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ICN Leadership Assessment Tool » & {é & Jf 4L 7 A & X T2 3iB 427 &
g PhEF o B 1R p e B RePF #(country profile) » % — 84
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Flé# ¢ R2 20164 DopiEImdp s o podp 0 B4 p 3 ICNH B o
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Nursing)®@ ¥ £ % ¥ R % 35 (American Journal of Nursing) i % » B
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East Asian region3 3= ~ Western Pacific region3 97 » it ¢t =t Eastern
MediterraneanregionA 3 %3"§ i - &£ FRF i P& b itk = 4
E LN e VA P:ﬂ\ﬁff xR PASKS

WHO Regions

[ Jatrican Region [ south-East Asia Region [ Eastern Mediterranean Region
[ Region of the Americas [ European Region [1] western Pacific Region



i"f?#%%’ Salvage ## E 438 B A& £ X 20w Jf = = it 22
- A p {FHE B P ICN Leadership Assessment Tool » s+ 5 = L AR %
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awareness) ~ 11 Z © 4 ¢ . (Customer focus) ~ #xio 3 77 (Political skills) ~
FT i $ 77 (Policy skills) ~ #> #(Motivation) ~ p 3 £7 i3 iZ (Confidence and
trust) ~ #2584 % {25 (Influence and negotiation) ~ £ # &2~ 47 L 3
(Creativity and analytical thinking) ~ § 7 (accountability) ~ * ¥ B %
(interpersonal relationships) ~ B [ :£ * (team-building) ~ & /%5 & /55 B
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F 7 i (Written communication) ~ p 2% 3 » (Self-direction) ~ &3
(Decisiveness) ~ &' 4% % i&-(problem-solving) ~ ¢ I % & (Managing change)
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K_* ## (universal
health coverage and health as a human right) ~ & %2 § & 4= % it & R L8
#% (the primary health care approach) %2 — = 52L& 4 M4 5 i

(noncommunicable diseases)f§ ¥ 4 %2 » A&7 BB R > Aip (e
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S b EoakArd & 44495 & B (United Nations, UN) % 2015
EEFY R LRATE B E F 0T 2030 £ A4 E &4z (The 2030
Agenda for Sustainable Development) » H @ & < P p mﬁk{d UN #1737
T 9117 78 SDGs/169 78 P & targets » H ¢ & 353 “f BB A R
BARAL S T ST BT E RRE G T SRR RE S

ERAE I EZARAHEK RS A TEFE RS 2 AL
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RSP E - B EAE R T BT W) 62
‘FK /ﬁ'% FEIW F&g E"%Iﬁ °
SUSTAINABLE S ALS
DEVELOPMENT o

GOODHEALTH QUALITY GENDER

AND WELL BEING EDUCATION EQUALITY

6 CLEAN WATER 7! ND DEGENT WORK AND 9 INDUSTRY, INNOVATION 1 0 REDUCED
AND SANITATION LAt i EGONOMIC GROWTH AND INFRASTRUCTURE INEQUALITIES

1 RESPONSIBLE 13 CLIMATE 1 4 LIFE 16 PEACE, JUSTICE 17 PARTNERSHIPS

AND STRONG
INSTITUTIONS

[

CONSUMPTION ACGTION BELDW WATER FOR THE GOALS

A mBE LRI PR v F5d TSMART, > kB F A% ¢4

2§88 (Specific) ~ ¥ /p| & e(Measurable) ~ ¥ & I i(Attainable) ~ § & e



(Realistic) 2 7 P¥ A 2. c(Time-based) - i& * } i = /2 > Mason % Salvage
PR AP E 2206083 H T 0 Aok AP S MaRRE R K

FROAPORFE RREFHA P LRI ST F AL R DR
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EEERT RO IF > A A XD PEEARDE X MR aERY
P75 R sl llﬁliﬁ(facilitator) . ’é&ﬁﬁrdﬁ(notetaker) . B#‘Fé“:};‘;ﬁf']ﬁ
(timekeeper ) 2 4F 2  (reporter) > @ = & PERBRE AT X HHhER

P ERE A R A G 5 A et deng (s 0 R ERERA P e eha

42 _* /i-(Define your theme) ~ £7 32 2 (£ I EF 7 5 i A& B 25 (What is its

relevance to nursing and nurses) ~ FZ:u i 8 % = 0% 3E P (Identify

two objectives you would like to accomplish) ~ 4eie Bl £ £ F 3 £ = p 1%

(How will you measure success) ~ ¥ s s/t [E %% (What are the potential
3

barriers) 2 ¥ st (X #fiﬁ LA iﬂ‘ (Who are the likely supporters and

opponents) » B & ] * 54 454F 4 AP is e H RS (T F) o

REFMasonHK 24 AP L PWHOR fad > A iz E R 3
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B4 B RUHCHR 75 - @AeehBl 4 > %15 Hm A ARz 5
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PG s S e IR k5 UHCH-€ g 38 ' o @ 3 {7 UHCHE A2
PR E AT PO v B EF A RS PREIRIRE T T
@3 50 Ry kB RESY S WHOIE * 1638 L & 2 & PRI 41 4 5]
PR RE R BEFAL L BRI AR AL 2
A¥F ~ 314 2% w23 nik & (Reproductive, maternal, newborn and child
health) ; B Z {45 i (Infectious diseases) ; 2B LM A i
(Noncommunicable diseases) % & 4§ % {22 ¥ 72 (¢ 45 F F ik 4 |
e & )(Service capacity and access (including health worker density)) °
Mason#c$2 11 % R Donna Torrisi# Patty Gerritys =332 4 f 4oi® = 74
ZH kB R P o (Nurse-Managed Health Centres: Family Practice and
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Fig. 1. The dynamic context of nursing and midwifery education

Economic resources Political, social and cultural factors
Gross National Product (GNP) Status and education of women
Percentage of GNP for health Political commitment

Total financial resources for health Ethical concerns
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Leadership
Management WO"“"D

& mm«u
Health care system i@ Human resources
* Organization lor health

B> | * Financing * Division of labour -
T * Role diffusion
* Decentralization Quality Nluzsing 2 * Rapid role changes
| idwitery,
‘& Practice L..,mM
Rogumon
oo ] sdw/ ‘\
Demography and
epidemiology
BEFMRIR ;B HE B B (Bosnia and Herzegovina) e b ¥ e 12 {4

kB £k 2 L 2 #7(Belize) FrE My X & b L b o Bt A
2enf 2 #72 B Michelle Cox Hoare(Karl Heusner Memorial Hospital
Authority:CEQ) &2 5 R A % 4 ez 32 & € 4o v 4% < ICN/%Salvage %
Mason#t4d Bh B4 P enifAz » BE R K7 a0 { SRR R Roeie 2

Fr AR o B8 X RTRA A 1 F 7 Robert Magerih— £3% If you

are not certain of where you are going, you may very well end up

v 2

somewhere else (and not even know it)” 5 4 X edkAzd T o 8 o

9/10 % = =
b= 2de o & d Salvage®& #2415 i ¥ 5> (Understanding policy

and politics) » & p &% 3 R ILF (7% 0 ¥ E X #(Avision without



action is a hallucination) - ¥t = % (Policy Triangle) & 3£#4 #
(Context) ~ * % (Content) % 4r i@ £ 32 (Process) » E_= iz FC ik ek 4 H_{7
#: = (Stakeholders) » ¢ 45 8 & @ £ (T @) o spAGTH K 7 F AR
A Rl s 2 RS e s RS /I E B s B
IR S BN 1 ?Eé,&gfﬁs Nk N A

The Policy Triangle

CONTEXT

STAKEHOLDERS
* Organisations
LG YT TETS

CONTENT PROCESS

Walt and Gibson 1994, in Buse et al 2005
Salvage# #%11 Mason#c#: 1 s 172 T Policy and Politics in Nursing and
Health Care ; H ¢ chpc {4 = EA2R (40T )R F R it L P B R
= £ B o Kingdon*t2011+# $% o1 chrc i it fz ac -2 (Policy Stream
Convergence Model ) » & 3% Z_3 i 42 (Problem Stream : Defining the

problem) ~ % & f#;+- > % (Policy Stream: Developing a solution) £ # {7 s



i (Politics Stream: Working the politics, esp. security and economic

threats) » i&A 31 J1 444 @ 2eepe it -

and analysts

Advocacy and
Activism
Science and Government
research power
\ Politics /
From Mason et al, 2016, 10

T E AR & B d MasonfdR i RAr P AR SRR L L

°N THE POLICY
PROCESS

(Framing, Media and Messaging) * Mason#c#3 3z 4 58 ° %4l
FTER O RAFHIEFEZE A AAR P el e > A Y AR H

A7 ¥ & 11 “Don’t make the story about nursing (unless nursing is your

target audience)—make it about the health of the public or the interests of

the target audience.” e32 4 o B F T o gAY LU P X TR-F Hh
AEAIPRFHFLHER  MasonFE g AR AT L B EH - BAPP

2 R FIRWHO B #55 st B vk (strategy) - # 4430 L8 0t i B 0



A0 B e P HE%F % (target audiences)™F AR E A P H X B PRaFEL IRE
HRE_fFA IR hif @R~ 3 M2 B 4B (values, beliefs, and interests)
FAPreRBlFEri ez FPig i A NP EE
Mason#tiz it 30 » B3 B A Pz e UHCR 1 £ & R A 220 R B e
WHOFA FRE L B> F M R 001 §d 18 F g 7 7 E}‘ﬁﬁ’lﬁ—‘@—“
R AT KPR AR BRI F67%HR D T WHOH TP
1£90% o
Mason#r#: 45 F A I EH R KA F4 2mn » LHF R PR

B dod (AR T - M F I KPR BE & R(4]) 0 R ()
AF g7 PAFBI7WHREFEZA [ 3ig Tiop e RapiEdn EGFR
ey RFEAPT g o fR1997E 7 dg N ARG DG 4% GE
WA RagE > a TR F IR I A B Rt 1% 5 @ F

12017# o SR E F A5 EIP A R WanE T H12% 0 A B E R &5
IR s R WG 1% L AR RGIE20E > AR AR
PG TR B AR KA E AR o A R F
FomEdestie o FlUt oy X 8RR ¥t < & f Bergane Lillian Elise

Esborg( f{%“«%?The Norwegian Nurses Organizationz:IZ 1 ¢ Country

St

Leader) &2 & i1 4 3 4o cnm Sdoie £ % S50 R E I PR g o
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WHO:HiE kA 7R 5" F R L 8544 & B 4 {7 5 F (Key
stakeholders) » & 7 1 & ML N7 d F B 220 P aif R Ao flid

- B AEOmMap v SRS - FRE R T E - R W R Ay kAR
B Tallam-Kimaiyo Edna(# I; Nursing Council (FRegistrar/CEQ)#%:% » % 3%
PRPIA | EFT N IR DE B Z - & % (round
table) - % 7 Salvage# #2 4> /@ WHO rinursing director2_ #F » ¥ #F & (= 4>
/T WHO ehigr4 28 £ (Minister of Health) 4 %] % ICNEIZ % 4 & pT 4 i Dr.
Howard Catton > Cattoni iz i< § {3 KRoyaldEIZ § i iF J B
AEEFFE SAGHRRTFR A TR 8L 1 T L% HR
TS Ay Ao d SO BE R 0 3120053 2015# # 7 3£ i RCNFT | &2 R
FALE o TR ERERLE L 5O 0§ fHealth Service Journalit
7% 2015% R F < fRAAi4b2 - > 2016 TICNEF 5 B ¥ - =3
2018 # 5" 4c » ICN=E T2 % & & gz L &) A = Dr. Alessandro Stievano -
Stievano®| i T e pre H T & < Jl5 ARFEILEE £ ¢ & (Centre of
Excellence for Nursing Scholarship, OPI, Rome, Italy) s research

coordinator > 2 1 EFT T ARE L B YV B4R ERIGEE B iR &

e
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THEFEFANIRAELRBOE IR AFES BB TA K A AP
B AL > %% & 3] “Guide for Developing National Immunization Policies
in the WHO African Region” (https://afro.who.int/sites/default/files/2017-
06/guide-for-developing-immunization-policies.pdf) » = % :£94F » =~ H_
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Murses as policy shapers

d

= 1+ :Cattoni =
P2 % Stievano @] i =

~ Salvage

Afprii— 2o d 2534 A E X

L
iE =z
LFR

EFAFR~0B-LpEEF
T = d Mason 2E A0 ;’%’E’

(Influencing the global health agenda)
B FCin R AL o

b

IR

LB AP M SR AL
e

-

71

get nurses

2 12 N j,{ 7, »
J - IB; F B -F)s 5?
- ] e
Nursing’s four stages of political development
Stage 1 Stage 2 Stage 3 Stage 4
{Buy-in) (Self-interest) (Political Sophistication) (Leading the way)
Reactive to nursing issues (e.g.. . < : .
Beacs et = LI S a Proactive on nursing and other health Proactive on leadership and agenda-
Nature of action bl 3 b e .ur T sme ceivcaman o issues (e.g.. Nursing’s Agenda for setting for a broad range of health and
issues broader issues (e.g., long-term care E s
a i Health Reform} social policy issues
and immunizations
fenn litical lan Using nurse jargon (e.g., caring, Using parlance and rhetoric common Introducing terms that reorder the
= e nursing diagnosis) 1o health policy deliberations debate
Coalition forming among nursing
Political awareness; Coalition forming among nursing g'.n:.iups.: " < I T
B £ in e participation in broader health care
Lt g groups (e.g., Clinton task force on
health care reform)
Isolated cases of nurses being
i o policy positi i
primarily because of individual into nursing-related positions.
accomplishments

Initiating coalitions beyond nursing for
broad health policy concerns
Professional organizations get nurses
‘appointed to health-related policy
positions (e.g., nurse position on

ProPAC)

Many nurses sought to fill nursing and

health policy positions because of value

of nursing expertise and knowledge

Cohen, Mason et al, 1996,260
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BEFSVERARRBD 2 ORELS SR L &g B g IZAp b
HERE RBEETPHES P2V ERAE T ER S A POk
B Western Pacific region(™ B]) > & ]2 R BHARZ 75 £ 27K >

AERTRELE RBEFETT X F S o

B is B R T X HEART > BSalvageE MasonH 4L F AT o HdHM R 2
KHFALY - EEEANY L WHOL T » Salvage ke #2# P = + £ WHO
% 7 ¥ (Director-General) Dr. Tedros Adhanom Ghebreyesus( % p # & +“ 17
Ethiopia) # Chief Nursing Officer Elizabeth Iro( % p & 5. %¥ & Cook Island)
Vo v AR 2 BT|SalvagekEFE F 21 | g o Y|
HEANPS kg SBFEER P X Aok ADGEALANPR I p AR
o FlL A @ TR FAMAGEAP LD L F R
B 5 RIemp AN BAER R T R RS RBIE

£ 2 F R2E EE& 0 4 5 % p Taiwan Nurses Association o



9/12 % 1 =

2z

+E- 5% 57 e EWHODG! FIpFRF » 2 {#8:50% I ,j*if*‘a B
R I N e - f%“«WHO(‘%—;—% DG¥2 Chief Nursing Officer s & %+
L) > WHOS = 3019482 » 25 & B P2 - > Rk * c2
FEdes o Pokyl94B = AR o BF 5 A RIE RILTL L
W R R FR A 2EWHO S B R > F AP AR EWHOR IR 2 & o

N REE- Lk > P WHO- E 5 3 "Health is a fundamental

human right” » @ 2V i o B enid B Rk o0 @ A RLT| 2 N R i gk

B P L B ROBEER R NILEE R B RE AR E B F R A

BP|N L A T s ()P RN g
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Figure 13. Key findings from consultation with midwifery personnel: barriers to quality
of care

ENABLING ENVIRONMENT
s Social and cultural enabling enviranment: Social norms that encourage gender inequality and judge women who

work outside the home; public perception and beliefs about midwifery.
®  Legal and regulatory anabling environment: Lack of legal framework protecting women from violence or

supporting women's rights in the workplace; laws and palicies promoting women's opportunities and rights

SOCIAL
Gender inegquality in communities and
in health system; insecurity and
harassment; limited social capitat and

professional suppart, work-life
e; disrespected by colleagues

PROFESSIONAL

lagk of pensions afid-health mproving
insurance; poor living conditions™ §ewtity

Basitions; poor management; fack of
supplies; medicafization of births; lack
of acereditation and recognition; no

job descriptions or competencies;
fimited public understanding g
midwifery
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Global launch in four continents on 27" February

Duchess of Cambridge as Patron in London with CNO
Dr Tedros in Geneva with global leaders

Champions include: Atul Gawande, Patricia Scotland, Paul Farmer, Natalia Kanem,
Sania Nishtar

Nursing Now Uganda, Jamaica and more
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