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Practice points
• Leadership on ‘wicked’ issues such as the climate emergency health and the need for
environmentally sustainable healthcare is urgently needed
• An ‘eco-ethical’ leadership and followership approach is highly relevant for health
professional educators and learners
• Eco-ethical leadership is an integrated approach centred around sustainability, values,
collaboration, justice, advocacy and, if need be, activism
• It will need to be put into practice at intrapersonal, interpersonal, team, organisation
and system levels
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Abstract
In this commentary, we discuss health professions’ education (HPE) leadership in relation to
planetary health emergencies, suggesting that an ‘eco-ethical leadership’ approach is highly
relevant. Building on both traditional and more contemporary leadership approaches and the
need for HPE to be socially and environmentally accountable, we define the key features of
eco-ethical leadership and its underpinning beliefs and values, then expand on these features
in terms of leadership at intrapersonal, interpersonal, team, organisational and system levels.
Eco-ethical leadership is needed to tackle a range of ‘wicked’ problems – a changing climate,
environmental pollution, deforestation, all of which threaten global biodiversity and human
civilisation. Such leadership requires passionate individuals to role model the behaviours and
actions that are required to bring people along with them, not least the learners, many of
whom are already concerned about their future. Eco-ethical leadership (and followership)
offers an integrated approach for HPE, centred around sustainability, values, collaboration,
justice, advocacy and, if need be, activism. The environment cannot not wait. Eco-ethical
leaders already exist but their numbers are small. They are required in key positions in
academia and healthcare to drive the agenda in partnership with learners, many of whom are
already environmental advocates and activists.

In this commentary, to fast-track action at a time of climate and biodiversity crisis, we wish
to begin a conversation around what health professions’ (HP) educators could do in terms of
leadership and followership in relation to planetary health, which incorporates the
interrelatedness of human well-being and stable ecosystems, now and in the future (Whitmee
et al. 2015). We acknowledge that some health professionals do not feel that such topics and
advocacy or activism should be included in already over-crowded curricula (Goldfarb 2019),
but, increasingly, groups and individuals (including students) who becoming increasingly
concerned that appropriate leadership in this space is lacking in both healthcare and in HPE.

For example, whilst concern over the anthropogenic impact on the Earth’s natural resources
and the consequences of global environmental changes (GECs) on human health and wellbeing has gained momentum (Rockström et al. 2009; Horton et al. 2014; Myers 2017;
Fumkin & Haines 2019; Haines and Ebi 2019; Gupta et al. 2019), a recent Lancet editorial
entitled ‘Looking for leaders’ lamented this fact: ‘Little conventional leadership is taking the
steps necessary to address these issues’ (Lancet 2019; p.399). It is against this backdrop that
this commentary is written.
Planetary health
The United Nations (UN) 2030 Sustainable Development Goals (SDGs) reflect the need for
environmental sustainability in human progress to protect the planet and ensure that all
people can enjoy a healthy future (UN 2015). In acknowledging the intimate relationship
between the health of our planet and our own health and well-being, the concept of planetary
health has emerged. Horton and colleagues’ (2014) Lancet manifesto, recognising the threats
to the sustainability of our civilisation, called for a social movement to support collective
public health action at all levels, from personal to planetary. They called this ‘planetary
health’. Whitmee and colleagues’ (2015) definition is probably the most widely accepted:
“….. the achievement of the highest attainable standard of health, wellbeing, and equity
worldwide through judicious attention to the human systems – political, economic, and social
– that shape the future of humanity and the Earth’s natural systems that define the safe
environmental limits within which humanity can flourish. Put simply, planetary health is the
health of human civilization and the state of the natural systems on which it depends.” (p.
1978).
The relative inaction of many governments, despite being signatories to the 2015 Paris
Agreement to reduce greenhouse gas emissions, as well as ignoring evidence and warnings
on environmental degradation from the scientific community and global leading bodies (e.g.
Intergovernmental Panel on Climate Change), has stimulated individuals (such as the
Indigenous climate activist, Artemisa Xakriabá and Greta Thunberg) and groups such as
Extinction Rebellion, which includes a doctors’ group, to become public activists (Horton
2019; Mahase 2019). Concerns about the impact of the climate emergency on human health,
potentially reversing the health gains of the past fifty years (Costello et al. 2009) have also
led to the Lancet Countdown annually tracking key indicators (Watts et al. 2018; 2019), as
well as many HP bodies declaring climate change a health emergency and publishing position
statements on sustainable health care and resource stewardship (see ‘Useful information’
section).
Medical and health professions’ education
For decades, medical educators and health researchers have played a significant role in
foregrounding public health issues in research (Pascal et al. 2019), global health issues in HP
education (Bhutta et al. 2010) and advancing the medical school social accountability agenda
(Boelen & Heck 1995; Pearson, Walpole & Barna 2015;). More recently, recognising that
healthcare itself is a contributor to GECs through its large environmental footprint in terms of
greenhouse gas emissions, natural resources usage and waste (Eckleman & Sherman 2016;
Pencheon 2018; Malik et al. 2018; Pichler et al. 2019), the social accountability agenda has
been expanded to ‘include the concept of Environmental Accountability, i.e. … the obligation
of medical schools to ensure they actively develop, promote, and protect environmentally
sustainable solutions to address the health concerns of the community, region, and the nation
they serve” (Boelen and Heck 1995, p3). While a recent AMEE Guide discussed

