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BOOKS/REPORTS 
 
ISBN: 9781909029088 
Nath, Vijaya and Clark, John 
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 
 
ISBN: 9781909029316 
West, Michael 
Developing collective leadership for health care. 
London : the King’s Fund, 2014                Web publication 
This paper argues that collective leadership – as opposed to command-and-control 
structures – provides the optimum basis for caring cultures. Collective leadership 
entails distributing and allocating leadership power to wherever expertise, capability 
and motivation sit within organisations. NHS boards bear ultimate responsibility for 
developing strategies for coherent, effective and forward-looking collective 
leadership 
http://www.kingsfund.org.uk/publications/developing-collective-leadership-health-care 
 
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://www.hsj.co.uk/Journals/2014/04/09/w/n/j/The-snowy-white-peaks-of-the-
NHS.final.docx.pdf.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  
Leadership survey results http://www.kingsfund.org.uk/leadership/leadership-survey-2013  
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Storey, John, et al. 
National Institute for Health Research  
Possibilities and pitfalls for clinical leadership in improving service quality,  
innovation and productivity.  
SDO project ; 09/1001/22 (January 2013) 
Southampton : NIHR, 2013                 Web publication 
This paper is the result of an investigation into the lessons that could be learned 
from the Darzi model of clinical leadership, and what conditions enable or constrain 
effective realisation and performance. It identifies four main types of clinical 
leadership; highlights the need for a focus on patient and user needs; and outlines 
lessons for the implementation of service redesign. 
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_09-1001-22_V05.pdf  
Executive summary: http://www.netscc.ac.uk/hsdr/files/project/SDO_ES_09-1001-22_V01.pdf  
Associated documentation: http://www.netscc.ac.uk/hsdr/projdetails.php?ref=09-1001-22 
 
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 
 
Miani, Céline, et al. 
RAND Europe 
Barking, Havering and Redbridge University Hospitals NHS Trust Fellowships  
in Clinical Leadership Programme : an evaluation.  
Cambridge : RAND Europe, 2013                Web publication 
This report presents the findings of an evaluation of the Barking, Havering and 
Redbridge University Hospitals NHS Trust Fellowships in Clinical Leadership 
Programme, an initiative developed to improve clinicians’ leadership skills and allow 
them to transfer those skills into practice through the implementation of quality 
improvement projects. Using a theory-of-change-led realist evaluation approach, 
this study sought to describe the impacts of the Programme on individuals and the 
organisation. The report highlights enablers and challenges that facilitated or 
hindered the success of the Programme. 
http://www.rand.org/content/dam/rand/pubs/research_reports/RR300/RR367/RAND_RR367.pdf  
 
ISBN: 9780702045837 
Thomas, Jenny 
A nurse's survival guide to leadership and management on the ward. 
Edinburgh : Churchill Livingstone, 2013          TJH:GI (Tho) 
 
Ham, Chris, et al. 
University of Birmingham  
Are we there yet? : models of medical leadership and their effectiveness :  
an exploratory study. 
SDO Project ; 08/1808/236  
Southampton : NIHR, 2013                 Web publication 
The principal aims of this research are to describe the engagement of doctors in 
management and leadership roles in the English NHS, to analyse the interaction 
and functioning of the triumvirate and the effectiveness of team working in clinical 
directorates and related structures, and to explore the relationship between 
effectiveness and performance. 
http://www.nets.nihr.ac.uk/__data/assets/pdf_file/0007/85066/FR-08-1808-236.pdf  
Associated documentation: http://www.nets.nihr.ac.uk/projects/hsdr/081808236  
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British Medical Association. Health Policy & Economic Research Unit  
Doctors' perspectives on clinical leadership.  
London : BMA, 2012  
This report sets out the views of BMA GP and hospital doctor members who took 
part in focus groups. It says many doctors perceive a gap between leadership and 
medical practice, and suggests more should be done to explain the relevance of 
leadership to doctors. Most doctors make a clear distinction between leadership and 
medical management, but some see a lack of leadership possibilities at the top of 
the medical profession. 
http://bma.org.uk/-
/media/Files/PDFs/Working%20for%20change/Shaping%20healthcare/Doctors%20on%20Clinical%
20Leadership%20June%202012.pdf  
 
