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ABSTRAK

ABSTRACT

Dalam perannya sebagai care coordinator, seorang dokter
membutuhkan perencanaan, pengorganisasian, pelaksanaan,
dan evaluasi. Gaya kepemimpinan transformasional disebut-
sebut sebagai gaya kepemimpinan yang cocok untuk pelayanan
kesehatan karena kemiripannya dengan pendekatan patient
centered. Penatalaksanaan yang disusun dan dijelaskan akan
sesuai dengan kebutuhan pasien serta dapat disepakati dan
dilaksanakan bersama sesuai peran masing-masing. Dalam
melakukan pekerjaan, seorang pemimpin perlu melakukan
berbagai aspek terkait proses manajerial untuk melaksanakan
kegiatan yang perlu dilaksanakan dalam rangka pencapaian
tujuan yang telah dirumuskan. Proses pengelolaan yang
sama juga dapat dilakukan oleh seorang dokter dalam
melaksanakan berbagai kegiatan yang diperlukan untuk
mencapai target pengelolaan masalah kesehatan pasien.
Kegiatan-kegiatan tersebut meliputi membuat perencanaan
sampai dengan membangun jaringan kerja. Dokter diharapkan
memiliki kompetensi kepemimpinan klinis dan kepemimpinan
transformasional dalam menunjang kinerja mereka sebagai
care coordinator dengan cara pengelolaan kasus yang holistik,
komprehensif, terintegrasi, dan bersinambung, serta membina
relasi dengan memanfaatkan berbagai sumber daya untuk
kepentingan pasien.

As a care coordinator, primary care physicians (PCP) need
planning, organizing, implementation, and evaluation. A
model of leadership in medicine needs to be implemented
in primary care. Transformational leadership is defined as
a leadership style that is suitable for health services. It is
similar to a patient-centered approach. Case management
should be well prepared and explained in accordance
with patient needs, can be agreed upon, as well as
implemented with appropriate respective roles. A leader
needs to do various aspects related to the managerial
process for carrying out the required activities. The same
process can also be done by PCPs to achieve patient’s
target management. Such activities include planning up to
building networks. PCPs are expected to have leadership
competencies and transformational leadership to support
their performance as care coordinators. This can be
obtained through a holistic, comprehensive, integrated, and
continuous approach, as well as building relationships with
other stakeholders.
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Morbidity and mortality are still problems,
especially in developing countries. These include
not only infectious diseases, but also non-
infectious or degenerative as well as re-emerging
diseases. Various efforts have been made, such
as improving access to health care, community
empowerment and setting the millenium
development goals and sustainable development
goals, however these efforts are still not adequate.
Additional strategies have been proposed and
improved, such as standardization, accreditation,
health policy reform, universal coverage reform,
and strengthening health resources.!

Modern medical services need teamwork, which
implies that it also requires individuals with
leadership competency? Doctors who work at
primary healthcare become the forefront in all
efforts to ensure sustainable health management. In
managing health problems, doctors must cooperate
with various individuals, both medical and non-
medical, as well as patients and their families.>*
In their role as care coordinators, doctors must
experience the stages of planning, organization,
implementation, and evaluation. All of these
elements comprise part of an overall healthcare
service system at a healthcare service facility or
organization that calls for a clinical leadership
competency and are expected to bring positive
effects on the quality of the services provided.

Healthcare system and primary care

The healthcare system consists of three levels. The
firstisthe macrolevel, whichis atthe government/
legislative level and consists of health policy and
health investment policy, health finance system,
standardization, continuing education, and inter-
sector coordination. The second is the meso level,
which is at the health facility level and consists
of health service/patient’s flow, health provider
expert, evidence-based and prevention-based
medicine, information systems, and connection
with community resources. The third is the micro
level, which consists of patient empowerment
and doctor-patient relationship. All levels of
healthcare system will need leadership capacity,
and this article will focus more on the micro
level.>¢ There are also needs in primary care as
written in Primary Health Care Now More Than
Ever by World Health Organization (WHO).!
Primary health care needs to establish person-
centered care, comprehensive and integrated
responses as well as continuity of care, closer
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to people, responsible for a well identified
population, organizing networks and primary
care team as a hub of coordination.”-

