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Since 1992, AIHA has been successfully working to establish nursing as an independent and  
vital profession through its capacity-building partnerships and related programs, including the  
Mozambique Nursing Leadership Institute. By improving the qualifications and status of nurses, 
we have, by extension, helped to improve the quality of health service delivery in resource-
constrained communities around the world. 
 
In Africa, as in much of the world today, nurses are the primary care providers for most of the 
population. The Mozambique Nursing Leadership Institute is designed to strengthen and expand 
the role of nurses through access to evidence-based education, ongoing learning opportunities, 
and skills-based training in clinical fields, as well as leadership, management, and professional 
advocacy. 
 

 
Session II Learning Objectives 

 
 Review the August 2010 content and discuss how what was learned is being applied to the 

participants’ daily practice as nurse leaders. 
 

 Explore the differences between transformational leadership, transactional leadership, and 
appreciative inquiry. 
 

 Develop an understanding of the use of “circle” for dialogue. 
 

 Observe and discuss the tenets of “Action Learning” as a means for problem solving. 
 

 Self administer the Thomas-Killman Assessment tool and practice different approaches to 
managing conflict. 
 

 Create a budget and operating plan for the ANEMO educational program to be offered in  
August, 2011. 
 

 Participate in a strategic planning session for ANEMO. 
 

 Create an outline for presenting a speech to an audience. 
 

 Explore the implications of situational leadership. 
 

 Identify the additional content that is desired for the final session in August. 

Overview & Objectives  

Key Local Contact Information: 

Lidia Monjane, ANEMO 

 
Tel.  +258 21 324642  

Cell +258 82 8992700  

E-mail lmonjane@yahoo.ca  

Sandra Guiamba, AIHA 

 
Tel.  +258 21 490433  
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Fax  +258 21 490427  

E-mail sguiamba@aiha.org.mz 

E-mail sguiambak@gmail.com 

Jose de Bruno Gomes, AIHA 
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E-mail josedebruno@yahoo.com.br 



 
Mozambique Nursing Leadership Institute  

Session II 
 

Maputo, Mozambique 
6-10 January 2011 

 

 
A pre-workshop welcome reception will take place at a time and place to be determined. Initial 
introductions will be made and instructions for transport to meeting site will be provided. 

DAY 1 
 
08:30-10:00   Check-in by each member of the Institute -  Pamela Thompson, Mary  
   “What has happened since August?”  Theresa (MT) Meadows, and 
         David Marshall (AONE Team) 
     
10:00-10:15   Break 
 
10:15-11:00   Review of what was learned in August - AONE Team 
 
11:00-12:00  Case studies for transformational -  Pamela Thompson and  
   leadership, transactional leadership,  David Marshall  
   and appreciative inquiry   
 
12:00-13:00  Lunch  
 
13:00-14:00   Review of “Circle” as a means of dialogue - Pamela Thompson  
 
14:00-16:00  Demonstration of Action Learning -  AONE Team 
   as a method for problem solving 
 
16:00-16:15   Evaluation 

 

DAY 2 
 
08:30-12:00   Conflict Resolution and Negotiation -  MT Meadows and   
   Thomas-Killman Assessment tool, role  David Marshall   
   playing with cases specific to Mozambique,  
   and experiential learning games 
 
12:00-13:00   Lunch 
 

Workshop Agenda 

Wednesday, January 5 

Thursday, January 6 

Friday,  January 7 



13:00-14:00  How to plan an association educational meeting - Pamela Thompson  
 
14:00-16:00  Ongoing planning for the ANEMO -  AONE Team and  
   meeting in August using the templates  US Partners 
   discussed in the morning 
 
16:00-16:15   Evaluation 
 

DAY 3 
 
08:30-12:00  Association Strategic Planning and -  AONE Team and US  
   operational initiatives to execute the   Partners, with Pamela  
   strategic plan     Thompson facilitating 
 
12:00-13:00   Lunch 
 
13:00-16:00  How to motivate and engage members, - US Partners 
   how to create stability for ANEMO,  
   ongoing work to plan the August ANEMO  
   meetings  
 
16:00-16:15   Evaluation 

 
DAY 4 

 
08:30-9:30  Successful presentation skills -   US Partners 
 
09:30-11:00  Preparing an effective speech, -  US Partners 
   exercise to outline a speech 
 
11:00-12:00  Small group work on planning the -  AONE Team and US  
   August meeting    Partners 
 
12:00-13:00   Lunch 
 
13:00-13:30  Continuation of small group work -  AONE Team and US  
   if needed     Partners 
 
13:30-15:00  Situational leadership with case studies - David Marshall 
 
15:00-16:00  Closing circle and evaluation -   AONE Team and US  
         Partners 
      

Saturday, January 8 

Sunday, January 9 

Monday, January 10 

Day of Rest! 



