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NB You may also be interested in our reading list, Clinical leadership 
 
BOOKS/REPORTS 
 
West Michael, et al. 
Faculty of Medical Leadership and Management, et al. 
Leadership and leadership development in health care : the evidence base. 
London : FMLM, 2015                Web publications 
The key challenge facing all NHS organisations is to nurture cultures that ensure the 
delivery of continuously improving high quality, safe and compassionate healthcare. 
Leadership is the most influential factor in shaping organisational culture and so 
ensuring the necessary leadership behaviours, strategies and qualities are developed 
is fundamental. What do we really know about leadership of health services? The 
Faculty of Medical Leadership and Management (FMLM), The King’s Fund and the 
Center for Creative Leadership (CCL) share a commitment to evidence-based 
approaches to developing leadership and collectively initiated a review of the 
evidence by a team including clinicians, managers, psychologists, practitioners and 
project managers. This document summarises the evidence emerging from that 
review. The summary describes key messages from the review in relation to 
leadership at different levels of analysis: it includes a description of the leadership 
task and the most effective leadership behaviours at individual, team, board and 
national levels. 
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-leadership-
development-health-care-feb-2015.pdf  
 
The King's Fund 
Staff engagement : six building blocks for harnessing the creativity and  
enthusiasm of NHS staff. 
London : The King's Fund, 2015               Web publications 
This paper encourages boards and other leaders to focus on staff engagement and 
suggests a number of questions boards can ask to assess their organisation’s level 
of staff engagement. 
http://www.kingsfund.org.uk/publications/staff-engagement  
Interactive report: http://www.kingsfund.org.uk/projects/leadership-in-action/staff-engagement  
 
Care Quality Commission 
Regulation 5: fit and proper persons: directors and Regulation 20 : duty  
of candour : guidance for NHS bodies. 
Newcastle upon Tyne : CQC, 2014               Web publications 
New fundamental standards for all care providers will come into force in April 2015. 
However, two regulations for NHS bodies that form part of these come into force on 
27 November 2014. The fit and proper persons requirement outlines what providers 
should do to make clear that directors are responsible for the overall quality and 
safety of care. The duty of candour explains what they should do to make sure they 
are open and honest with people when something goes wrong with their care and 
treatment. The fundamental standards, which will be implemented in April 2015, will 
replace the existing essential standards of quality and safety. They will include 
guidance for all sectors on the fit and proper persons requirement for directors and 
the duty of candour. 
http://www.cqc.org.uk/sites/default/files/20141120_doc_fppf_final_nhs_provider_guidance_v1-
0.pdf  
Associated documentation: 
http://www.cqc.org.uk/content/regulation-5-fit-and-proper-persons-directors 
 
ISBN: 9781446248829 
Gopee, Neil and Galloway, Jo 
Leadership and management in healthcare. 
London : SAGE, 2014                TJH (Gop) 
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ISBN: 9781907610240 
Goldberg, David 
Good Governance Institute 
Goldberg II : delivering on strategy in the NHS. 
London : Good Governance Institute, 2014              Web publication 
This report, written one year in to the development and operation of the new clinical 
commissioning groups and health and wellbeing boards, outlines the present state of 
strategic planning in these organisations and the varied challenges and opportunities 
facing the NHS. 
http://www.good-governance.org.uk/wp-content/uploads/2014/04/8325-GGI-Goldberg-
Report_V4.pdf  
Associated documentation: http://www.good-governance.org.uk/publications/  
 
ISBN: 97819090029446 
Janjua, Ayesha 
The King's Fund 
Leadership vacancies in the NHS : what can be done about them? 
London : The King's Fund, 2014        TJH (Kin) 
The King’s Fund, in collaboration with the HSJ Future of NHS Leadership Inquiry, 
undertook a freedom of information (FOI) request to obtain an accurate picture of 
board-level vacancies, supplementing the data gathered with in-depth interviews and 
a literature review. This report details the level of vacancies and their impact and 
suggests reasons for this. 
http://www.kingsfund.org.uk/publications/leadership-vacancies-nhs  
 
Steward, Katy 
The King's Fund 
Exploring CQC’s well-led domain : how can boards ensure a positive  
organisational culture? 
London : The King's Fund, 2014               Web publications 
Following the Francis Report into the failures of care at Mid Staffordshire NHS 
Foundation Trust, and the government’s response to the report, the Care Quality 
Commission (CQC) has introduced a more rigorous and wide-ranging approach to 
inspecting health care providers. The main purpose of inspections is to assess the 
quality of care delivered to patients. In making this assessment, CQC now also 
analyses the leadership and organisational culture of providers. The rest of this paper 
sets out what boards can do to ensure their organisation is well led using the five key 
lines of enquiry and drawing on examples of good practice in leadership and culture 
in health care. The paper has been written as a practical guide for board members in 
strengthening leadership and culture and in preparing for CQC inspections. Further 
information about The King’s Fund and the support it offers to boards is provided at 
the end of the paper. 
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/exploring-cqcs-well-led-
domain-kingsfund-nov14.pdf  
Associated documentation:  
http://www.kingsfund.org.uk/publications/exploring-cqcs-well-led-domain  
 
ISBN: 9781909029385 
Fillingham, David and Weir, Belinda 
The King's Fund 
System leadership : lessons and learning from AQuA’s integrated  
care discovery communities. 
London : The King's Fund, 2014                 TJH (Kin) 
This paper seeks to identify the skills, knowledge and behaviours required of new 
system leaders and to learn from systems attempting to combine strong 
organisational leadership with collaborative system-level leadership approaches. The 
paper draws on three years' development work with leaders in health care systems 
in north-west England, undertaken by the Advancing Quality Alliance (AQuA) and The 
King's Fund which has adopted a 'discovery' approach to developing integrated care 
and the leadership capabilities supporting it. 
http://www.kingsfund.org.uk/publications/system-leadership  
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ISBN: 9781909029347 
Clark, John and Nath, Vijaya 
The King's Fund 
Medical engagement : a journey not an event. 
London : The King's Fund, 2014               Web publication 
This report is based on case studies of four NHS trusts with acknowledged high levels 
of medical engagement. It aims to help other organisations that are seeking to create 
cultures in which doctors want to engage more in the management, leadership and 
improvement of services. Based on interviews with a range of executives, senior and 
junior doctors, the report presents key features of each of the four trusts. Its final 
analytical section highlights common themes and includes a checklist to allow 
organisations and individuals to assess how far medical engagement is being sought 
and developed. 
http://www.kingsfund.org.uk/publications/medical-engagement  
 
West, Michael, et al. 
The King’s Fund and Center for Creative Leadership 
Developing collective leadership for health care. 
London : The King’s Fund, 2014               Web publication 
With the NHS facing bigger challenges than ever before, leaders must ensure that 
cultures within health care organisations sustain high-quality, compassionate and 
ever-improving care. This paper argues that collective leadership – as opposed to 
command-and-control structures – provides the optimum basis for caring cultures. 
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/developing-collective-
leadership-kingsfund-may14.pdf  
Associated documentation: 
http://www.kingsfund.org.uk/publications/developing-collective-leadership-health-care 
 
The King’s Fund 
Culture and leadership in the NHS : The King’s Fund 2014 survey. 
London : the King’s Fund, 2014               Web publication  
In February and March 2014 The King’s Fund conducted a survey of NHS managers 
and clinicians about leadership, culture and compassionate care in the NHS. More 
than 2,000 responses were received. This is the second leadership survey of NHS 
staff we have undertaken and it revealed a mixed picture of leadership, culture and 
the working environment across the NHS.  
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/survey-culture-leadership-nhs-
may2014.pdf  
 
Kline, Roger 
Middlesex University. Business School 
The “snowy white peaks” of the NHS : a survey of discrimination in  
governance and leadership and the potential impact on patient  
care in London and England. 
London : Middlesex University, 2014               Web publication 
Ten years after the launch of The Race Equality Action Plan (DH 2004), we carried 
out a survey of the leadership of NHS Trusts in London to assess progress against 
this plan. 
http://eprints.mdx.ac.uk/13201/1/The%20snowy%20white%20peaks%20of%20the%20NHS%20fin
al%20docx%20pdf%20%283%29.pdf 
 
