals and objectives.
Furthermore, establish a common norm for the leadership role, its concepts and best practice.

Prerequisites
Bachelor degree or equivalent and 4 years of work experience. Please consult our Student regulations.
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Course outline
Computer-based tools
None

Course structure
The program covers 6 individual teaching seminars each of 3 days representing approx. 150 hrs. Students receive individual
assistance on project completion upward to 3 hours.



Examination

The students are evaluated through a term paper, counting 18 ECTS credits and an individual written exam,
counting ECTS 12 credits. Both evaluations must be passed to obtain a certificate for the program. The term
paper may be written individually or in groups of maximum three persons.

For students taking this program as the final Master of Management Program the following applies:
The students are evaluated through an individual term paper, counting 24 ECTS credits and an individual written
exam, counting ECTS 6 credits. Both evaluations must be passed to obtain a certificate for the program.

Examination code(s)

MAN 29161 - term paper; accounts for 100 % of the grade to pass the program MAN 2916, 18 credits

MAN 29171 - individual written exam; accounts for 100 % of the grade to pass the program MAN 2917, 12 credits
Both evaluations must be passed to obtain a certificate for the program.

For students taking this program as the final Master of Management Program the following applies:

MAN 29181 - individual term paper; accounts for 100 % of the grade to pass the program MAN 2918, 24 credits
MAN 29191 - individual written exam; accounts for 100 % of the grade to pass the program MAN 2919, 6
credits;.

Both evaluations must be passed to obtain a certificate for the program.

Examination support materials
Re-sit examination
At the next ordinary exam.
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