 
 Nursing Leadership Institute Participant List 

NAME CV PROVINCE 

Hermínia Azarias Cossa  Graduate Nurse (Licenciado)  Maputo 

Caetano Anastancio Hamela Graduate Nurse (Licenciado)  Maputo 

Safira Cuna  Graduate Nurse (Education)  Maputo 

Maria Olga Matavele  Graduate Nurse (Master)  Maputo 

Termina Cuinica  Medium Level (Enfrª GeraL, Medium)  Maputo 

Felizarda Dgedge  Graduate Nurse (Licenciado)  Maputo 

Ana Nhantumbo  Economist  Maputo 

Pascoal Mite  Medium Level (Enfrª GeraL, Medium)  Maputo 

Cristovão Saiete  Graduate Nurse (Licenciado)  Gaza  

Dora Adelina Artur  Medium Level (Enfrª GeraL, Medium)  Gaza  

Armando Tomás Penicela  Medium Level (Enfrª GeraL, Medium)  Sofala  

Zeferina Simião  Medium Level (Enfrª GeraL, Medium)  Sofala  

Marcela Helena Alexandre  Medium Level (Enfrª GeraL, Medium)  Manica  

Brígida da Conceição Domingos  Medium Level (Enfrª GeraL, Medium)  Manica  

Abdul Latifo Assane  Graduate Nurse (Licenciado)  Zambézia  

Luisa de Araújo Lobo  Medium Level (Enfrª GeraL, Medium)  Zambézia  

Maria Acácia Lourenço  PhD Nursing/Obstetrics  Zambézia  

Miguel Manuel Sande  Medium Level (Enfrª GeraL, Medium)  Tete  

Paula Bernardo Coimbra  Graduate Nurse (Licenciado)  Tete  

Langton Fernando  Graduate Nurse (Licenciado)  Nampula  

José Lourenço  Medium Level (Enfrª GeraL, Medium)  Nampula  

Justino Daniel  Medium Level (Enfrª GeraL, Medium)  Niassa  

Judite Rona Baloi Nacer  Medium Level (Enfrª GeraL, Medium)  Niassa  

Isaura Matsimbe  Medium Level (Enfrª GeraL, Medium)  Hospital Central  

Delfina Moçambique  Graduate Nurse (Licenciado)  Hospital Central  

Lagrima Xilundzo  Medium Level (Enfrª GeraL, Medium)  Hospital Central  

Amelia Rossana Bbu  Medium Level (Enfrª GeraL, Medium)  Chamanculo  

Pedro Murroto Camela  Medium Level (Enfrª GeraL, Medium)  Cabo Delgado  

Lucia Augusto David  Medium Level (Enfrª GeraL, Medium)  Cabo Delgado  

Alcina Bombo Medium Level (Enfrª GeraL, Medium)  Maputo 

Marques João Mussulimade  Medium Level (Enfrª GeraL, Medium)  Maputo 





 
SESSION III  

(August 2011) 
 

 
Mozambique Leadership Program (2 days) 
 Presented by Mozambican nurses with assistance from US partners 
 
Debriefing (1 day) 
 Assess strengths and weaknesses of educational meeting 
 Plan for next steps 
 
Leadership Presentations (1-2 days) 
 Participants will discuss content identified during January meeting 

Topics for Future Sessions 



 
 
 
 
1.  Peer Spirit: Circling for Nursing Leadership  

 
2.  TKI Conflict Modes  

 
3.  Conflict Resolution 

 
4.  Conflict Management 

 
5.  Managing the People 

 
6.  Planning an Association Meeting 

 
7.  Budget Template 

 
8.  Budget Detail 

 
9.  Association Strategic Planning 

 
10. Our Partnership (ANEMO / St. Luke’s) 

 
11. Developing Successful Presentation Skills 

 
12. Situational Leadership 
 
 

Curriculum & Resources 



























































































































































































































































































What do audiences hear?
What is their attention span?



Opening statements are 
critical to a presentation’s critical to a presentation’s 
success!
• Must grab the audience’s attention
• Must arouse interest & lead into the 

th   i ttheme or points
• Good openings may include:

• Startling question• Startling question
• Challenging statement
• Short quotationq
• Surprising generalization
• Personal story









How might you keep an g y p
audience engaged?
• Wise, deliberate use of visual 

propsp p
• Handouts
• SlidesSlides
• Posters



How might you keep an g y p
audience engaged?
• Practiced delivery of 

presentation by speakerp y p
• Body language
• Tone of voiceTone of voice



Body LanguageBody Language

• Contributes to 55% of message 
impactp

• Key components:
• Eye contact• Eye contact
• Facial expression
• Gestures• Gestures



Tone of Voice
• Contributes to 38% of message 

impact
• Actual words only contribute 

towards 7% of message impact!
V l  f h• Volume of speech

• Rate of speech
• Should convey life, color, and 

melody



Being prepared to present g p p p
will build your confidence! 

• Know the purpose of your 
presentationp

• Know your own style of 
communicatingcommunicating

• Know your audience
Sti k t   ti  li it• Stick to your time limits



Stick to your time limitsStick to your time limits

• Practice, practice, practice!
• Pace yourselfy
• Allow time for someone to introduce 

you
• Allow time for questions
• Rules of thumb 

• Don’t run overtime
• Prepare to finish a few minutes early



End GraciouslyEnd Graciously

• Thank your audience



Thank you!Thank you!



ExerciseExercise

• Build support for ANEMO
• Prepare a persuasive Prepare a persuasive 

presentation
• Outline key components of what • Outline key components of what 

you will present to your peers



“SITUATIONAL 
LEADERSHIP”

Matching your leadership to 
the needs of your staffthe needs of your staff

Shaping the future of healthcare 
through innovative nursing leadership.
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Leadership BehaviorsLeadership Behaviors
• S1: Directing 

–Leader defines the roles and tasks of 
staff

–Leader makes the decisions
–Communication is one-way

• S2: Coachingg
–Leader seeks ideas and suggestions 

from staff to define roles and tasks
–Leader still makes decisions
–Communication is more two-way

Shaping the future of healthcare 
through innovative nursing leadership.

y



Leadership Behaviors
• S3: Supporting

–Decisions concerning day-to-day 
tasks and processes made by staff

–Leader facilitates decisions which 
 d  b  h  ffare made by the staff

• S4: Delegating
–Leader is involved in decisions and 

problem solving but decisions are 
made by staffmade by staff

–Staff decide when and how to 
involve leader

Shaping the future of healthcare 
through innovative nursing leadership.

involve leader
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Development Levels

D1:  Low Competence, Low 
Commitment

–Staff generally lacks skills 
specific to the job

–Lack confidence and perhaps 
motivation

Shaping the future of healthcare 
through innovative nursing leadership.



Development Levels

D2:  Some Competence, Low 
Commitment

–Staff has some skills
–Still need help
–Task or situation may be newy

Shaping the future of healthcare 
through innovative nursing leadership.



Development Levels

D3:  High Competence, Variable 
Commitment

–Staff is experienced and capable
–Lack confidence and perhaps 

motivation

Shaping the future of healthcare 
through innovative nursing leadership.



Development Levels

D4:  High Competence, High 
Commitment

–Staff is experienced at the job
–Comfortable with abilities
–May be more skilled than leadery

Shaping the future of healthcare 
through innovative nursing leadership.



Directing Behaviors

Shaping the future of healthcare 
through innovative nursing leadership.
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Supportive Behaviors

Shaping the future of healthcare 
through innovative nursing leadership.
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Points to Ponder

• It is the leader who must adapt style to 
staff

• Different staff need different styles at • Different staff need different styles at 
different times

• Staff needs may vary with experience at 
the task o  othe  en i onmental facto s the task or other environmental factors 

• Most staff will be in the D2 and D3 stages
• Authority is positional, power is personaly p , p p

Shaping the future of healthcare 
through innovative nursing leadership.
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American  International  Health  Alliance

The Mozambique Nursing Leadership Institute  is supported by the American people  

through the US President’s Emergency Plan for AIDS Relief (PEPFAR) and the American  

International Health Alliance’s HIV/AIDS Twinning Center Program.  

Programmatic content for the  Mozambique Nursing Leadership Institute  was developed  

jointly by AIHA , Twinning Center partners at the  Associação Nacional dos Enfermeiros  

de Moçambique (ANEMO) and  St. Luke’s School of Nursing at Moravian College, and the 

American Organization of Nurse Executives (AONE). 