Monitor and NHS Trust Development Authority 
Supporting the role of the medical director. 
London : Monitor, 2014                 Web publication 
Monitor and the NHS Trust Development Authority surveyed medical directors in the 
NHS from December 2013 to January 2014 to find out about the demands of the role 
in today’s NHS, the structural and learning support available and what additional 
support they would find helpful. This is a report of the survey’s findings. 
https://www.gov.uk/government/publications/supporting-the-role-of-the-medical-director  
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Office for Public Management 
Evaluation of the Leading Integrated System Level Change  
Programme : interim report (anonymised). 
London : OPM, 2014                  Web publication 
The Advancing Quality Alliance (AQuA) is a membership organisation supporting NHS 
commissioners, providers and their partners. In April 2014, AQuA began delivery of 
a new support programme ‘Leading Integrated System Level Change 2014/15’. The 
programme involves a series of master classes on large-scale change and complex 
adaptive system theory and distributed leadership. It also includes the Integrated 
Care Fellowship Programme and International Exchange Programme. The programme 
is aimed at senior leaders from health and social care organisations, who have 
authority to take decisions and influence change within their organisations and across 
the local health and social care system The aims of the evaluation are to provide an 
understanding of how the programme supports large scale system change, and to 
explore the transferability of the model to other system level reforms. 
http://www.opm.co.uk/wp-content/uploads/2015/01/Evaluation-of-the-Leading-
Integrated-System-Level-Change-Programme-ANON-FINALFULLREPORT.pdf  
Associated documentation:  
http://www.opm.co.uk/publications/evaluation-of-the-leading-integrated-system-level-change-
programme/  
 
Centre for Patient Leadership 
Bring it on : 40 ways to support patient leadership. 
[Exeter] : Centre for Patient Leadership, 2013              Web publication 
This guide explains what patient leadership means, as well as the role and purpose 
of patient leaders. It aims to help NHS organisations foster patient leadership by 
providing descriptions of key concepts, examples and case studies. 
http://centreforpatientleadership.com/wp-content/uploads/2013/04/Bring-it-on-40-ways-to-
support-Patient-Leadership-FINAL-V-APRIL-2013.pdf  
 
ISBN: 0859464784 
Chartered Management Institute 
A management and leadership health-check : a diagnosis of management  
and leadership development needs in the health and social care sector. 
White Paper ; November 2013 
London : CMI, 2013                  Web publication 
This report looks at why good leadership and management is essential, the link 
between leadership and engagement, management and leadership development 
practice, and effective investment in management and leadership. 
http://www.managers.org.uk/sites/default/files/u1061/Management_leadership_health-
check_Dec_13.pdf  
 
Foresight Partnership and University College London. Department of Applied  
Health Research 
The healthy NHS board 2013 : principles for good governance. 
Leeds : NHS Leadership Academy, 2013               Web publication 
The strong relationship between leadership capability and performance is well 
demonstrated in the evidence. Good leadership leads to a good organisational climate 
and good organisational climates lead, via improved staff satisfaction and loyalty, to 
sustainable, high performing organisations. 
http://www.leadershipacademy.nhs.uk/wp-content/uploads/2013/06/NHSLeadership-
HealthyNHSBoard-2013.pdf  
Associated documentation: http://www.leadershipacademy.nhs.uk/discover/the-healthy-nhs-board/  
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Randall, Susannah  
The Health Foundation  
Learning report : leading networks in healthcare. 
London : The Health Foundation, 2013         HOHNA (Ran) 
In autumn 2011, The Health Foundation launched an improvement programme to 
support networks in healthcare. This report captures the experiences of the 
programme participants as they began working together, highlights key learning and 
early insights, and examines how all this relates to what the research evidence 
indicates about running networks. 
http://www.health.org.uk/public/cms/75/76/313/4003/Leading%20networks%20in%20healthcare.p
df?realName=yC2IOH.pdf  
 
ISBN: 9781909029088 
The King's Fund 
Patient-centred leadership : rediscovering our purpose.  
London : The King's Fund, 2013                Web publication 
This report summarises the main findings of the Francis Inquiry into the failings of 
care at Mid Staffordshire in relation to NHS leadership and culture. It sets out what 
needs to be done to avoid similar failures in future, focusing on the role of three key 
'lines of defence' against poor-quality care: frontline clinical teams, the boards 
leading NHS organisations, and national organisations responsible for overseeing the 
commissioning, regulation and provision of care. 
http://www.kingsfund.org.uk/publications/patient-centred-leadership  
 
ISBN: 9781909029118 
Ham, Chris, et al. 
The King's Fund 
Leading health care in London : time for a radical response. 
London : The King's Fund, 2013            HIBGzf (Kin) 
The aim of this report is to provide an update on the service changes taking place in 
the NHS in London, and in particular to address the question of who will lead these 
changes in the NHS structures that came into effect in April 2013. The report builds 
on an analysis published by The King's Fund in 2011. It describes the service changes 
that have occurred in the past 18 months and goes on to explore the role of different 
organisations in leading change in the future.  
http://www.kingsfund.org.uk/publications/leading-health-care-london  
 
National Institute for Health Research. Health Services Delivery and Research Programme 
New evidence on management and leadership. 
Southampton : NIHR, 2013                 Web publication 
This paper presents a digest of recent research and evidence on healthcare 
management and leadership. The studies discussed aim to help organisations and 
individuals to understand better the ways in which effective managers improve 
services for patients. 
http://www.nets.nihr.ac.uk/__data/assets/pdf_file/0003/95655/New-Evidence-on-Management-
and-Leadership.pdf 
 
National Voices 
Evaluation of the Pilot Patient Leadership Programme. 
London : National Voices, 2013                Web publication 
The pioneer Patient Leadership Programme took place January to June 2013. Of 17 
people who started the programme, 14 completed it. The feedback from those who 
completed the programme has been very positive. Of the three that were unable to 
finish, in two cases this was related to health reasons, in the third case we have been 
unable to get a clear reason. The formal evaluation has so far has taken the form of 
a compilation of written feedback given after each session, compiled by the Centre 
for Patient Leadership.  
http://www.nationalvoices.org.uk/sites/www.nationalvoices.org.uk/files/patient_leadership_briefing
_note_0.pdf  
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NHS Confederation 
A match made in heaven? : how NEDs and governors can form effective  
working relationships.  
Discussion paper ; 15 (June 2013) 
London : NHS Confederation, 2013                Web publication 
This paper outlines the key themes from the discussions at a series of roundtable 
events and includes the barriers that need to be overcome to make relationships 
between NEDs and governors more effective. The paper also explores some 
processes and activities that might improve relationships, with the aim of helping 
NEDs and governors to understand each other’s roles better. 
http://www.nhsconfed.org/Publications/Documents/A-match-made-in-heaven-NEDs-
relationships.pdf  
 
Gerada, Clare  
NHS Confederation 
Trust me ... I'm a leader.  
London : NHS Confederation, 2013                Web publication 
This paper is the second in a series which discusses the needs of future healthcare 
leaders in the new system. Written by Dr Clare Gerada, chair of the Royal College of 
General Practitioners, it draws on her experience within the system and stresses that 
trust should not be underestimated by leaders within the NHS. It calls on NHS leaders 
to build trust by showing care and compassion to staff and patients and the 
demonstration of courage and integrity. 
http://www.nhsconfed.org/Publications/Documents/trust-me-im-a-leader.pdf  
 
Orde, Hugh  
NHS Confederation 
Lessons from the beat.  
London : NHS Confederation, 2013                Web publication 
This paper is the third in a series which explores the needs of future healthcare 
leaders in the new NHS system. Written by Sir Hugh Orde, this paper offers an insight 
on leadership from the world of law enforcement and highlights the skills and qualities 
needed to overcome in the years ahead. 
http://www.nhsconfed.org/Publications/Documents/Lessons-from-the-beat.pdf  
 
Talbott, Alex 
NHS Employers 
Social media for chief executives : the essential guide.  
Briefing ; 91 (November 2013) 
Leeds : NHS Employers, 2013                Web publication 
This briefing explores how using social media platforms can help NHS chief executives 
develop a collaborative leadership style that helps get results in the complex system 
of health and social care. 
http://www.nhsemployers.org/~/media/Employers/Publications/Social_media_for_chief_executives_
Guide.pdf 
 
NHS Leadership Academy 
Healthcare Leadership Model : the nine dimensions of leadership behaviour. 
Leeds : NHS Leadership Academy, 2013               Web publication 
The Healthcare Leadership Model has been developed to help staff who work in health 
and care to become better leaders. It is useful for everyone, whether you have a 
formal leadership responsibility or not, if you work in a clinical or other service setting 
and if you work with a team of five people or 5,000. It describes the things you can 
see leaders doing at work, and is organised in a way that helps everyone to see how 
they can develop as a leader. It applies equally to a whole variety of roles and settings 
that exist within health and care. 
https://www.leadershipacademy.nhs.uk/wp-content/uploads/2013/10/NHSLeadership-
LeadershipModel-10-Print.pdf  
Associated documentation: http://www.leadershipacademy.nhs.uk/resources/   
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ISBN: 9781905030637 
Timmins, Nicholas  
Nuffield Trust  
Changing of the guard : lessons for the new NHS from departing health leaders.  
Viewpoint ; 3 (March 2013)  
London : Nuffield Trust, 2013                Web publication 
This publication gathers together reflections from 12 former or soon-to-depart 
hospital, primary care trust (PCT) and strategic health authority (SHA) chief 
executives, as well as health regulators. It offers insights into the challenges they 
faced during the last decade or more in the NHS. It also provides insight and 
commentary on the complexity of health management and the size of the task that 
these leaders were dealing with - both through the unprecedented funding increases 
of the Blair and Brown years, and the current period of austerity. 
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/130328_changing_of_the_guard-final.pdf  
Associated documentation: http://www.nuffieldtrust.org.uk/publications/changing-of-the-guard  
 