environmental accountability as a ‘Future Challenge’ ((Boelen et al. 2016; Box 1), the
‘future’ about which they wrote has arrived.

1. Box 1. Key features of an environmentally accountable medical school (Boelen et al. 2016)
Environmentally responsible: Aware of GECs facing society and recognises their impact on
future students, staff and populations served by the school. Responsibility includes tracking the
school’s carbon footprint and other resource usage such as water.
2. Environmentally responsive: Aware of requirements to reduce the school’s impact on local and
global environment, having policies and priorities for saving water, raw materials and energy,
e.g. through amending building and travel policies, reducing, recycling, encouraging
sustainability initiatives and individual champions.
3. Environmentally accountable: Has clear, effective policies to reduce the school’s environmental
impact and through education, research and service to ensure health systems are sustainable for
future generations. Includes linking awareness and responsiveness to challenges with clear,
evidence-based action plans, working with local communities so the school and the communities
it serves can reduce their environmental impact and minimise damage where impact is
unavoidable. Has measurable outcomes.

In the last few years, HP students (e.g. International Federation of Medical Students’
Associations 2019), educators (e.g. Pearson et al 2015; Walpole et al. 2016; 2017; 2019;
Wellbery et al. 2018) and health professionals (e.g. Mortimer 2010; Shelton et al. 2019) have
become more active and vocal about these issues and what should be done in terms of
strategies, curriculum components, learning opportunities and community engagement. Most
regulators, however, are still not explicit about requirements around education and health
professionals’ responsibilities for planetary health, thus a key driver for change is missing.
Mainstream HP education has also been slow to ensure students and qualified staff are fully
prepared (in terms of up to date knowledge, tools and techniques) to take a leadership role in
ensuring an environmentally sustainable health care agenda and the advancement of planetary
health. Opportunities exist but are often not exploited. For example, while many doctors in
training are encouraged to undertake Quality Improvement (QI) initiatives around tackling
waste and reducing the environmental impact of healthcare organisations, these initiatives
tend to remain as individual institutional ‘projects’ which end when the doctor in training
moves on. The opportunity for such projects to become mainstream activities that contribute
to reducing healthcare’s environmental impact is therefore lost.
Because doctors and other health professionals generally have a high social standing, with
power and a voice in society, it is vital that they are equipped to take leadership roles at local
and wider levels and that environmental activism and actions are not just reliant on a few
individuals (Dobson et al. 2012; Wellbery 2018; American Association of Medical Colleges
2019). Desperate times call for different leadership. In this commentary, we suggest that this
requires leadership with a mindset that recognises the responsibility of HP leaders to take and
encourage action on what can only be described as pressing environmental issues.
Eco-ethical leadership
Our concept of ‘eco-ethical’ leadership for HP educators draws from a number of
contemporary leadership theories and approaches, taking the view that ‘leadership’ involves
management and followership, as well as ‘leadership’ per se (McKimm and O’Sullivan