British Medical Association  
Engaging in local healthcare developments : a guide for doctors on  
how to get involved and take the lead.  
London : BMA, 2012                   Web publication 
This guidance suggests steps that doctors can take when faced with proposed 
service change in their area and aims to help them engage with, influence and lead, 
those developments. 
http://bma.org.uk/working-for-change/shaping-healthcare/reconfiguration-and-
integration/~/media/23058FB6B1394C03A26BF3193C13131F.ashx  
 
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 (the study site) 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. This initiative was undertaken with support from the Foundation of 
Nursing Studies and General Nursing Council for England and Wales Trust. 
http://www.fons.org/resources/documents/Programmes/LSHAEvaluationJuly2012.pdf  
FoNS project reports: http://fons.org/library/project-reports.aspx  
 
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 
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Bagnall, Pippa  
The King's Fund  
Facilitators and barriers to leadership and quality improvement : The King’s  
Fund Junior Doctor Project.  
London : The King's Fund, 2012                Web publication 
In response to the commitment to clinical leadership, The King’s Fund instigated a 
project to determine the impact leadership programmes have on individuals and the 
system. Junior doctors who had completed or were currently on leadership 
programmes were interviewed in order to determine their experiences and 
aspirations for the future. 
http://www.kingsfund.org.uk/sites/files/kf/facilitators-barriers-leadership-quality-improvement-
pippa-bagnall-leadership-review2012-paper.pdf  
 
Lemer, Claire, et al. 
The King's Fund 
Improving NHS productivity : the secondary care doctor’s perspective.  
London : The King's Fund, 2012                Web publication 
This paper explores the role of medical leadership and engagement as a means to 
improve productivity. It looks at the evidence about how doctors may best improve 
productivity, and how doctors practising today feel about this. 
http://www.kingsfund.org.uk/sites/files/kf/improving-nhs-productivity-lemer-allwood-foley-
leadership-review2012-paper.pdf  
 
Clark, John  
The King's Fund  
Medical engagement : too important to be left to chance.  
London : The King's Fund, 2012                Web publication 
This paper will review the evidence which supports the view that securing greater 
engagement of doctors in management, leadership and service improvement is 
critical to improving performance. It will also draw on examples of good practice 
nationally and internationally, as well as offering some frameworks for obtaining 
and securing greater medical engagement. 
http://www.kingsfund.org.uk/sites/files/kf/medical-engagement-nhs-john-clark-leadership-
review2012-paper.pdf  
 
Bohmer, Richard  
The King's Fund  
The instrumental value of medical leadership : engaging doctors in  
improving services. 
London : The King's Fund, 2012                Web publication 
This paper describes models of medical leadership and predominantly refers to the 
medical literature. Importantly, this paper’s focus on medical leadership is not 
intended to detract from the essential leadership role of health care professionals 
such as nurses, midwives, physiotherapists, and social workers. In fact, this paper 
argues that what is essential is clinical leadership by all members of the care 
delivery team. 
http://www.kingsfund.org.uk/sites/files/kf/instrumental-value-medical-leadership-richard-bohmer-
leadership-review2012-paper.pdf  
 
ISBN: 9781827176315 
Foot, Catherine, et al. 
The King's Fund  
Service-line management : can it improve quality and efficiency?  
London : The King's Fund, 2012                 HIBG:HAB (Kin) 
First introduced into health care in the 1980s in the United States, and later 
developed and championed by Monitor in England as part of its function to support 
good financial and performance governance in foundation trusts, service-line 
reporting (SLR) and service-line management (SLM) are one approach to informed 
clinical leadership that is increasingly being adopted across the hospital sector.  
http://www.kingsfund.org.uk/publications/service-line-management  
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ISBN: 9781444145403 
Markar, Hameen and O'Sullivan, Geraldine  
Medical management : a practical guide.  
London : Hodder Arnold, 2012                TJH (Mar) 
 
ISBN: 9781445379579 
Spurgeon, Peter and Klaber, Bob 
Medical leadership : a practical guide for tutors and trainees. 
London : BPP Learning Media, 2012          HOHAM (Spu) 
 
Veronesi, Gianluca, et al. 
University of Leeds. Leeds University Business School. Centre for Innovation in Health  
Management 
Clinicians in management : does it make a difference? 
Leeds : University of Leeds, 2012                Web publication 
This report adds to the evidence base to support the benefits of clinical leadership 
by focusing on the strategic governance of NHS hospital trusts in England. Using 
information provided on trust websites, a data-base was constructed of the 
qualifications of board members over three years (2006/7-2008/9), distinguishing 
between clinical and non clinical backgrounds. For the final year, 2008/9, 102 trusts 
were represented. Tests were then conducted to establish whether the mix of 
qualifications of board members had any impact on performance outcomes. 
http://www.cihm.leeds.ac.uk/new/wp-content/uploads/2012/05/Clinicians-and-Boards.pdf  
 
Robinson, Paul and Tyndale-Biscoe, Julian 
CHKS 
What makes a top hospital? : leadership.  
What makes a top hospital? ; 3 (November 2011) 
Alcester : CHKS, 2011                 Web publication 
This report looks at the features of leadership that are found in top performing 
acute organisations. The idea behind the 'What makes a top hospital?' series of five 
reports is to set out examples of excellence in the delivery of healthcare in the hope 
that other organisations can take something from each of them.  
http://www.chks.co.uk/userfiles/files/CHKS_2011_WMATH_3_FIN_lo-res%281%29.pdf 
Associated documentation: http://www.chks.co.uk/Knowledge-Base 
 
Great Britain. Department of Health 
National Allied Health Professional Leadership Challenge Toolkit. 
London : DH, 2011                  Web publication 
The national AHP Leadership challenge programme provided clinical leadership 
development to nearly 1000 AHPs in bands 5-9. This toolkit provides the 
information and tools needed to develop leadership challenges to fit any 
organisation’s needs. 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_125817  
 
ISBN: 9781846194160 
Gillam, Stephen and Cosford, Paul  
Leadership and management for doctors in training : a practical guide.  
London : Radcliffe, 2011           TJH:GES (Gil) 
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Goodall, Amanda H.  
The Institute for the Study of Labor (IZA) 
Physician-leaders and hospital performance : is there an association? 
IZA Discussion Paper ; 5830 (July 2011) 
Bonn : IZA, 2011                  Web publication 
Although it has long been conjectured that having physicians in leadership positions 
is valuable for hospital performance, there is no published empirical work on the 
hypothesis. This cross-sectional study reports the first evidence. Data are collected 
on the top-100 U.S. hospitals in 2009, as identified by a widely-used media-
generated ranking of quality, in three specialties: Cancer, Digestive Disorders, and 
Heart and Heart Surgery. The personal histories of the 300 chief executive officers 
of these hospitals are then traced by hand. The CEOs are classified into physicians 
and non-physician managers. The paper finds a strong positive association between 
the ranked quality of a hospital and whether the CEO is a physician (p<0.001). This 
kind of cross-sectional evidence does not establish that physician-leaders 
outperform professional managers, but it is consistent with such claims and 
suggests that this area is now an important one for systematic future research.  
http://ftp.iza.org/dp5830.pdf  
 
Giordano, Richard W.  
The King's Fund 
The leadership challenge for general practice in England : a personal view  
on working in a zone of emergence. 
Research paper 
London : King's Fund, 2011                HMP (Kin) 
This paper assesses the barriers to providing high quality clinical leadership in 
general practice, what general practice can do to develop leadership capacity, and 
ways to measure the extent and quality of clinical leadership.  
http://www.kingsfund.org.uk/sites/files/kf/field/field_document/leadership-challenge-general-
practice-gp-inquiry-discussion-paper-mar11.pdf   
Associated documentation: http://www.kingsfund.org.uk/projects/gp-inquiry  
 
Stoll, Louise, et al. 
London Deanery  
University of London. Institute of Education  
Mind shift : an evaluation of the NHS London 'Darzi' Fellowships in  
Clinical Leadership programme. 
London : NHS London, 2010                 Web publication 
http://www.ioe.ac.uk/IoE_fellowship_evaluation_report_final_July_2010_Final.pdf  
Executive summary: 
http://www.ioe.ac.uk/IOE_fellowship_evaluation_report_final_July_2010_Executive_Summary_final.pdf 
 