Storey, John and Holti, Richard 
Open University Business School 
Towards a new model of leadership for the NHS. 
Leeds : NHS Leadership Academy, 2013               Web publication 
This paper was commissioned by the NHS Leadership Academy as a contribution to 
thinking about the future development of leadership in and around the NHS. It was 
prepared in collaboration with the Hay Group. An extensive review of the literature 
on leadership in healthcare and related services industries was undertaken in order 
to identify critical attributes. On the basis of this review, a new Leadership Model for 
the NHS is proposed, organised under three main headings: ‘Provide and justify a 
clear sense of purpose and contribution’; ‘the motivation of teams and individuals to 
work effectively’; and ‘focus on improving system performance’. Each heading relates 
to a category which in turn contains a set of behaviours. The approach is intended to 
help deal with the duality of shared leadership forms while also clarifying the 
behaviours expected of those occupying leadership positions in the NHS.  
http://leadershiplearning.academiwales.org.uk/uploads/attachments/rlP4Orizq.pdf   
 
Picker Institute  
NHS Confederation member survey 2013 : wave 1 : final report.  
Oxford : Picker Institute, 2013                Web publication 
The results of a survey of NHS chief executives and chairs reveal a mixture of 
challenges continuing to face the NHS. Serious concerns about the impact of financial 
pressures, not enough progress on integrated care and increasing demand for 
services are among the issues identified. The findings also highlight recognition of 
the need to change the culture of the health service to rebuild public confidence in 
the wake of the Francis Inquiry report. 
http://www.hsj.co.uk/Journals/2013/06/03/s/k/t/Confed2013survey.pdf  
 
ISBN: 9780702045837 
Thomas, Jenny 
A nurse's survival guide to leadership and management on the ward. 
Edinburgh : Churchill Livingstone, 2013          TJH:GI (Tho) 
 
ISBN: 9781446207635 
Barr, Jill and Dowding, Lesley 
Leadership in health care. 
London : SAGE, 2012            HOHAT (Bar) 
 
  

http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/130328_changing_of_the_guard-final.pdf
http://www.nuffieldtrust.org.uk/publications/changing-of-the-guard
http://leadershiplearning.academiwales.org.uk/uploads/attachments/rlP4Orizq.pdf
http://www.hsj.co.uk/Journals/2013/06/03/s/k/t/Confed2013survey.pdf


Leonard, Michael  and Frankel, Allan  
The Health Foundation  
How can leaders influence a safety culture? 
Thought paper ; (May 2012) 
London : The Health Foundation, 2012               Web publication 
In this thought paper, Dr Michael Leonard and Dr Allan Frankel explore how effective 
leadership and organisational fairness are essential for patient safety within 
healthcare services. They discuss how leaders can influence their organisations to 
help create a robust safety culture. 
http://www.health.org.uk/public/cms/75/76/313/3427/How%20can%20leaders%20influence%20a
%20safety%20culture%20thought%20paper.pdf?realName=6TNLDH.pdf  
 
Jones, Kathryn and Griffiths, Lauren 
Imperial College Healthcare NHS Trust 
Evaluation of Back to the floor Friday at Imperial College Healthcare  
NHS Trust. 
London : FoNS, 2012                  Web publication  
In January 2009 the Back to the floor Friday (BtfF) initiative was launched across a 
large acute hospital trust as part of a comprehensive patient experience improvement 
programme. Propositions supposed that improvements would be made as a result of 
strengthened and visible clinical nurse and midwife leadership, with all 
nurses/midwives above Band 7 (n= 171) returning to clinical practice in uniform 
every Friday to undertake work relevant to their role. An action research approach 
was used to evaluate the initial implementation phase of the initiative.  
http://www.fons.org/resources/documents/Programmes/LSHAEvaluationJuly2012.pdf  
 
Wearne, Mandy and Butterworth, Janet 
Inspiration NW 
NHS : patient experience : leadership and strategy. 
Excellence framework for patient experience ; Journal 1. 
[Manchester] : Inspiration NW, 2012          HOOU (Wea) 
This set of articles looks at the importance of leadership and strategy in delivering 
improvements in the experience of care for patients. 
http://patientexperienceportal.org/wp-content/uploads/2012/07/Inspiration-NW-Journal-1.pdf  
 
ISBN: 9781857176407 
The King's Fund 
Leadership and engagement for improvement in the NHS : together we can. 
London : The King's Fund, 2012                TJH (Kin) 
The NHS faces a number of challenges - driving up quality of care, making significant 
productivity gains, ensuring the government's reforms work. To meet these 
challenges, individuals and organisations need to rethink the way in which power and 
responsibility are shared within teams and organisations and across the health care 
system. Leaders need to cultivate a strong culture of engagement for patients and 
staff and to deploy a range of leadership styles and behaviours.  
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/leadership-for-engagement-
improvement-nhs-final-review2012.pdf  
Associated documentation: 
http://www.kingsfund.org.uk/publications/leadership-engagement-for-improvement-nhs 
 
Alimo-Metcalfe, Beverly  
The King's Fund  
Engaging boards : the relationship between governance and leadership,  
and improving the quality and safety of patient care. 
London : The King's Fund, 2012                Web publication  
One of the major consequences of the failures in quality of care and patient safety in 
the NHS, exposed by the public inquiries such as those relating to Bristol Royal 
Infirmary and Mid Staffordshire NHS Foundation Trust, has been the Department of 
Health’s initiatives to improve the governance and leadership performance of NHS 
boards. 
http://www.kingsfund.org.uk/sites/files/kf/alimo-metcalfe-engaging-boards-leadership-summit-
may12.pdf  
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Coulter, Angela  
The King's Fund 
Leadership for patient engagement. 
London : The King's Fund, 2012                Web publication 
Patient and public engagement has been on the NHS agenda for many years, but the 
impact has been disappointing. There have been a great many public consultations, 
surveys, and one-off initiatives, but the service is still not sufficiently patient-centred. 
In particular there has been a lack of focus on engaging patients in their own clinical 
care, despite strong evidence that this could make a real difference to health 
outcomes. This paper argues that a more strategic approach is required to create the 
necessary shift in beliefs, attitudes and behaviours. 
http://www.kingsfund.org.uk/sites/files/kf/leadership-patient-engagement-angela-coulter-
leadership-review2012-paper.pdf  
 
Devane, Ciarán  
NHS Confederation  
Leadership in a matrix. 
London : NHS Confederation, 2012                Web publication 
This paper is the first in a series which will explore in detail the needs of future 
healthcare leaders in the new system. It calls on NHS leaders to build a different set 
of core skills, covering conflict resolution and multi-party negotiation in order to lead 
through influence. It also highlights the importance of leaders being able to operate 
across the breadth of the new system and stresses that the future success of the 
NHS will be heavily reliant on the abilities of its leaders to build trust.  
http://www.nhsconfed.org/Publications/Documents/leadership-matrix.pdf  
 
NHS Leadership Academy 
Building equality, diversity and inclusion into the NHS board selection  
process : for non executives and independent directors. 
Leeds : NHS Leadership Academy, 2012               Web publication 
This guide aims to: provide helpful but not prescriptive guidance in the forming and 
equipping of a selection panel that is able to draw out and identify good equality, 
diversity and inclusion experiences and competencies in potential NHS chairs, non 
executive and independent board members (referred to collectively as non executives 
in remainder of this document); help to ensure that both the selection panel members 
and appointed non executive board members demonstrate confidence, commitment 
and competency in equality, diversity and inclusion and are able to apply this to core 
board level business; and be of use either when creating a completely new board or 
replacing one or more board members. 
http://www.leadershipacademy.nhs.uk/wp-content/uploads/2012/10/NHSLeadership-
BoardDevelopment-BoardRecruitmentForNonExecAndIndependentDirectors-2012.pdf  
 