Care coordinator

One of a doctor’s roles in patient’'s health
management is to be a care coordinator.* McDonald’
defines a care coordinator as an individual who is
responsible for conducting activities related to
patient’s health management which involves two
or more participants (including the patients), in
an organization, in order to improve the patient’s
quality of life and the quality of health services.!®
The definition emphasizes the need for doctors
to establish cooperation with various individuals,
including patients, families, and other healthcare
providers in managing diseases. This principle is
in line with democracy-based health development,
which is performed in the spirit of partnership and
inter-sector collaboration.'

The terms coordinator itself contains leadership
elements. Leadership is an action, not position.'?
Being a doctor means doing an action, not having a
position. Why? Because it is the duty and functions
of a doctor to motivate, engage, collaborate, and
influence individuals’ as well as their behavior to
live healthy. Therefore, itisinaccordance with WHO
five stars doctor as a community leader because
naturally a doctor is a leader for the community
and does something for the community, regardless
their structural position.!3!*

Some clinicians consider leadership skills as
necessary only for those doctors in a formal
management role, not as practitioners.'® In primary
care case management, coordination is needed
between doctor and patient / family, nurses, other
health providers, or other activities unit, to solve
the patient’s health problems. Therefore, primary
care physicians should at least have the capability
of interpersonal communication, inter-professional,
teamwork, and clinical administration. These
abilities are reflection of the clinical leadership
competencies, with doctors as the center of health
care services provider to patients and leading
multidisciplinary healthcare teams.!>'¢

Coherence between transformational
leadership and doctor-patient interaction

Tead'” defines leadership as a combination of
various person’s behaviors to encourage others
and be able to complete entrusted tasks. Bass
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and Avalio'® define transformational leadership
as the leader’s efforts to transform the needs
of followers to one level higher. Through
transformational leadership, followers can
achieve performance exceeding their leader’s
expectations. This theory is based on the idea
that innovative, inspirational, and proactive
leaders have the ability to motivate others and
to pursue high standards and long-term goals.?
The transformational leader realizes that
empowerment, communication, strong values,
and mutual respect are the most important
things to improve quality. In medicine, the
transformational leadership type is more
suitable because doctor-patient relationship
is a dynamic, trust, and voluntary relationship.
There is also internal motivation from patients
and doctors to communicate with each other,
and doctors should also have charisma, inspire,
as well as be proactive in serving patients.'?

The values of transformational leadership and
value-based diagnostics are central to the clinical
leadership development program. Clinical
leadership is the leadership from physicians and
by physicians, to initiate and implement changes,
aimed to reach patient management target.
The role of physicians in clinical leadership
is to determine the direction, management of
resources, and motivation while maintaining
the clinical role. Therefore, clinical leadership
is integrated into daily medical practice and
become part of the clinical role because they are
directly involved in health care to patients.'®'¢
National Health System United Kingdom?° divides
the clinical leadership competence framework
into five dimensions: Demonstrating personal
qualities, working with others, managing services,
improving services, and setting direction.
By applying these five dimensions, it is hoped
that a practicing physician, especially a primary
care physician, is able to have self-directed
development, build networks, make plan and
manage resources, innovate, as well as contribute
to the improvement of healthcare service based
on evidence.?

The essential role of a doctor is to create a healthy
and productive people. In order to achieve this
goal, the doctor needs to work together with
various people who share the same vision and
mission, give positive influence to each other,
and be willing to motivate each other. Such
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image is in accordance with the ideal practices
of transformational leadership among doctors
at all levels, from the micro level to the macro
level. All efforts to create a healthy society must
be supported by policies and facilities, which can
assist doctors in fulfilling their duties.

There is a term in family medicine called a patient-
centered approach. There is a relationship
between a leader and his followers in leadership
that is similar to the relationship between a
physician and his patient. One characteristic
of transformational leadership is the ability to
explore ideas, concerns, and expectations of
followers. It is identical to a patient-centered
approach, where the doctors need to explore the
ideas, concerns, and expectations of patients. Both
leaders and doctors should respect, understand
and care about their followers or patients’
problems. The transformational leader explains
the vision and goals of the organization and
encourage followers to achieve organizational
goals together by sharing tasks and agreed
responsibilities. On the other side, doctors are
also expected to explain the goals and objectives
of treatment and to encourage patients to control
the disease together with mutually agreed target/
clinical outcome. A transformational leader
motivates followers to reach a higher level. It
is identical to the task of motivating patients to
change their behavior to become healthier. Such
is the resemblance between transformational
leadership and a patient-centered approach
(Table 1).161921

A doctor as the leader and implementation in
doctor-patient relationship

In fulfilling the duties, a leader must take
several aspects in the management process for
the purpose of designing the activities, which
need to be performed in order to achieve the
team’s common goals. A doctor can also apply
the same management process when designing
the treatment and intervention, which need to
be performed to achieve the targets, related to
the patient’s health management. The process
starts from planning up to creating a professional
network, as described in Figure 1.

Planning

Planning is defined as a systematic activity to
identify and specify the goals of a project, the set of
actions that need to be taken to achieve the goals,
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Table 1. Transformational leadership and patient centered approach

Transformational Leadership

Person Centered Approach

Leader - Follower

Explore ideas, aspirations, and expectation of followers
Respect, understand, and care about follower’s problem
Explain vision and goals of organization

Encourage followers to achieve the goals

Task sharing and agreed responsibility

Motivates follower to growth to higher level

Doctor - Patient/Client

Explore ideas, concern, and expectation of patient
Respect, understand, and care about patient’s problem
Explain goals and objectives of disease management
Encourage patients to control disease

Mutual agreement on target/clinical outcome

Motivates patient to change their behavior

LEADERSHIP IN DOCTOR-

PATIENT INTERACTION
; Providing I
Planning ‘ information Monitoring
Solving Providing .
problems support Developing

Giving reward
and
‘ appreciation

Managing
conflict

Forming work
teams

Building professional networks

Figure 1. Leadership in Doctor - Patient Relationship

the steps that need to be taken, the methods of
implementation, and the human resources that
need to be employed to perform the actions to
achieve the goals. Planning must be performed
in an integral, holistic, and meticulous manner;
must ensure a unity of understanding, attitude,
and course of action; and must be followed up
by concrete actions. Planning covers a number
of specific activities consisting of identifying the
types of activity, determining the priority scale,
preparing time and cost estimates, appointing
the individuals in charge of each activity,
distributing jobs, and stating the procedures for
evaluation.?

In daily practice, the doctor would normally design
a disease management plan according to the
anamnesis, physical examination, and supporting
examinations by applying a systematic process of
thinking and careful establishment of a diagnosis.
This principle must be adopted so that the doctor

and the patient can perform the planned activities
more effectively to achieve their common goals of
solving the patient’s health problems. The entire
planning process must be documented by medical
information system, accessible to all individuals
involved.

Providing information

Information gives intensification to exchanges
of ideas, opinions, and thoughts related to the
decisions and policies taken to solve problems.
This process requires the commitment of all
parties involved and comprehensive information
from the leader. The process of information
exchange must be performed in two directions.??
This kind of approach is expected to take place in
a doctor-patient relationship. The interpersonal
relationship between doctor and patient is similar
to between leader and follower, which generates
specific communication patterns of doctor-
patient relationship. A doctor needs to devise
an effective pattern of communication with the
patient and other individuals involved, achieving
a unity of vision and mission in their determined
effort to cure the patients’ health problem.

Any plan for health management must specify
the roles and duties of all individuals involved in
the process including the doctor, nurses, other
healthcare providers, patient, family members,
and community (if required). The doctor,
who leads the whole process of information
exchange, selects the right model of information
exchange. Communication failure often leads
to misunderstandings, inflicts losses, and even
leads to disastrous effects. Such consequences
can and actually occur in daily medical
practices in various forms, such as allegations
of malpractice even in a situation where the
doctor has followed applicable professional
standards.
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Monitoring

Monitoring is one of a leader’s duties, which
involves assessment and correction to make
sure that the common goals can be achieved
effectively. Monitoring can be done both
internally and externally. Internal monitoring
consists of identifying indicators of success,
examining the key success factors, raising
specific questions, which are related to
performance, encouraging team members to
report any problems, and learning from failures.
External monitoring consists of identifying
customers’ needs based on situational changes,
involving customers in information search,
observing various events relevant to mutual
goals, and learning from other people’s
successes.??

In cases of daily patient’s management, a doctor
needs to continuously gather relevant data
and regularly evaluate the extent to which the
treatments and interventions have been able
to cure the patient’s health problems according
to the set plan. A medical information system is
required to record the data and the subsequent
intervention plans by taking into account the
patient’s current development. The results can be
used for improving the quality of both short-term
and long-term healthcare services.

Solving problems

A good leadership involves the ability to make
various decisions, solve problems, take actions,
employ various resources, and produce and
adopt policies as solutions for certain problems.
In order to achieve the goal, the leader and the
followers must sit together and make decisions,
which serve the interests of the organization,
as well as the needs of the subordinates. Before
a decision is made, both parties must consider
all possible risks and identify the best solution
whose performance will be part of the leader’s
responsibility.?2

The same analogy also applies to the doctor’s duty
to cure the patient’s health problem. Before making
any clinical decisions about the patient’s health
problem, the doctor must consider all information,
which has been gathered from many resources for
the best interest of the patient. Any discussions
which take place between the doctor and the
patient before decision making is comparable to
a counseling session in which the doctor invites
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the patient, along with their family when needed,
to make a decision together in order to solve the
problems at hand by considering the patient’s
preferences.

Providing support

Providing support is one of the expected duties of a
leader as the reflection of consideration, acceptance,
care, and concern for the followers. It is important
for a leader to treat others with politeness, to show
genuine concern, to be patient and helpful, to
provide support when somebody is confused and
distraught, to pay attention to followers’ complaints
and problems, and to identify and maximize their
potentials.?

A doctor must also show the same qualities to his
or her patients. When interacting with a patient, the
doctor is expected to actively listen to the patient’s
complaints, show empathy, give support, and work
together with the patient to solve the problem
while at the same time identifying the potentials
or resources, which can be employed to solve the
problem.

Developing

This aspect is defined as the process of enhancing
an individual’s knowledge, skills and capabilities
which can improve performance both at
present and in the future. Development can be
gained from training, coaching, mentoring, and
counseling. A leader must be able to select the
most suitable forms of development according
to the actions that will be taken, and the achieve
target. There are several factors that need to be
considered in terms of development, such as the
need for development, the motivation for capacity
building, the method for development and the
procedures for evaluation.??

In a doctor-patient relationship, the doctor has
an obligation to provide education, knowledge,
counsel and coaching for individual patients,
their families and the larger society as a form
of capacity building. Such attempts must be
undertaken to empower and enable the people
to address their own health problems under
the doctor’s supervision and his or her medical
team.

Giving rewards and appreciation
Giving rewards is defined as an action of giving
praise or showing appreciation to acomponent of



an organization that has achieved a certain level
of effective performance. An acknowledgment
from the leader will enhance motivation and
strengthen the commitment to achieve common
goals. A reward or appreciation may take
concrete forms such as a raise in salary or job
promotion.?

In daily interaction between a doctor and a
patient, when the patient has reached a certain
target (such as when the patient has been able
to maintain his or her glucose level or blood
pressure or when the complaints have been
eased), the doctor can appreciate the patient’s
commitment to follow the intervention scheme
as planned before. In addition to praise, the
doctor may also inform the patient about the
benefits which the patient has gained or will
gain from achieving a certain target. One of the
greatest challenges in the medical world is to
ensure long-term benefits of an intervention
(such as disappearance of relapses, withdrawal
of symptoms, or an absence of complications),
which may not be immediately observed.
As such, the patient must be continuously
supported and encouraged to take the necessary
measures to prevent relapses. The point is that
the patients will be really motivated and feel the
need to maintain their own health if they realize
and know the benefits or have experienced the
benefits themselves.

Managing conflicts

Conflicts may arise from the way an individual
interprets, perceives, and responds to the
environment. Another source of conflicts is lack
of coordination among members of a team in
terms of interdependence, confusion because
of unstructured job descriptions, differences in
task orientations, and a weak control system. A
conflict may also take the form of a monotonous
working environment, which will lead to
excessive apathy if left unaddressed.?

Beside communication problems, another type
of conflict that may arise in a doctor-patient
relationship is an apathetic attitude of the
patientthatmayarise whenthe problems persist
and do not show any sign of improvement. This
apathy might drive the patient to do things,
which deviate from the agreed plan. Such
conflicts may also arise when the patient is
not well informed, does not know exactly what
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to do, or does not realize the consequences of
doing things that are not supposed to be done
because the doctor does not give a clear or
detailed explanation. In order to avoid this type
of conflict, there must be a clear distribution
of duties and responsibilities between the
doctor and the patient. Furthermore, the doctor
must have sufficient knowledge and skills in
predicting various possible scenarios, so that
a more effective prevention and monitoring
scheme can be prepared.

Forming work teams

This team might consist of several individuals
or smaller teams, each of which possesses
complementary skills and is strongly committed
to achieve common goals. Each of them must also
be equipped with a set of techniques, approaches,
and orientations that are solidly based on
scientific theories recognized and applicable in
their respective fields. A leader’s duty to form a
work team is also related to conflict management,
because one of the ways to manage conflicts in
a constructive way is by forming a solid work
team.??

In order to provide high-quality medical services
at a healthcare facility, a professional service
team should be formed, which consists of doctors,
nurses, pharmacists, nutritionists, and other
healthcare providers. The team'’s job is to cure
patients’ health problems in an integrated way,
according to the targets set for each individual
patient. It is hoped that all elements within the
team would support and complement each other
for the best interest of the patients under the
coordination of a doctor who is authorized to
make clinical decisions if any clinical problems
should occur. There must also be clear job
distribution and procedures, which are mutually
agreed and will be carried out together by all
components of the team.

Building professional networks

As globalization continues to expand, the
need for building networks has become more
urgent. This current situation stimulates the
development of an intensive communication
network that “shrinks” the world. Building
professional networks is associated with a
variety of behaviors, which aims to enhance
both the internal and external potentials
of an organization. A leader must develop
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the awareness and sensitivity to various
needs by taking into account of the available
opportunities and the stakeholders interests.??
In the context of doctor-patient interaction and
healthcare services, the doctor and healthcare
team, who have to deal with patients personally,
must be aware of and sensitive to the patients’
needs in order to build both internal and
external professional networks in a healthcare
facility. By establishing professional networks,
the otherwise inaccessible important external
information can be made more accessible to all
parties involved in order to ensure information
accuracy and appropriate interventions.
Establishing cooperation with a specialist or
building networks among healthcare facilities,
are other ways to build professional networks
for the benefit of the patients.

