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Abstract 
The goal of asthma management is to control symptoms, reduce the need for 
short acting beta agonist, and maintain optimal pulmonary function, and 
normal physical activities. Uncontrolled asthma can lead to obesity, subop-
timal pulmonary function, poor quality of life and mortality. Children with 
bronchial asthma in River State University Teaching Hospital were just re-
ceiving acute care in the emergency room with no concrete plan for a follow 
up care for their chronic asthma; as a result most of the patients had uncon-
trolled asthma. In the hospital, the situation led to increased emergency hos-
pitalization, resulting in decreased bed availability, increased burden on 
manpower and health resource utilization thereby putting more pressure on 
the limited health resources. Using the Kotter’s model for change manage-
ment, transformational and situational leadership style, the change in the de-
sired quality and scope of health service rendered to asthmatic patients was 
successfully implemented; as a result there was a decrease in emergency room 
visit for acute asthma by 57.5% and an increase in the uptake of scheduled 
clinic visits for asthma control services. The effect of these changes was an 
improvement in the control of asthma and quality of life of our patient co-
hort. Implementation of change in health service delivery is a delicate process 
that needs a stepwise approach in order to successfully implement and sustain 
the desired change. 
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1. Introduction 

The goal of asthma management is to control symptoms, reduce the need for 
short acting beta agonist, and maintain optimal pulmonary function, and nor-
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mal physical activities while ensuring that patients are satisfied with the quality 
of care they are receiving [1]. Uncontrolled asthma can lead to obesity, subop-
timal pulmonary function, poor quality of life and mortality [2] [3]. This article 
will be discussing the change in the quality and scope of the health care rendered 
to children with bronchial asthma in River state University Teaching Hospital 
from January 2015 to December 2017. It will also be discussing the management 
of the change process and critically review the leadership theories that were used 
to effect that change. 

2. Implementation Location 

River State University teaching Hospital is a tertiary hospital in Port Harcourt 
city, Rivers state, Nigeria. It was initially known as Braithwaite Memorial Spe-
cialist hospital till April 2018 when it was officially upgraded and renamed in 
order to serve the River state University. The paediatric department contains 80 
beds out of which 12 beds are in the emergency ward. The paediatric emergency 
department treats an average of 1724 children annually. 

3. Change Management 

Children with bronchial asthma in the hospital were just receiving acute care in 
the emergency room with no concrete plan for a follow up care for their chronic 
asthma. As a result, most of these children visited the emergency room regularly 
for quick relief of their acute symptoms without receiving follow up plans; this 
caused the patients to have a high frequency of uncontrolled asthma. In the hos-
pital, the situation led to increased emergency hospitalization, resulting in de-
creased bed availability, increased burden on manpower and health resource uti-
lization thereby putting more pressure on the limited health resources. In view 
of this, the consultant in charge of the respiratory unit, identified that there was 
a need for change in the care of bronchial asthma patients, to expand it beyond 
urgent care and include chronic asthma management as this would improve 
asthma control. 

Recognizing what needs to change and why, are one of the first steps to enable 
that change [4]. Bringing about change within an organization can be challeng-
ing especially in health care service delivery, this is because many professionals 
with relatively autonomous regulating bodies, patients and careers have to work 
together to render patient care [5]. In order to successfully implement any 
change process, it is very important to recognize the potential barriers to imple-
menting that change and strategize on how to overcome them [5] [6]. Organiza-
tions with strong leadership where improving patient care is the primary focus 
usually succeed in implementing progressive changes [5]. However, whatever 
change is being planned in the health industry, patient’s safety should never be 
compromised [4]. 

Various change management models have been described, Kurt Lewin de-
scribes change as a three staged process involving an unfreezing stage in which 
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people are suddenly made aware that the status quo is not good and that there is 
an urgent need to change to an improved and better place, this stage also in-
volves a force field analysis aimed at the reduction of restraining forces and in-
creasing the driving forces [7] [8]. The second phase involves the change process 
for those involved in making the necessary changes that are needed. It usually 
needs a lot of support in terms of training, coaching and continuous communi-
cation of the clear picture of the new process. The third stage is the refreezing in 
which the change has been institutionalized and stabilized, attaining a new norm 
[7] [8]. 

Kotter on the other hand, described an eight step change model which in-
volves; creating a sense of urgency, forming a guiding team, creating a vision 
with strategy, communicating the vision, empowering broad-based action, ge-
nerating short term wins, consolidating the gains and finally making the change 
stick into the organization culture [9] [10]. 

In discussing the process used to implement the change in the management of 
asthma, the consultant seemed to use the Kotter’s change model [10]. She started 
by setting the stage for the change she wanted to happen. First of all, she created 
a sense of urgency in her followers and put together a guiding team to see the 
rest of the hospital staff through that change. She was able to achieve this 
through setting up a meeting with members of her unit in order to educate and 
inform them of the impact of the prevailing system of care being rendered to 
asthma patients. She then taught them the standard guidelines for asthma man-
agement [11] aimed at symptom control, with all its benefits both for the pa-
tients and hospital. At the end of the meeting, the unit members made up of the 
consultant, one senior registrar, one junior registrar and two house officers 
formed a team that would guide the rest of the hospital through that change. 

The guiding team then made decisions on things that needed to be done and 
the strategies they would use to bring about the change in the pattern of health 
care being rendered to asthma patients. The plan was to set up an asthma clinic 
that would run on the consultant’s allotted weekly clinic days, draw up an asth-
ma treatment and discharge protocol to involve counselling and teaching about 
asthma home care and asthma clinic appointment within one week of being 
discharged from the hospital. The clinic was also structured to be able to ac-
commodate those with recent attacks seen in the emergency room in order to 
have a rapid access to chronic asthma care. They also identified the key people 
that needed to be approached for approval to implement this change. In other to 
make this vision happen, the consultant had a meeting with the departmental 
head to communicate this vision and seek approval for implementing this 
change. She then tried to bring the whole department on board by teaching the 
department in a clinical meeting, drawing their attention to the draw backs of 
the status quo and the benefits of the new plan. She also highlighted what would 
be required for the clinic to run and what the new update to the asthma man-
agement protocol would entail. She clarified questions and worries that people 
had and reassured the major units affected by the change, mainly, the clinic and 
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emergency department that a step down training would be done at those sec-
tions especially for those running shifts who were absent at the first meeting. 
One of the guiding team doctors was identified as the contact person for opera-
tion bottle necks. A step down training was later done and the individual staffs 
that would be directly affected by the new change were empowered with the skill 
and knowledge to carry out the modifications needed in their daily routine in 
order to implement the change. In the emergency room, the management pro-
tocol was updated and the discharge instruction was drawn up to include dis-
charge to the asthma clinic with a clinic appointment communicated to the pa-
tient and caregiver. In the outpatient clinic, the nurses had to establish two pa-
rallel clinic lineups using the same waiting area one for the asthma clinic and the 
second for the routine general paediatric clinic. In the clinic, the patients were 
then assessed and given an asthma management plan which included a home 
treatment plan, they were also taught the importance of compliance with their 
treatment plan. In order to have an objective instrument to create a visible evi-
dence for the success of this change, the clinic set up an asthma register which 
not only shows the increasing number of referrals to it but also tracks the sever-
ity of patients symptoms at first visit, degree of asthma symptom control, need 
for emergency room visits and patients compliance to treatment plan. Within 
the first year of implementation of implementation of this change, records 
showed that the number of asthma clinic visits to the emergency room dropped 
by 57.5% while outpatient clinic attendance increased steadily at a rate of 113% 
in the first year and 26.6% in the second year (Figure 1). With the drop in 
emergency room visits seen in 2016 there was also a slight increase in emergency 
room attendance in 2017, the reason could be because of the improvement in the 
hospitals’ reputation in terms of asthma care which resulted in more new asthma 
cases presenting to the emergency department. 

In order to continue to improve on the success already achieved, she subse-
quently started requesting for improved clinic space and a nurse that could help 
work in the increasingly busy clinic. Overtime, the hospital has routinely 
adopted this new asthma management plan as its standard of care. 

Both change models start with creating the desire for change in the followers 
and end with establishing the change to be part of the culture of the organiza-
tion, the major difference between them is that while Kotter’s model requires 
everybody to be on board in the change campaign, Lewin acknowledges that in 
reality it may not always be feasible to have everybody on board and as such one 
would have to strategize in order to reduce the power of resisting forces and in-
crease the power for the supporting forces. In implementing the change dis-
cussed, the leader used transformational and situational leadership theories.  

4. Transformational Leadership 

Transformational leadership is a type of leadership in which there is a form of 
interaction between a leader and a follower that yields a connection which caus-
es both the leader and follower to have higher motivations and values [12]. This  
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Figure 1. Emergency room and scheduled clinic asthma cases 2015 to 2017. 

 
type of leadership is attentive to the needs of the follower. It is the type of lea-
dership that transforms people as it assesses the inner ambition of people and 
drives them into desiring to attain higher achievements and motivation for the 
good of others [13]. The Consultant had a vision of the change she wanted to 
impact and in the process of trying to achieve that goal she had to communicate 
to the other members of her health team. By doing a clinical teaching, she was 
not only able to give a vision of the goal her unit was planning to achieve, she 
also met the training needs of the junior doctors. And by keeping records of the 
unit’s activity she was able to have a factual evidence of the success and positive 
impact of the change process which motivated the junior doctors to aspire to do 
more. 

Advocates of transformational leadership favor it for a number of reasons. To 
start with, it is a type of leadership that offers a clear organizational direction. 
Because in transformational leadership theory, the leader has a clear vision 
which he communicates to the followers and motivates the followers in a way 
that they have confidence in their ability to achieve this vision [12]. This clear 
sense of direction gives the followers a sense of identity as they put in their ef-
forts towards achieving this goal; it also boosts their confidence and gives them a 
sense of self efficiency [14]. Secondly, it is a leadership that develops the capacity 
of its followers. Due to the fact that in transformational leadership, the leader 
raises the aspirations of the followers, this drives the willingness of the followers 
to improve the status quo for the benefit of an institution. As a result, the fol-
lowers identify with the vision of the leader which makes them to own the vision 
and to put in efforts beyond the basic in order to achieve that goal. Here, there is 
an emphasis on intrinsic follower development and motivation [15] as the needs 
of the followers are taken into account in drawing the road map to achieving the 
organizational goal. This means that the follower in the organizational goals is 
able to identify with the process and has a deep sense of commitment because he 
sees the vision as part of a personal development plan. Thirdly, transformational 
leadership produces better quality leaders because it is a type of leadership in 
which the leaders experience personal development and training during the 
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process. In transformational leadership the interaction between the leader and 
the follower creates a higher sense of motivation and moral values that not only 
develops the follower but also positively transforms the leader [12]. Further-
more, transformational leadership has a social moral benefit that impacts on the 
society. In transformational leadership, the leaders are strong role models for the 
beliefs and values that they want their followers to adopt. These leaders have a 
significant influence on what their followers identify with, are inspired by, trust 
and have an emotional connection to [16] [17] [18]. A transformation leader can 
shape the ideology of a whole society resulting in a wide spread movement.  

On the other hand, transformational leadership has some limitations and 
draw backs. For instance, it has the tendency to create one powerful personality 
as against one strong institution. This is because in transformational leadership 
the leader has the tendency to be described as a visionary who has this powerful 
influence to drive people to achieve a common goal [12]. In the context of 
healthcare management where team work, shared leadership and rotation of 
leadership roles help efficient patient management, having one big personality 
with “the vision” to influence the follower could be counterproductive [19]. Also 
in the social sector the strong sense of loyalty, affection and intense obedience to 
the ideology of the leader can be detrimental if the vision is antisocial by being 
self-consumed, power oriented and exploitative like the case of Adolf Hitler and 
Saddam Hussein [12]. Although some may argue that the emphasis on good 
morals and values for the good of all would separate an authentic transformation 
leader from pseudo transformational leaders [15] [17] who have personalized 
selfish interest, yet, the fact is that they both have the same influence on follower 
using similar strategies. 

Furthermore, transformational leadership can lead to a more tedious and pos-
sibly unpredictable road map to achieving a leader’s goal. Because transforma-
tional leadership process depends upon meeting the needs of the followers who 
play a central role in the process of transformational leadership. It also depends 
on their predisposition and their ability to be motivated to exceed expectations 
[20]. 

5. Situational Leadership 

Another leadership theory used in achieving the change described earlier is situ-
ational leadership. This is the type of leadership that adapts different styles to 
various situations as the need arises but with a common objective of achieving a 
set goal. The various styles are created by use of directive and supportive dimen-
sions in various proportions based on the follower’s need as evaluated by the 
leader [21]. In the implementation of the change processes in asthma manage-
ment, various situations required different styles of leadership in order to effect 
that change. 

Situational leadership has many strengths that make it a desirable leadership 
style, to start with, it is very practical and its practicality makes it easy to com-
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prehend and implement. It recognizes two vital qualities needed in a follower in 
order to accomplish a task and that is commitment and competence and it goes 
ahead to prescribe to the leader what leadership style to use for each follower 
based on their level of development. By the leader’s use of directive and suppor-
tive behaviors in various proportions, four leadership styles can be adopted for 
any follower’s developmental stage thus enabling the leader to delegate, support, 
coach or direct [22]. The directive behavior clarifies what the goal is, how it is to 
be achieved, and sets time line for evaluation of that goal while the supportive 
behavior helps the follower to feel comfortable with themselves and in their 
working environment in order to accomplish the said task [21]. It is also an ac-
commodating type of leadership style in that it adapts to the follower’s level of 
development [22]. For instance, followers with the lowest level of development is 
D1 and they are described as having low competence and high commitment 
while the highest level, D4, have high commitment and high competence, D2 
and D3 are in between. In situational leadership, the leader objectively assesses 
your developmental level and prescribes what leadership style he needs to work 
with you in order to achieve the set goals. This makes situational leadership an 
all-inclusive type of leadership which recognizes the variability in the capability 
of different followers and adjusts to give them a style that suits them. In other 
words, it does not make room for rejecting or writing off a follower rather it 
makes the leaders take ownership of the adjustment in leadership style in order 
see the follower succeed [23]. A situational leader therefore should be able to 
identify the competency and commitment level of a follower [24]. In the health 
sector where lot of training is done, situational leadership can be a good ap-
proach for training health workers [25]. This is because when trainees are new, 
they are usually very eager to learn but are yet to achieve the necessary compe-
tence and skill so a directing approach would be recommended at that stage. 
Along the line however, they gain more knowledge and begin to understand the 
magnitude of what is required of them which may make them to begin to lose 
confidence, at this stage, they would require a supportive leadership style. Later 
in their training they become more experienced, confident and motivated and 
would then require delegation leadership style [26]. 

In addition, situational leadership is a good model for training leaders and has 
been known to be used for training in various organizations [21]. This is proba-
bly because of its prescriptive approach in which it tells the leader the right and 
wrong approaches in various contexts. Also, the flexibility of situational leader-
ship makes it a good approach in change management, this is because at the im-
plementation of a change process in an organization a lot of workers would be at 
the learning stage and based on their interest and predisposition they could have 
varying levels of commitment. The leader in this situation would need to be ap-
plying the various styles of situation leadership, to different trainers and at dif-
ferent times in the change process till the whole team is at the required level as 
was required in the change discussed above. 
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Critics of situational leadership however have argued that the weighting of the 
developmental level of the subordinates is ambiguous as well as the components 
of the factors that constitute development [23] [27]. Also situational leadership 
seems to be lacking in addressing how group leadership should be handled this 
is because groups go through various developmental levels and the prescribed 
leadership style for each group is meant to be adequate for the overall develop-
mental level of the group [28]. However, the individuals in the group would be 
at different stages of development and situational leadership is not really clear on 
how the leader should relate with individuals within the group with regards to 
the prescribed leadership style if it should be based on their individual develop-
mental level or on the group developmental level [21]. 

6. Conclusion 

In order to successfully implement the change in asthma care, the leader had to 
use a strategic change management model and more than one leadership ship 
style. Besides the two leadership styles discussed above other styles include 
transactional leadership, visionary leadership, authentic leadership, ethical lea-
dership and medical leadership also known as shared leadership [19]. The choice 
of the type of leadership style to implement is any situation is a combination of 
the goal to be achieved, the factors that are necessary for its successful comple-
tion, the leader’s preference and behavioral attributes. 
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