Ling, Tom, et al. 
RAND Corporation  
Sustainable development in the National Health Service (NHS) : the views  
and values of NHS leaders. 
Santa Monica, CA : RAND, 2012                Web publication 
This report presents NHS leaders' views of priorities and approaches regarding 
sustainable development in the NHS. It was produced in collaboration with the NHS 
Sustainable Development Unit and it represents a systematic picture of leadership 
views in the NHS. It also provides a commentary on ways forward. 
http://www.rand.org/content/dam/rand/pubs/technical_reports/2012/RAND_TR1210.pdf  
 
2020 Delivery 
The missing link : effective management and leadership training in the NHS.  
2020 Perspectives ; 001 (Summer 2012) 
London : 2020 Delivery, 2012                Web publication 
Reinvigorating management and leadership training is vital to sustaining a cost-
effective health service. 2020 Delivery’s experiences show that six levers need to be 
in place to make this happen. 
http://www.2020delivery.com/sites/default/files/Capability%20Buiding%20001%204pp%202020%2
0Missing%20Link.pdf  
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JOURNAL ARTICLES 
 
Creamer, Rebecca, editor 
Top chief executives. 
Health Service Journal 2015; 125 (6440): 1-12 (27 March 2015 Suppl.) 
This is the Health Service Journal's second annual list of the NHS’s leading provider chief executives. 
Unlike 2014's list, this year the HSJ has ranked the top 15 chief executives. [KJ] 
http://www.hsj.co.uk/Journals/2015/03/27/q/m/o/Top-Chief-Executives-2015-for-online-v2.pdf  
 
Martin, Greame, et al. 
Potential challenges facing distributed leadership in health care : evidence from the UK 
National Health Service. 
Sociology of Health and Illness 2015; 37 (1): 14-29 (January 2015) 
The discourse of leaderism in health care has been a subject of much academic and practical debate. 
Recently, distributed leadership (DL) has been adopted as a key strand of policy in the UK National 
Health Service (NHS). However, there is some confusion over the meaning of DL and uncertainty over 
its application to clinical and non-clinical staff. This article examines the potential for DL in the NHS 
by drawing on qualitative data from three co-located health-care organisations that embraced DL as 
part of their organisational strategy. Recent theorising positions DL as a hybrid model combining 
focused and dispersed leadership; however, our data raise important challenges for policymakers and 
senior managers who are implementing such a leadership policy. We show that there are three distinct 
forms of disconnect and that these pose a significant problem for DL. However, we argue that instead 
of these disconnects posing a significant problem for the discourse of leaderism, they enable a fantasy 
of leadership that draws on and supports the discourse. [Abstract] 
 
Rimmer, Abi 
Women are "often better leaders," Jeremy Hunt tells conference attendees. 
BMJ 2015; 350 (7990): 3-4 (10 January 2015 Suppl.) 
Women often make better leaders than men, England’s health secretary has said. Speaking at a 
conference on advancing women in medicine, Jeremy Hunt said that the health service needed to 
learn more about what women brought to leadership roles in healthcare. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20020542  
 
Lynas, Karen 
How the NHS can optimise leadership potential. 
Health Service Journal 2015; 125 (6429): 31 (9 January 2015) 
Healthcare organisations need to utilise top leadership practices that impact bottom line performance 
and encourage it at every level. [Introduction] 
 
Sorkin, Debbie 
The building blocks of joined up care. 
Health Service Journal 2014; 124 (6427): 24-26 (12 December 2014) 
Debbie Sorkin reports on how projects across the country bring together commissioners, providers, 
patients and service users to lead and deliver better integrated care. [Introduction] 
 
Gilburt, Helen 
The King's Fund 
Drive change with all-star leadership. 
Health Service Journal 2014; 124 (6426): 26-27 (5 December 2014) 
A London initiative has created 'leadership constellations' to share expertise and responsibility for 
mental health services among its many stakeholders. [Introduction] 
 
Limb, Matthew 
Will professional standards for medical managers improve patient care? 
BMJ 2014; 349 (7981): 4-5 (1 November 2014 Suppl.) 
Matthew Limb looks at the first UK professional standards for medical leadership and management. 
[Abstract] 
http://careers.bmj.com/careers/advice/view-article.html?id=20019842  
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Mannion, Russell, et al. 
Overseeing oversight: governance of quality and safety by hospital boards in the English 
NHS. 
Journal of Health Services Research and Policy 2015; 20 (1): 9-16 (January 2015 Suppl.) 
OBJECTIVES: To contribute towards an understanding of hospital board composition and to explore 
board oversight of patient safety and health care quality in the English NHS. METHODS: We reviewed 
the theory related to hospital board governance and undertook two national surveys about board 
management in NHS acute and specialist hospital trusts in England. The first survey was issued to 
150 trusts in 2011/2012 and was completed online via a dedicated web tool. A total 145 replies were 
received (97 per cent response rate). The second online survey was undertaken in 2012/2013 and 
targeted individual board members, using a previously validated standard instrument on board 
members' attitudes and competencies (the Board Self-Assessment Questionnaire). A total of 334 
responses were received from 165 executive and 169 non-executive board members, providing at 
least one response from 95 of the 144 NHS trusts then in existence (66 per cent response rate). 
RESULTS: Over 90 per cent of the English NHS trust boards had 10-15 members. We found no 
significant difference in board size between trusts of different types (e.g. Foundation Trusts versus 
non-Foundation Trusts and Teaching Hospital Trusts versus non-Teaching Hospital Trusts). Clinical 
representation on boards was limited: around 62 per cent had three or fewer members with clinical 
backgrounds. For about two-thirds of the trusts (63 per cent), board members with a clinical 
background comprised less than 30 per cent of the members. Boards were using a wide range and 
mix of quantitative performance metrics and soft intelligence (e.g. walk-arounds, patient stories) to 
monitor their organisations with regard to patient safety. The Board Self-Assessment Questionnaire 
data showed generally high or very high levels of agreement with desirable statements of practice in 
each of its six dimensions. Aggregate levels of agreement within each dimension ranged from 73 per 
cent (for the dimension addressing interpersonal issues) to 85 per cent (on the political). 
CONCLUSIONS: English NHS boards largely hold a wide range of attitudes and behaviours that might 
be expected to benefit patient safety and quality. However, there is significant scope for improvement 
as regards formal training for board members on quality and safety, routine morbidity reporting at 
boards and attention to the interpersonal dynamics within boards. Directors with clinical backgrounds 
remain a minority on most boards despite policies to increase their representation. A better 
understanding of board composition, actions and attitudes should help refine policy recommendations 
around boards. [Abstract] 
 
Paton, Nic Editor 
BME pioneers. 
Health Service Journal 2014; 124 (6421): 1-12 (7 November 2014 Suppl.) 
For our second HSJ BME Pioneers supplement we sought to identify [fifty] individuals from black and 
minority ethnic (BME) backgrounds making outstanding contributions to health care. Our focus was 
to celebrate people working within healthcare and from BME backgrounds who, through exceptional 
leadership abilities or their day-to-day example, are inspiring others and helping to shape and deliver 
excellent care for all. In particular, we were looking for people whom our judges felt met one or more 
of the following criteria: Benefit - How has this individual’s work benefited patients? To what extent 
have his or her efforts helped enhance access to and/or the quality of care? Influence - To what extent 
has the individual been a game changer in his or her organisation, or more widely? Leadership - To 
what extent has this individual created a platform for others? Has he or she enabled greater numbers 
of BME staff to take up roles at all levels of the health sector? Inclusivity - To what extent is the 
individual having a long term impact on the debate around inclusivity within the health sector? 
[Introduction] 
http://www.hsj.co.uk/Journals/2014/11/05/p/y/w/HSJ-BME-Pioneers-2014.pdf  
 
Shaw, Varya 
The go-to leader for trusts in a crisis. 
Health Service Journal 2014; 124 (6421): 22 (7 November 2014) 
Manjit Obhrai, the medical director who helped improve care at Mid Staffordshire, has a reputation for 
successfully leading culture change. [Introduction] 
 
Johnson, Stacy 
Change at the top is yet to peak. 
Health Service Journal 2014; 124 (6421): 23 (7 November 2014) 
One year has passed since the publication of NHS's inaugural BME Pioneers list but there are still few 
black ethnic leaders at the top of the NHS. [Introduction] 
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Limb, Matthew 
Where are the next generation of medical leaders hiding? 
BMJ 2014; 349 (7977): 6 (4 October 2014 Suppl.) 
Medical leadership jobs are too unattractive to younger doctors to allow for viable succession planning, 
a group of management consultants has concluded. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20019422  
 
Buchner, Vera, et al. 
The impact of the board's strategy-setting role on board-management relations and 
hospital performance. 
Health Care Management Review 2014; 39 (4): 305-317 (October 2014) 
BACKGROUND: The appropriate governance of hospitals largely depends on effective cooperation 
between governing boards and hospital management. Governing boards play an important role in 
strategy-setting as part of their support for hospital management. However, in certain situations, this 
active strategic role may also generate discord within this relationship. PURPOSE: The objective of 
this study is to investigate the impact of the roles, attributes, and processes of governing boards on 
hospital performance. We examine the impact of the governing board's strategy-setting role on board-
management collaboration quality and on financial performance while also analyzing the interaction 
effects of board diversity and board activity level. METHODOLOGY: The data are derived from a survey 
that was sent simultaneously to German hospitals and their associated governing board, combined 
with objective performance information from annual financial statements and quality reports. We use 
a structural equation modeling approach to test the model. FINDINGS: The results indicate that 
different board characteristics have a significant impact on hospital performance (R = .37). The 
strategy-setting role and board-management collaboration quality have a positive effect on hospital 
performance, whereas the impact of strategy-setting on collaboration quality is negative. We find that 
the positive effect of strategy-setting on performance increases with decreasing board diversity. When 
board members have more homogeneous backgrounds and exhibit higher board activity levels, the 
negative effect of the strategy-setting on collaboration quality also increases. PRACTICE 
IMPLICATIONS: Active strategy-setting by a governing board may generally improve hospital 
performance. Diverse members of governing boards should be involved in strategy-setting for 
hospitals. However, high board-management collaboration quality may be compromised if managerial 
autonomy is too highly restricted. Consequently, hospitals should support board-management 
collaboration about empowered contrasting board roles. [Abstract] 
 
Trueland, Jennifer 
Deep impact. 
Health Service Journal 2014; 124 (6418): 28-29 (10 October 2014) 
An 'impact group' who met on a top leaders programme found the experience so useful that they have 
carried on meeting four times a year. [Introduction] 
 
NHS Employers 
Inspiring to care day after day. 
Health Service Journal 2014; 124 (6419): 16-21 (17 October 2014) 
Balancing the quality of care and an organisation's cost effectiveness is a challenge for chief 
executives. In the final HSJ Top Chief Executives roundtable, the panel discuss ways to motivate staff 
and improve patient experience. [Introduction] 
 
Edwards, Mark, et al. 
Culture change, leadership and the grass-roots workforce. 
Clinical Medicine 2014; 14 (4): 342-344 (August 2014) 
The NHS is arguably entering its most challenging era. It is being asked to do more for less and, in 
parallel, a cultural shift in response to its described weaknesses has been prescribed. The definition 
of culture, the form this change should take and the mechanism to achieve it are not well understood. 
The complexity of modern healthcare requires that we evolve our approach to the workforce and 
enhance our understanding of the styles of leadership that are required in order to bring about this 
cultural change. Identification of leaders within the workforce and dissemination of a purposeful and 
strategic quality improvement agenda, in part defined by the general workforce, are important 
components in establishing the change that the organisation currently requires. We are implementing 
this approach locally by identifying and developing grassroots networks linked to a portfolio of safety 
and quality projects. [Abstract] 
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Crizzle, Adam and Edgington, Katy 
Break the glass ceiling for staff. 
Health Service Journal 2014; 124 (6416): 34-35 (26 September 2014) 
The NHS is making headway with BME and LGBT employees, but many white heterosexual female 
staff still feel undervalued. [Introduction] 
 
Nicolini, Davide, et al. 
Keeping knowledgeable : how NHS chief executive officers mobilise knowledge and 
information in their daily work. 
Health Services and Delivery Research 2014; 2 (26) (August 2014) 
BACKGROUND: Evidence-based practice has permeated professional life as a normative ideal. The 
resulting movement of ‘evidence-based management’ is premised on assumed positive consequences 
of managers making organisational decisions informed by research, rather than by personal 
experience alone. However, we know little about how health-care managers engage with information 
and knowledge in practice, especially at the highest level. OBJECTIVES: The study aimed to investigate 
how chief executive officers (CEOs) of NHS trusts make decisions and mobilise particular knowledge 
and ‘evidence’ in the course of their day-to-day activities. DESIGN: The study was conducted between 
March 2011 and May 2013. We employed a qualitative naturalistic approach, combining in-depth 
observation with interviews and documentary analysis. Seven CEOs of acute and mental health NHS 
trusts in England were shadowed for an average of five weeks each. This sample included four women 
and three men. To protect the anonymity of our informants, and following customary academic 
practice in the social sciences, in this report we refer to all our participants using the female pronoun. 
We aimed to maximise sample diversity regarding professional background, career stage and 
organisational characteristics. Analysis was a reiterative process, led by two empirical researchers, 
who continuously examined emergent data and undertook cross-case comparative analysis. This was 
informed by team meetings, discussions with an expert advisory panel, and feedback from research 
participants and other senior NHS managers. RESULTS: CEOs seek information and use knowledge all 
the time, for three main purposes: making decisions; accounting for decisions already made; and 
making sense. The last of these is by far the most common, with significant effort aimed at ‘connecting 
the dots’ and constructing (‘weaving’) a sense of the present and future for their own and others’ 
consumption. This is most often accomplished conversationally, including via an inner conversational 
circle of trusted colleagues. CEOs very rarely mobilise knowledge in the canonical way described in 
many of the existing models - though this does not make them poorly informed or irrational decision-
makers. In particular, they rarely search, retrieve, consult and quote scientific and other forms of 
formalised evidence in person. Instead, they systematically ask others to do so and put in place the 
necessary mechanisms that allow them to progress from intuition to facts. Their knowledge and 
information work is therefore not so much about decision-making as about knowledgeability - 
understood as a personal and organisational capability: knowledge-ability. How CEOs’ 
knowledgeability is accomplished, why and in relation to what objects differs on the basis of a number 
of contextual factors, including the specific issue at hand, their personal style and the nature of 
everyday work. We define such an arrangement as the (personal) knowledgeability infrastructure of 
CEOs. CONCLUSIONS: By challenging prevailing models of evidence-based practice, our findings could 
inform the initiatives supporting the work of NHS CEOs and help them become more effective. There 
are a number of skills that new CEOs may need to learn, and a number of skills, behaviours and 
attitudes that may need to change over time according to changing circumstances, for a CEO, to 
conduct her job successfully. Our findings suggest a framework for critically examining how, and how 
effectively, NHS managers may make themselves knowledgeable given the demands of their jobs. 
[Abstract] 
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0015/126114/FullReport-
hsdr02260.pdf  
Associated documentation: http://www.journalslibrary.nihr.ac.uk/hsdr/volume-2/issue-26  
 
Moberly, Tom 
Why the NHS needs more doctors to become chief executives. 
BMJ 2014; 349 (7968): 6 (26 July 2014 Suppl.) 
At a recent conference, leaders from a range of NHS trusts discussed the problem of doctors’ poor 
representation among health service chief executives. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20018523  
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McLellan, Alastair Editor 
Inspirational women. 
Health Service Journal 2014; 124 (6406): 1-12 (11 July 2014 Suppl.) 
This supplement gives brief details of the fifty women nominated by the HSJ as the most inspirational 
women working in healthcare. Women were nominated by colleagues and a panel of ten judges 
selected the final 50. Nominations include Jocelyn Cornwell, founder and director of The Point of Care 
Foundation and Vijaya Nath and Mandip Kaur from The King's Fund. [KJ] 
http://www.hsj.co.uk/Journals/2014/07/10/n/u/i/Inspirational-Women.pdf 
 
Nicol, Edward, et al. 
Perspectives on clinical leadership : a qualitative study exploring the views of senior 
healthcare leaders in the UK. 
Journal of the Royal Society of Medicine 2014; 107 (7): 277-286 (July 2014) 
INTRODUCTION: Clinicians are being asked to play a major role leading the NHS. While much is written 
on about clinical leadership, little research in the medical literature has examined perceptions of the 
term or mapped the perceived attributes required for success. OBJECTIVE: To capture the views of 
senior UK healthcare leaders regarding their perception of the term `clinical leadership' and the 
cultural backdrop in which it is being espoused. SETTING: UK Healthcare sector Participants Senior 
UK Healthcare leaders. METHODS: Twenty senior healthcare leaders including a former Health 
Minister, NHS Executives, NHS Strategic Health Authority, PCT and Acute Trust chief executives and 
medical directors, Medical Deans and other key actors in the UK medical leadership arena were 
interviewed between 2010 and 2011 using a semi-structured interview technique. Using grounded 
theory, themes were identified and subsequently analysed in an attempt to answer the broad 
questions posed. MAIN OUTCOME MEASURES: Not applicable for a qualitative research project. 
RESULTS: A number of themes emerged from this qualitative study. First, there was evidence of 
changing attitudes among doctors, particularly trainees, towards becoming involved in clinical 
leadership. However, there was unease over the ambiguity of the term â€˜clinical leadership’ and the 
implications for the future. There was, however, broad agreement as to the perceived attributes and 
skills required for success in healthcare leadership. CONCLUSIONS: Clinical leadership is often 
perceived to be doctor centric and ‘healthcare leadership’ may be a more inclusive term. An 
understanding of the historical medico-political context of the leadership debate is required by all 
healthcare leaders to fully understand the challenges of changing healthcare culture. Whilst the broad 
attributes deemed essential for success as a healthcare leaders are not new, significant effort and 
investment, including a physical Healthcare Academy, are required to best utilise and harmonise the 
breadth of leadership talent in the NHS. [Abstract] 
 