Care coordination model

Case management in primary care requires
medical staff team as care coordinator who
work and discuss case/health service issue,
clarify each other task, contributes each
other, and improve team building. Besides
working among health professionals and
patients, care coordinator also works closely
with families and specialists for the benefit of
patients. Case management assessment in a
holistic (bio-psycho-socio-cultural approach),
comprehensive (preventive oriented),
integrated, and continuum are reported to
head of health facility in a periodic meetings
to identify issues that need to be changed/
updated/clarified according to the needs of
patients. As a form of social responsibility or
expanding services, the care coordinator team
can provide guidance to specific communities
as well as identifying the resources that are
useful to patients. This model will enhance
creativity, closeness, satisfaction, commitment,
concern for others, involved in determining
the direction of the healthcare, and enhance
self-leadership. It requires the support of
meso-level management, information systems,
and strengthening the leadership capacity of
primary care physicians (Figure 2).

Function of primary care doctors as care
coordinators can be improved by increasing
the  implementation of interdisciplinary
services, strengthening the capacity of primary
care physicians and exposure to manage
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Patient’s case
management goals

Primary care physician
and team:
- Case discussion

Family:
- Perception and
participation
- Family meeting

Network:
- Other specialist
- Referral

- Content contribution
- Job description
- Team building

i}

~

Head of health

facility:

- Coordination
meeting

- Health service

development

Family medicine’s
approach:
- Holistic
- Comprehensive
- Integrative
- Continuum

Community:
- Engagement

- Resource utility
- Empowerment
- Social
responsibility

Clinical leadership:
- Self improvement

- Team based

- Innovating

- Direction contribution

Support:

- Healthcare system,
management and policy

- Information system = Follow-
up and monitoring

- Capacity building in leadership

Figure 2. Care coordination model in primary care

interdisciplinary team, clarifying the service flow,
job desk and responsibilities of each member
of the health team, and improving information
systems that can be accessed quickly and
processed longitudinally to evaluate management
goals.

Being a care coordinator is also beneficial as an
involvement to determine the direction of service
through regular meetings with fellow physicians
for case discussions, making clinical guides,
new standards or revisions according to current
conditions, regular meetings with the head of the
health facility to discuss patients’ complaints or
to fix service flow and strengthening the role of
each health provider involved, as well as regular
meetings with management to deliver new/
revised management guidelines and advocate
why it needs policy/rule change. Therefore, the
doctor will needs diplomacy skills, influence,
leadership and effective communication
capacities.

Activities such as regular meetings to discuss
cases/patient’'s complaints, contributions to



educational materials creation, guidelines,
service flow, or other written guidance, develop
recording / integrated data processing in order
to avoid overlapping of recording/questions, and
team building to develop agreed activities and
monitor together, will increase creativity and
relationship. This will enhance the relationship
among team member that will impact on patient’s
outcome.

The doctor plays complex roles as a practitioner,
a colleague, and a leader for his or her patient, as
well alink to the healthcare services management.
Therefore, the ideal doctor needs to have a wide
range of exposure to professional experiences,
so that he or she would be able to understand
the relationship between practical experiences
(practical management) and healthcare services
management (organizational management). Such
exposure to various experiences can be attained
by enhancing doctors’ capacity and competency
in organizational behaviors, as well as their
application to patient case management. This
action may help health service reform based on
patientneeds by applyingholistic, comprehensive,
integrated, and continuous case management,
as well as strengthening relationships by
employing various resources for the best interest
of the patient. This experiential exposure can be
provided within the framework of a structured
formal education for doctors who wish to work as
practitioners and leaders as the forefront of high
quality healthcare services, especially in primary
healthcare.'®

In conclusion, the doctor is expected to have
two kinds of competencies: clinical leadership
and transformational leadership, which can
support their performance as the patient’s care
coordinators and to ensure the continuation of
services which cannot be performed by a single
individual only. Care coordinators and clinical
leadership will meet primary care needs as
well as support to WHO primary health care
reform. By having formal education/training
on leadership competence, having a care
coordinator in primary care with leadership
spiritand competence, doing periodic evaluation,
giving constructive feedback, solid teamwork,
cooperation with the patient, family, community
and other health workers, as well as networking,
hopefully will improve the patient, family, and
community’s quality of life.
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