2016). Changing behaviour, organisations and cultures is challenging and needs a long-range
perspective, requiring individuals to become active and proactive agents for environmental
change and sustainability. Reflecting contemporary thinking on leadership, we are purposely
not defining a leadership approach in terms of a set of measurable competencies, but more
from a philosophical, and, specifically, an ontological leadership perspective (Souba 2011).
Thus, we have focussed on describing the underpinning values and beliefs which drive the
lived experience of ‘being’ an authentic leader, rather than defining the leadership ‘things’
that leaders might do. From this perspective, self-reflection and self-awareness are vital
important precursors to developing authentic leadership and appropriate leadership intentions.
In a similar approach, Block (2014) takes a phenomenological perspective, suggesting that
leadership is a “supercomplex’ phenomenon, in which authentic leaders and followers utilise
reflection and self-awareness in the moment to generate intentions ‘that can be ethically
focused, politically mitigated and directed appropriately”. (p. 233). In light of these
perspectives, we therefore also highlight the personal leadership knowledge, skills and
behaviours which will enable leaders to become more accountable, advocate for
sustainability, social change and justice and perhaps be activists themselves (Larson and
Murtadha 2001; Hargreaves and Fink 2004; Keunkil 2016; Frankson et al. 2016).
Whilst ‘eco-leadership’ usually relates to leadership in organisations that takes an holistic,
systemic and ethical stance (but not necessarily an environmental one) (Western 2010), in
this commentary we are using the term ‘eco’ to refer to the various environments in which we
live and work as an inter-related set of complex systems, taking particular account of the
natural environment. Hutchins and Storm (2019) suggest that leaders need to shift
consciousness from traditional reductive machine logic to a living systems logic, which sees
organisations as messy, interconnected living systems made up of messy interconnected
human relationships. They call this ‘regenerative’ leadership, reflecting the cyclical nature of
nature and eco-systems. For those working in health and education, emphasising the cyclical
nature of processes seems relevant.
Ethical (moral or value-led) leadership involve leaders who ‘do the right thing’ (Mabey
2017), thinking about what is ‘right’ and what is ‘wrong’, taking responsibility for their
actions from a moral imperative and displaying humility and compassion (West and Chowla
2017). In terms of planetary health, reflecting the experiences, wisdom and needs of all
communities (including marginalised, First Nation and displaced peoples), human health and
well-being and the environment are central to all activities. This requires an integrated and
interdisciplinary approach (Eisenbeiss 2012). From a servant leadership perspective
(Greenleaf 2008), we have a responsibility to act as stewards for the planet, handing it on in
the best shape we can to the generations that come after us. This Islamic declaration on
climate change suggests that we have abrogated this responsibility: ….though selected to be a
caretaker or steward (khalifah) on the earth … [as being] the cause of such corruption and
devastation on it that we are in danger ending life as we know it on our planet’ (Islamic
Foundation for Ecology and Environmental Sciences (IFEES) 2015).
A mindset shift
Effective leadership involves drawing on a range of approaches, styles and concepts (some of
which we describe below, such as adaptive, servant and collaborative leadership) appropriate
for different situations or times. All leadership approaches are underpinned by a set of beliefs,
values and principles about how the ‘world works’, how people behave and what the role,
activities and duties of a leader should be. Some of these are explicitly articulated and easy to
see, others are implicit, but are highly influential in terms of how leaders sees themselves,

how they view their followers and how followers see (and choose to follow) their leaders.
‘Leaders’ can operate at all levels and, whilst individuals may act or be seen as both a leader
and a follower (depending on the context or situation), because the features of eco-ethical
leadership are grounded in the personal values and beliefs core to a person’s identity, they
will be enacted in whatever activities the individual is involved, both professionally and
personally.
In Box 2, we set out the key features that distinguish an ‘eco-ethical’ leadership approach
from other leadership approaches, explicitly articulating the underpinning values and beliefs
of such leadership.
Box 2. Key features of an ‘eco-ethical’ leadership approach for health professions’
education.
Eco-ethical leaders hold, display (through day-to-day behaviours and actions) and can articulate the
following values and beliefs:
1. That we have a moral duty to act in terms of taking responsibility for stewardship of the
planet and its resources.
2. Are accountable for their actions, recognising when advocacy or activism is needed.
3. Role-model environmentally sustainable practice, both personally and professionally
4. Show a commitment to environmental, organisational and community sustainability and
regeneration.
5. Have cognitive complexity in that they can see the world from a dynamic systems’
perspective.
6. Are of the opinion that collective intelligence is the most powerful way to engender
meaningful change though listening, trust, networking, sharing information and power,
communicating and working collaboratively across and within disciplines and professions.
7. Demonstrate socio-cultural and ecological values that embody inclusivity and social and
ecological justice.
8. Have an authentic, person-centred, empathetic and compassionate approach to change,
recognising that making changes is difficult, that people need to support one another and
celebrate what might seem small changes.

What might this involve for HP leaders?
In this section, we do not elaborate on specific educational strategies (for examples, see
Teherani et al. 2017; Schwerdtle et al. 2019; Tun 2019) and a forthcoming Medical Teacher
special issue on sustainable health care education. Instead, we expand on the key features of
eco-ethical leadership, described in Box 2, in terms of knowledge, skills and behaviours that
might be required at the levels of the system, organisation, team and the individual
(Swanwick and McKimm 2017). What eco-ethical leadership might mean in terms of the
behaviours or actions of such a leader will vary depending on the context in which leadership
is being enacted, the extent or ways in which these features are integrated into an individual’s
persona or identity, the power and authority available to them, and the nature of the
followership. For example, in the first feature in Box 2, individuals will have to reflect on
what ‘moral duty’ and ‘stewardship’ might mean to them. For a senior leader in a university,
this might mean developing and promoting policies that aim to reduce waste, recycle and
repurpose, and appointing a senior champion to implement and measure the impact of these
policies, whereas for an educator, this might mean role modelling best practices to learners
and developing sustainable educational resources (this would also link to #3).

At the systems levelHP educators work in multiple, overlapping, dynamic systems, including
healthcare, social care and education, which today operate in a VUCA environment: Volatile,
Uncertain, Complex and Ambiguous (Mack et al. 2015). Within these overarching large
systems, are nested others (e.g. organisations, departments, curricula), all of which have their
own system dynamics. Surrounding these systems are wider environmental and social
systems. Eco-ethical leaders thus need to be adaptive (Obolensky 2017), being able to
translate policy and strategy into meaningful action, accept and work with paradox,
uncertainty and ambiguity whilst retaining a moral purpose. They also need to develop
‘cognitive complexity’ to understand how systems work and interact (Guarana & Hernandez
2015). Effective leaders are often good ‘boundary-spanners’, being able to work across
system boundaries and in the ‘spaces between’ (through gate-keeping and knowledgebroking) to influence others and effect change (Paraponaris et al. 2015). Kuenkel’s (2016)
collective leadership ‘compass’ comprises six complementary domains - wholeness; future
possibilities; engagement; innovation; humanity and collective intelligence – which are
central to the eco-ethical leadership approach we have defined and clearly resonate with what
should be HP educators’ core values and activities.
In organisations
Whilst organisations and their components can be viewed as systems, organisations have
certain key features including a defined purpose and objectives, co-ordinated effort, division
of labour and a hierarchy of authority. Eco-ethical leadership will therefore involve
understanding and working with existing formal and informal processes (e.g. strategic and
policy planning) and structures (e.g. committees) to embed environmental assessment and
quality improvement, accountability and resource stewardship. What we are really trying to
do is change the culture rather than the structures and processes, but the two are interlinked
and eco-ethical leaders need to understand how to work with both aspects to change the
culture from one of consumerism to one which values resources (Friel 2020). Culture change
is hard, takes a long time and is not easily measured, so ‘political’ lobbying might be
required, using personal and group power to champion these issues and change behaviour
through role-modelling, persistence and perseverance.
Working with others
Leading significant change is not easy. Eco-ethical leaders (and their followers) will need
‘the courage of the heart’, which Kouzes and Posner (2003) call ‘exemplary leadership’
which involves modelling the way, inspiring a shared vision, challenging the process and
enabling others to act. Working collectively is essential in these difficult spaces because the
more ideas and power we share, and the more wisdom we tap into, the more we have to use.
Other personal attributes required include:
• Knowledge of the key issues and their impact to communicate ideas effectively;
• Political ‘savvy’ (what Hanson and Middleton (2000) term ‘green
Machiavellianism’);
• Social and cultural intelligence;
• Resilience and grit (Duckworth 2016);
• A strong belief and passion in the value of environmental justice;
• The self-confidence to stand up for these broader, ‘long-game’ principles when
resources are limited and other short-term pressures are biting;

•

A willingness to collaborate and work with others and to develop like-minded
followers (faculty and students) into future leaders (Flood et al. 2013; Grey 2013).
Being one of the first followers (or ‘early adopters’) can be very difficult. The importance of
the first followers cannot be underestimated, however, as it is through harnessing the
followership that a critical mass and tipping point is reached and meaningful change can
happen.

Examples of eco-ethical leadership in practice
In this paper, we are not advocating one particular set of leadership activities. Indeed, a
combination of activities by multiple stakeholders will be needed to stimulate and maintain
change in such complexity. Box 3 highlights some examples in the sustainable healthcare
education space, where groups of like-minded ‘eco-ethical’ leaders (including students) have
collaborated, often across wide geographic areas and disciplines to drive an urgent agenda.
Box 3. Examples of collective vision and leadership advancing the sustainable health care
education agenda
1. AMEE ASPIRE (International recognition of excellence in education): Social accountability
criteria now include environmental accountability https://aspire-toexcellence.org/Areas+of+Excellence/
2. Centre for Sustainable Healthcare’s Education and Training: A multi-disciplinary approach to
sustainable healthcare practice, offering training and serving as a resource repository:
https://sustainablehealthcare.org.uk/
3. General Medical Council (UK) Accreditation Standards: Sustainability has now been included in
the Graduate Outcome Statements. By the summer of 2020, all UK medical schools should have
integrated sustainability into their curricula.
4. Medical Deans of Australia and New Zealand (MDANZ) Working Group on Climate Change
and Health: Recommended modifications to the 2012 Australian Medical Council Accreditation
Standards have been endorsed by MDANZ, circulated to all medical deans (Madden, McLean
and Horton 2018).
4. International Federation of Medical Students (IFMSA): Draft WHO global strategy on health,
environment and climate change: https://ifmsa.org/wp-content/uploads/2018/10/IFMSAStatement-5c_health_environment_climate_change.pdf; https://www.cfms.org/what-wedo/global-health/heart.html
5. Canadian Medical Students Association: Planetary health competencies:
https://www.sciencedirect.com/science/article/pii/S2542519619302426
6. Frankson et al. (2016): Core competency domains for the One Health approach.
7. Parker et al. (2019): Scoping review of environmental competencies for healthcare educators and
trainees.

Conclusions
Desperate times call for a new approach to leadership and followership. In this commentary,
we have described the key features of the ‘eco-ethical’ leadership approach which will be
required to tackle the range of ‘wicked’ issues facing humankind – a changing climate,
environmental pollution, deforestation, all threatening global biodiversity as well as
threatening human civilisation. This leadership requires passionate individuals who are able
to role model the behaviours and actions that are required to bring people along with them, It
will also need some current leaders to shift their stance on environmental issues, and to
proactively listen to people and groups who they may see should be more passive followers.
It is important that followers are listened to, that they feel acknowledged and heard and that

they are encouraged to be active in this sphere, not least learners, many of whom are already
concerned about their future. As there is no Planet B, addressing the many global
environmental challenges requires collective action at the intrapersonal, interpersonal and
organisational and system levels. Eco-ethical leadership offers health professions’ educators
an integrated approach to leadership and followership, centred around sustainability, values,
collaboration, justice, advocacy and activism. The environment cannot wait. Eco-ethical
leaders already exist but their numbers are small. They are required in key positions in
academia and health care practice to drive the agenda in partnership with their learners and
patients, many of whom may already be environmental advocates and activists.
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