Wiggins, Liz and Archand, Anne-Marie 
Fuel the fire of new leaders' ambitions. 
Health Service Journal 2014; 124 (6404): 34-36 (27 June 2014) 
The ever changing NHS is attempting to foster leadership talent through the Next Generation Directors' 
Programme. Liz Wiggins and Anne-Marie Archand look at its impact and ask what is next? 
[Introduction] 
 
Moore, Alison 
Capturing the zest of the best. 
Health Service Journal 2014 124 (6401): 16-19 (6 June 2014) 
As HSJ celebrates the top trust chief executives in the NHS, our first roundtable on the subject asked 
what characteristics mark out these individuals, and how fixed or fluid these qualities will be as the 
NHS landscape continues to change. [Introduction] 
 
Limb, Matthew 
What is deterring doctors from management roles? 
BMJ 2014; 348 (7955): 3-4 (26 April 2014 Suppl.) 
The health service needs more clinicians to step into management and leadership, yet doctors remain 
wary of such roles. Matthew Limb looks at the barriers that deter senior doctors from taking on these 
positions. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20017245  
 
Paton, Nic 
Number one priorities. 
Health Service Journal 2014; 124 (6394): 20-23 (11 April 2014) 
Has the top job at trusts really got tougher? And what sort of people do we need to lead a rapidly 
changing NHS? There was plenty of disagreement over the topic of chief executives at a roundtable 
to mark the release of the most recent HSJ100. [Introduction] 

http://www.hsj.co.uk/Journals/2014/07/10/n/u/i/Inspirational-Women.pdf
http://careers.bmj.com/careers/advice/view-article.html?id=20017245


Read, Claire, Editor 
Top chief executives. 
Health Service Journal 2014; 124 (6392): 1-12 (28 March 2014 Suppl.) 
For the launch year of HSJ’s Top Chief Executives, we sought to look beyond mortality rates and 
financial performance to identify those whose personal skills and abilities make them outstanding 
leaders. We were expressly not seeking to identify the chief executives of the top performing trusts, 
but instead the top performing chief executives: a subtle but important difference. We chose to focus 
on provider trust chief executives in England. Over the early part of 2014, all individuals in this post 
were invited to nominate the five fellow chief executives they most admire. From this, the HSJ team 
created a shortlist to which the judging panel added. [Introduction] 
http://www.hsj.co.uk/Journals/2014/03/25/w/e/c/HSJ_TOPCHIEFEXECS_140328.pdf  
 
Zachariadis, Markos, et al. 
Leadership of healthcare commissioning networks in England : a mixed-methods study on 
clinical commissioning groups. 
BMJ Open 2013; 3 (2): (20 February 2013) 
OBJECTIVE: To explore the relational challenges for general practitioner (GP) leaders setting up new 
network-centric commissioning organisations in the recent health policy reform in England, we use 
innovation network theory to identify key network leadership practices that facilitate healthcare 
innovation. DESIGN: Mixed-method, multisite and case study research. SETTING: Six clinical 
commissioning groups and local clusters in the East of England area, covering in total 208 GPs and 1 
662 000 population. METHODS: Semi-structured interviews with 56 lead GPs, practice managers and 
staff from the local health authorities (primary care trusts, PCT) as well as various healthcare 
professionals; 21 observations of clinical commissioning group (CCG) board and executive meetings; 
electronic survey of 58 CCG board members (these included GPs, practice managers, PCT employees, 
nurses and patient representatives) and subsequent social network analysis. MAIN OUTCOME 
MEASURES: Collaborative relationships between CCG board members and stakeholders from their 
healthcare network; clarifying the role of GPs as network leaders; strengths and areas for development 
of CCGs. RESULTS: Drawing upon innovation network theory provides unique insights of the CCG 
leaders’ activities in establishing best practices and introducing new clinical pathways. In this context 
we identified three network leadership roles: managing knowledge flows, managing network 
coherence and managing network stability. Knowledge sharing and effective collaboration among GPs 
enable network stability and the alignment of CCG objectives with those of the wider health system 
(network coherence). Even though activities varied between commissioning groups, collaborative 
initiatives were common. However, there was significant variation among CCGs around the level of 
engagement with providers, patients and local authorities. Locality (sub) groups played an important 
role because they linked commissioning decisions with patient needs and brought the leaders closer 
to frontline stakeholders. CONCLUSIONS: With the new commissioning arrangements, the leaders 
should seek to move away from dyadic and transactional relationships to a network structure, thereby 
emphasising on the emerging relational focus of their roles. Managing knowledge mobility, healthcare 
network coherence and network stability are the three clinical leadership processes that CCG leaders 
need to consider in coordinating their network and facilitating the development of good clinical 
commissioning decisions, best practices and innovative services. To successfully manage these 
processes, CCG leaders need to leverage the relational capabilities of their network as well as their 
clinical expertise to establish appropriate collaborations that may improve the healthcare services in 
England. Lack of local GP engagement adds uncertainty to the system and increases the risk of 
commissioning decisions being irrelevant and inefficient from patient and provider perspectives. 
[Abstract] 
http://bmjopen.bmj.com/content/3/2/e002112.full?rss=1  
 
Ford, Steve and Read, Claire 
After the reports, who's in charge? 
Health Service Journal 2013; 123 (6379): 24-25 (13 December 2013) 
There have been a number of high profile reports in 2013 about quality in the NHS; Francis, Keogh 
and Berwick have all shined a light on care-failings and made suggestions for change. This has led to 
an increasing focus on the role played by non-executive directors at healthcare trusts. According 
Carmel Gibbons, partner and head of health practice at executive search firm Odgers Berndtson, 
‘never before has so much weight been placed on the personal traits and behaviours of non-executive 
board members’. [Introduction] 
 
  

http://www.hsj.co.uk/Journals/2014/03/25/w/e/c/HSJ_TOPCHIEFEXECS_140328.pdf
http://bmjopen.bmj.com/content/3/2/e002112.full?rss=1


Edmonstone, John 
What is wrong with NHS leadership development? 
British Journal of Healthcare Management 2013; 19 (11): 531-538 (November 2013) 
2014 will see the advent of a new fast-track leadership development scheme (costing some £10 
million) for the NHS in England which aims to combine development for senior NHS clinicians with 
advancement for managers from outside the NHS. Following completion of this 10-month programme 
the expectation is that participants will be 'rapidly promoted' into senior management and chief 
executive roles (Lintern, 2013). This is in addition to the £46 million to be invested in leadership 
development through the NHS Leadership Academy in what they describe as a 'professionalised and 
standardised' approach to leadership, based upon acquisition of academic qualifications, which are 
intended to become essential criteria for those applying for future NHS leadership roles. This article 
suggests that the approach adopted is based on unrealistic assumptions about leadership and 
leadership development and therefore will not make a significant difference to leadership in healthcare. 
It also outlines what needs to be done to ensure that the development of healthcare leadership is 
successful. [Abstract] 
 
Brown, Helen 
BME pioneers. 
Health Service Journal 2013; 123 (6377): 1-12 (29 November 2013 Suppl.) 
The inaugural Health Service Journal BME Pioneers list celebrates fifty people who have achieved 
excellence beyond their immediate job roles, champion inclusion in its broadest sense, and act as 
brilliant mentors to the next generation of leaders. This initiative is supported by the British Medical 
Association, NHS Employers and the NHS Leadership Academy. [Introduction] 
http://www.hsj.co.uk/Journals/2013/11/27/b/g/g/HSJ-BME-Pioneers-2013.pdf  
 
Chambers, N., et al. 
Towards a framework for enhancing the performance of NHS boards : a synthesis of the 
evidence about board governance, board effectiveness and board development.  
Health Services and Delivery Research 2013; 1 (6): (October 2013) 
This study aims to add to existing knowledge by (1) providing a theoretical contribution to board 
governance and relating it to the NHS context, (2) offering fresh insights into effective board 
composition, structures, processes and behaviours in the NHS, (3) furthering an understanding of how 
NHS boards can affect organisational performance and (4) summarising and analysing the range of 
board assessment tools and development interventions available for the NHS. [Introduction] 
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0004/86305/FullReport-hsdr01060.pdf  
 
Kendall-Raynor, Petra 
Still no room at the top. 
Nursing Standard 2013; 28 (5): 20-21 (2 October 2013) 
Despite years of initiatives designed to support a diverse workforce, few top-level positions are filled 
by black and minority ethnic people. Opening top jobs to BME staff is still not a priority for the NHS, 
says the NHS Leadership academy’s Yvonne Coghill. [Summary] 
 
Carlisle, Daloni 
Following the leader. 
Health Service Journal 2013; 123 (6367): 16-17 (20 September 2013) 
HSJ and Finnamore surveyed senior NHS leaders on how they are managing cultural and organisational 
change on an unprecedented scale. [Introduction] 
 
Fulop, Naomi and Raine, Rosalind 
Leading healthcare in London : time for a radical response? [Editorial] 
BMJ 2013; 347 (7919): 6 (3 August 2013) 
In this editorial, the Professor of Health Organisation and Management and the Professor of Health 
Care Evaluation at University College London comment on proposals for London’s health system made 
in The King’s Fund report, ‘Leading health care in London : time for a radical response’. [KJ] 
The King’s Fund report, ‘Leading health care in London : time for a radical response’ 
http://www.kingsfund.org.uk/publications/leading-health-care-london  
 
Roddis, Mike 
Moral Guidance. 
Health Service Journal 2013; 123 (6362): 20-21 (2 August 2013) 
Mike Roddis highlights the importance of moral leadership and creating ethical organisations in the 
NHS following the events at Mid Staffordshire and Morecambe Bay. [Introduction] 
  

http://www.hsj.co.uk/Journals/2013/11/27/b/g/g/HSJ-BME-Pioneers-2013.pdf
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0004/86305/FullReport-hsdr01060.pdf
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Chafer, Deb 
Shifting the balance of power. 
Health Service Journal 2013; 123 (6362): 26-27 (2 August 2013) 
How creating a strong leadership can help nurture staff and encourage new generations of leaders in 
a changing NHS. [Introduction] 
 
McComb, Jacquline 
Is current NHS leadership sufficient or defficient? 
British Journal of Healthcare Management 2013; 19 (7): 342-347 (July 2013) 
Organisations as large and complex as the NHS cannot function effectively without sufficient high-
quality interprofessional leadership and development. This will only happen if managers and staff are 
supported with the necessary skills and have the commitment from the organisation to invest 
resources in creating leaders if the future vision of the NHS is to be realised. The King's Fund-among 
other commentators and authorities on the NHS and the Department of Health-share the view that 
the era of heroic leadership styles are well and truly over. The NHS needs to shift into a model of 
shared/distributed leadership where staff can work interprofessionally, sharing their skills and 
knowledge, collectively leading to provide a better service to the patient. This requires engaging with 
others both internally and externally to the organisation to facilitate this, and also, for the skill of 
influencing change in the decision-making process. Thus, enabling a better outcome in relation to the 
future of the NHS. [Abstract] 
 
Carnall, Ruth 
An NHS leader is more than 'just a job'. 
Health Service Journal 2013; 123 (6359): 16-17 (19 July 2013) 
What I learnt after becoming a trust chief executive overnight, in the civil service and leading NHS 
London. [Introduction] 
 
Read, Claire 
Mixed picture of female leadership gives hope for future. 
Health Service Journal 2013; 123 (6359): 20-27 (19 July 2013) 
The findings of the HSJ survey on female health leaders, run in association with the King's Fund, are 
cause for both optimism and concern. [Introduction] 
 
McLellan, Alastair, Editor  
Inspirational women. 
Health Service Journal 2013; 123 (6359): 1-12 (19 July 2013 Suppl.) 
This supplement gives brief details of the fifty women nominated by the HSJ as the most inspirational 
women working in healthcare. Women were nominated by colleagues and a panel of 15 judges selected 
the final 50. [KJ] 
http://www.hsj.co.uk/Journals/2013/07/17/r/t/a/HSJINSPIRATIONALWOMEN_130719.pdf 
 
Read, Claire 
Why data is key to better outcomes. 
Health Service Journal 2013; 123 (6358): 34 (5 July 2013) 
Croydon trust's John Goulston explains why NHS leaders must make informatics a higher priority. 
[Introduction] 
 
Gordon, Chris 
Responding to the call of duty. 
Health Service Journal 2013; 123 (6357): 38-39 (28 June 2013) 
Consider these points when planning how your trust will implement Robert Francis QC's 
recommendations into quality governance, says Chris Gordon. [Introduction] 
 
Russell, Roger and Needham, David 
Time to invite new talent to the table. 
Health Service Journal 2013; 123 (6352): 22-23 (24 May 2013) 
In the light of the Francis report [Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry], 
Roger Russell and David Needham look at how NHS boards can be strengthened. [Introduction] 
 
Alimo-Metcalfe, Beverly and Alban-Metcalfe, Juliette 
Transforming the culture in the NHS. 
Health Service Journal 2013; 123 (6348): 28-29 (26 April 2013) 
Beverly Alimo-Metcalfe and Juliette Alban-Metcalfe outline practical support measures so boards can 
live up to the new demands of a post-Francis NHS. [Introduction] 

http://www.hsj.co.uk/Journals/2013/07/17/r/t/a/HSJINSPIRATIONALWOMEN_130719.pdf


Read, Claire 
Make all staff part of the solution. 
Health Service Journal 2013; 123 (6348): 30 (26 April 2013) 
Leadership does not start and end with the board, foundation trust chief executive Jo Cubbon tells 
Claire Read. [Introduction] 
 
Gilbert, David and Doughty, Mark 
Taking the revolution one hurdle at a time. 
Health Service Journal 2013; 123 (6340: 29-31 (21 February 2013) 
In the third article in their series, David Gilbert and Mark Doughty take an in-depth look at the highs 
and lows experienced by patient leaders. [Introduction] 
 
William Long, Paul and Spurgeon, Peter 
Embedding leadership into regulatory, educational and professional standards. 
International Journal of Clinical Leadership 2013; 17 (4): 245-250 (February 2013) 
This is a time of significant change in health and care services in the UK, in which unprecedented 
power and responsibility are being devolved to clinicians. To enable this change to successfully take 
place and support clinicians and the wider workforce in this very important role we will need to further 
develop leadership capability within the system. Achieving this goal means working with the various 
professional, regulatory and educational bodies to ensure their standards and guidance align and 
describe leadership. To support this action and ensure this is done in a consistent way, the Secretary 
of State launched the Leadership Framework (LF) in June 2011. This is the first time that there has 
been a single agreed standard that provides a common understanding of leadership and a consistent 
approach to leadership development that spans all clinical professions, the educational and regulatory 
sectors and aligns with those in the NHS. A key component of the Leadership Framework is the Clinical 
Leadership Competency Framework (CLCF). The CLCF describes the leadership competences that 
clinicians need to become more actively involved in the planning, delivery and transformation of health 
services and has been agreed by all of the key regulatory, professional and educational bodies and is 
being widely adopted throughout healthcare. The CLCF has been adopted through consultation with a 
wide cross-section of staff, patients, professional bodies and academics, and with the input of all the 
clinical professional bodies and has the support of the chief professions officers, the professional 
advisory boards, the representative education bodies and the Department of Health. This paper reports 
on progress to embed the CLCF into the various professional, regulatory and educational standards 
and curricula. It builds on an earlier paper in this journal that provided us with a substantial evidence 
base in which to understand progress. Given that the framework, tools and resources have only been 
available since July 2011 the extent of embedding, high level of awareness and excellent examples of 
adoption are quite impressive. [Abstract] 
 
Holems, S., et al. 
All together now : North West leadership schools. 
British Journal of Healthcare Management 2013; 19 (1): 24-31 (January 2013) 
Since 2008, medical trainees in the North West have been running a series of very successful North 
Western Medical Leadership Night Schools. These are open to all junior doctors with an interest in 
leadership and management. Feedback is consistently positive; attendees are taking learning back to 
their own organisations demonstrating a clear appetite for more. Against this backdrop, other health 
professions had also begun developing the leadership capacity of their own members to deliver a 
clinical workforce prepared to lead. Various initiatives struggled to attract truly multi-disciplinary 
participation from junior clinicians. The Medical Leadership School model was therefore extended to 
create a family of leadership schools. By creating different leadership schools for junior clinicians from 
different discipline, the specific needs of each group could be met. The overall aims of the leadership 
schools are to develop capacity and capability within the silos of the individual professions while also 
creating opportunities to then bring people together. Our leadership schools involve hundreds of junior 
clinicians across the region, allowing them to commit as much capacity as they can spare. We signpost 
opportunities for those who are keen to learn more and we work within a specific geographical area 
so our schools support the development of networks, building bridges at the front line. [Abstract] 
 
Buggins, Elisabeth, et al. 
Create a culture of caring for staff. 
Health Service Journal 2013; 123 (6334): 28-29 (10 January 2013) 
Although there is much to be learnt from the business sector, the healthcare setting poses specific 
challenges for leaders. Most organisations provide products and services that do not require close 
contact and intimate interaction with people who are at their most vulnerable and dependent. 
[Abstract] 
  



Leech, Darren 
Is a fresh prescription required for NHS leadership? 
British Journal of Healthcare Management 2012; 18 (11): 593 (November 2012) 
The direction of travel on competition in the NHS is clear. The pace of change will speed or slow, 
according to the political wind of the day, but the policy course is set toward increasing competition 
and has been consistent for over a decade. This will bring about a more competitive operating 
environment for NHS managers in service provider organisations. [Introduction] 
 
Macfarlane, Fraser, et al. 
Talent management for NHS managers : human resources or resourceful humans? 
Public Money and Management 2012' 32 (6): 445-452 (November 2012) 
The need for effective leadership in the UK public sector has been a prominent discourse in recent 
years. One aspect of this is a growing interest in talent management. This article examines the 
evolution of processes used for managing talent and developing leaders in the UK's National Health 
Service (NHS) by applying human resource management theory to an empirical case study. Our aim 
was to provide a constructive, but critical, analysis of the current role of managerial talent 
management and to comment on the suitability of the adopted approach in the NHS. Over the past 
three decades the NHS has come to adopt an increasingly `hard' approach to talent management, i.e. 
rationalistic, managerial and narrowly focused on leadership competencies and senior management 
roles. This parallels a more general shift in the NHS from its traditional public sector ethos and 
humanistic values to more business-oriented values and ways of working. [Abstract] 
 
Haq, Lubna 
Globalisation to herald long-term power shift.  
Health Service Journal 2012; 122 (6326): 28-29 (25 October 2012) 
In the first of a three-part series [on leadership] Lubna Jaq [director of healthcare consulting at the 
Hay Group] looks ahead to 2030 and the factors likely to influence future leaders. [Introduction] 
 
Wilson, Steven 
Why the health service needs creative leaders. 
British Journal of Healthcare Management 2012; 18 (9): 480-481 (September 2012) 
The UK's health services are facing unprecedented economic and social challenges over the next 
decade. Demand is growing among patients and politicians for better access, faster diagnosis, 
improved outcomes and personalised care-the list goes on. Doing more with less requires creativity 
and innovation. But what is creativity? Why is it important? Why do we fear it? And how can we 
harness it? [Abstract] 
 
Doughty, Mark and Gilbert, David 
When patients become leaders.  
Health Service Journal 2012; 122 (6320); 28-29 (13 September 2012) 
In the second article in their series, Mark Doughty and David Gilbert discuss the lessons about the self 
that can give patients the strength to lead others. [Introduction] 
 
Deffenbaugh, John 
It’s the people in the boardroom. 
British Journal of Healthcare Management 2012; 18 (7): 364-372 (July 2012) 
The current economic and geopolitical environment means that board effectiveness must be increased. 
This will not be tackled by further structural and process improvement in board operations, but rather 
by addressing the key relationship issues that underpin decision making. These relationships are 
analysed from two related perspectives, based on both experience as a board member, and through 
coaching board members and facilitating their workshops. First, there is the range of 'hats' that board 
members wear. There are three of these: the individual; the expert; the corporate player. The article 
explores these hats, explaining each, showing the relationship among them, and what can be done to 
make them fit properly. Building on this analysis, the second dimension explores the relationship 
among the 'groups' within the board. Again, much has been written about the roles of the chair, chief 
executive, non-executives and executive directors. The article analyses the relationship between these 
individuals and groups as it contributes to debate and decision making. It then explores how these 
relationships compare and contrast in boards of different types of organisation-NHS trust, foundation 
trust, clinical commissioning group and health and wellbeing board. With insight to the groups, board 
members will better understand why things work right, why they do not, and what to do about it. 
[Abstract] 
 
  



Gilbert, David and Doughty, Mark 
Why patient leaders are the new kids on the block. 
Health Service Journal 2012; 122 (6312): 26-27 (5 July 2012) 
In the first of a series of articles, David Gilbert and Mark Doughty [co-directors of the Centre for 
Patient Leadership] look at the roles patient leaders can play and the challenges they face. 
[Introduction] 
 
Douglas, Robin and Keep, Jane 
New wave of leaders know they cannot go it alone. 
Health Service Journal 2012; 122 (6304): 24-25 (3 May 2012) 
The end of job security for senior NHS staff is giving rise to a new era in which 'peer leader' collaborates 
to tackle tough problems. Robin Douglas and Jane Keep explain. [Introduction] 
 
Bohan, Peter and Laing, Michelle 
Can leadership behaviour affect quality and safety? 
British Journal of Healthcare Management 2012; 18 (4): 184-190 (April 2012) 
Leadership behaviours of executives in healthcare are considered to be of prime importance (Burke, 
2006), with strategy, structure and process being key elements of team and organisational 
effectiveness (Yammarino et al, 2008). This research identified that executives were clear on what 
type of leadership behaviour is expected of them; seeing themselves as transformational, setting clear 
goals and expecting the best from their teams. They also identified elements of autocratic and 
transactional leadership were required frequently in the achievement of targets. There was acute 
recognition of the tensions between quality and safety and the target-driven approach required by 
commissioners and the current financial climate. External drivers for quality and safety included losing 
foundation trust status and the resultant financial penalties. It was acknowledged the commissioners 
have huge power and influence over the direction of where the organisation concentrates effort to 
influence policy which could also provide tension with the quality and safety strategy. Finance and 
'doing more for less' are constant themes, with competition to keep quality and safety on the agenda. 
Quality and safety has a reputation for being problematic, many executives believed changing the 
organisational culture requires evaluation. [Abstract] 
 
Wells, Jane 
The whole is greater than the sum of the parts. 
Health Service Journal 2012; 122 (6303): 30-31 (26 April 2012) 
How and why is people management crucial to the success of integrated care? HSJ Award winner Jane 
Wells explains. [Introduction] 
 
Gerada, Clare 
Just don't call me 'ballbreaker'. 
Health Service Journal 2012; 122 (6298): 24-24 (15 March 2012) 
What does it mean to be a female leader? Clare Gerada argues the old distinctions are less relevant 
as people simply focus on the job at hand. [Introduction] 
 
Agnew, Thelma 
A humbling experience. 
Nursing Standard 2012; 26 (28): 22-23 (14 March 2012) 
In February 2009, retired nurse Sir Stephen Moss was appointed as a non-executive board director at 
Mid Staffordshire NHS Foundation Trust, which was under investigation for poor care. Two weeks later 
a damning Healthcare Commission report revealed the full extent of Stafford Hospital's failings. Sir 
Stephen went on to chair the trust's board until January 2012. He describes what the hospital was like 
and how it was changed, how he tackled the challenge, and how the experience affected him. 
[Abstract]  
 
Lynas, Karen 
Leadership scheme to develop the careers of talented candidates. 
Nursing Management 2012; 18 (9): 34-36 (February 2012) 
The Top Leaders programme supports career development by identifying talented staff and equipping 
them with a range of management skills and approaches. The programme uses a diagnostic test to 
help candidates assess their strengths, leadership styles and development needs, and offers them 
360˚ feedback. This enables them to identify areas they need to develop to be effective and supportive 
leaders. Two case studies illustrate the programme in action. [Abstract] 
 
  



WEB RESOURCES 
 
Faculty of Medical Leadership and Management 
https://www.fmlm.ac.uk/ 
 
King’s Fund 

• Leadership development 
http://www.kingsfund.org.uk/leadership/ 

• Leadership and management topic page 
http://www.kingsfund.org.uk/topics/leadership-and-management  

•  Commission on Leadership and Management in the NHS 
http://www.kingsfund.org.uk/projects/commission-leadership-and-management-nhs  

• A review of leadership in the NHS 
http://www.kingsfund.org.uk/projects/review-leadership-nhs 

 
NHS Confederation 
http://www.nhsconfed.org/  

• Leadership 
http://www.nhsconfed.org/health-topics/leadership  

 
NHS England 
http://www.england.nhs.uk/  

• Reviewing improvement and leadership development capability across health and 
care in England 
http://www.england.nhs.uk/ourwork/qual-clin-lead/smithreview/ 

 
NHS Graduate Management Training Scheme 
http://www.nhsgraduates.co.uk/  
 
NHS Leadership Academy 
http://www.leadershipacademy.nhs.uk/ 
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