Greener, Ian, et al. 
National Institute for Health Research 
A realistic review of clinico-managerial relationships in the  
NHS 1991-2010 : final report. 
SDO Project ; 08/1808/245 
Leeds : NIHR SDO, 2011                 Web publication 
This project has produced a review of existing literature on managerial-clinico 
relationships in the NHS validated by a workshop run by the Wolfson Institute at 
Durham University. The project examined existing literature on managerial-clinico 
relationships at middle management levels using a realistic review methodology to 
separate context from mechanisms and outcome to produce contextually sensitive 
actionable knowledge. The review aims to produce a series of propositions that can 
be used to inform the development and improvement of management development 
programmes. These propositions will be validated at a seminar to which practising 
managers and clinicians will be invited, and which will be run by the Wolfson 
Insitute for Health Research at Durham. The project aims to ground existing 
research and make it contextually sensitive, and to identify promising practice and 
potential barriers to successful implementation of development programmes for 
both managers and clinicians.  
http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1808-245_V02.pdf  
Associated documentation: http://www.netscc.ac.uk/hsdr/projdetails.php?ref=08-1808-245  
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National Leadership Council and NHS Institute for Innovation and Improvement  
Clinical leadership competency framework.  
Coventry : NHS Institute, 2011                Web publication 
This document contains the five core domains of the NHS Leadership Framework, 
as well as all of the examples of learning and development and examples in practice 
for clinicians.  
http://f83228ff16749aa0604d-61084f2d7be782b2eed4113cd4910e9c.r40.cf3.rackcdn.com/wp-
content/uploads/2012/11/NHSLeadership-Leadership-Framework-Clinical-Leadership-Competency-
Framework-CLCF.pdf 
Associated documentation: 
http://www.leadershipacademy.nhs.uk/discover/leadership-framework/supporting-tools/documents-
to-download/ 
 
Long, Paul William 
McLean, Kathy, chair 
NHS Future Forum 
Clinical advice and leadership : a report from the NHS Future Forum. 
NHS Future Forum 
London : DH, 2011               HIBG (Nhs) 
The government’s consultation on the white paper ‘Liberating the NHS : developing 
the Healthcare Workforce’ closed at the end of March 2011. The NHS Listening 
Exercise was therefore able to draw on the wide range of responses to that 
consultation and to test issues and ideas emerging from it. In this report following 
the listening exercise, the NHS future Forum has reflected the concerns they heard 
and identified actions that need to be taken in the short term to ensure essential 
services are maintained. 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_127542.pdf  
Associated reports: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_127443  
 
ISBN: 9781907805028 
Atkinson, Stephen, et al. 
NHS Institute for Innovation and Improvement and Academy of Medical Royal Colleges 
Engaging doctors in leadership : what can we learn from trusts with high  
levels of medical engagement? 
Warwick : NHS Institute, 2011                Web publication 
The key findings from the two reports commissioned by the NHS Institute for 
Innovation and Improvement in support of the Enhancing Engagement in Medical 
Leadership project: 'Enhancing engagement in medical leadership : a rapid survey 
of international experience' and; 'Engaging doctors in leadership : review of the 
literature'. 
http://www.institute.nhs.uk/images/documents/Leadership/Engaging%20Doctors%20-
%20What%20can%20we%20learn%20from%20trusts%20with%20high%20levels%20of%20medic
al%20engagement.pdf  
 
Newman, Penny  
NHS Midlands and East  
Releasing potential : women doctors and clinical leadership.  
Cambridge : NHS Midlands and East, 2011               Web publication 
This study provides qualitative data from in-depth interviews with senior female 
medics to highlight the contribution of women doctors at board level including on 
clinical commissioning groups (CCGs). 
https://www.eoeleadership.nhs.uk/downloadFile.php?doc_url=1342381939_FrHz_releasing_potentia
l_-_women_doctors_and_clinical_l.pdf&area_id=11 
 
ISBN: 9781846192463 
Spurgeon, Peter, et al. 
Medical leadership : from the dark side to centre stage.  
London : