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International Relationships



William Massey  

1912 - 1925

MJ Savage

1935 - 1940

Peter Fraser

1940 - 1949

Sydney Holland

1949 - 1957

Rob Muldoon

1975 - 1984

David Lange

1984- 1989

Jim Bolger

1990 - 1996

Helen Clarke

1999 - 2008

http://www.info-regenten.de/regent/regent-d/pictures/nz-muldoon.jpg
http://en.wikipedia.org/wiki/File:Prime_Minister_Helen_Clark1.jpg


Leadership in International 

Relations

• Realism –

Depicts International Relations as a struggle for power 
amoung self interested states, and is generally 
pessimistic about the prospects of eliminating conflict

• Idealism / Liberalism –

Economic interdependence would discourage states 
from using force against each other because warfare 
would threaten each sides prosperity

Steven Walt, 1998



New Zealand’s History

1900 19201910 19401930 1950 1960 19801970 20001990

Part of British Empire

Boer war

WWI – 10% population

Surge in Nationalism

Developed NZ Identity

Impact of Great Depression

Formation of League of Nations

First Labour Govt

Welfare State developments in 

pensions, health, unemployment

WWII

UN Development

Cold War Period

ANZUS, SEATO

Withdraw Vietnam

Nuclear testing 

protests

?

Lange Period

USS Buchannon

Greater isolation 

from US



Internal Relationships



P
o
p
u
la

ti
o
n

P
a
ti
e
n
t

External Hospital
Organisational Orientation

C
u
s
to

m
e
r 

O
ri
e
n
ta

ti
o
n

Community

(Board, Planning and 
Funding Functions)

Control

(Hospital Management)

Cure

(Doctors)

Care

(Nurses)



External Drivers of Change
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Radical Change 

Hospital Boards, AHB’s, CHE’s & 

RHA’s, HHS’s and HFA, DHB’s

Incremental Change

Procedures, drugs, technology



Clinical Coalition
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Organisational Culture



What is Organisational Culture?
• Organisational, Religious, Ethnic, Professional, 

and Country Centric Culture are all patterns of 

thinking, feeling, and reacting that are shared by 

a specific group and displayed through their 

behaviour (Collins Dictionary)

• Culture is the collective programming of the 

human mind that distinguishes one group of 

people from another (Hofstede, 1981)

• Culture is ‘how things are done around here’ 
(Drennan, 1992)
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Example – Singapore Way



BOPDHB Experiences



Refocus 2006

• Change Imperative – external

• Changes:

– Movement from geographic site to service 

based model

– Introduced shared clinical leadership
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Lessons Learned

• Changing the physical structure is the 

easy part

• If you target changing attitudes and the 

levers are structural, progress will be 

glacial

• If leading change – be aware that there 

may be more than one phase



NZNO MECA

• Collective agreement across all DHB’s

• Constructive Engagement Clause

• 1% saving to be achieved

• Through joint projects to find better work 

practices
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Coach-U Training



Impact on Absenteeism

Nursing - Sick Leave Usage Sep 06 to Mar 09
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Other Projects

• Productive Ward

• Optimising Patient Journey

• Payroll

• Purchasing



Reflection

• Take Time to Reflect

• Clarify what You want to achieve

• Understand the Context (timeframes, 

issues and complexities)

• Plan

• Adopt the appropriate ‘Leadership Style’ 

for what you want to achieve

• Be Consistent



Questions?


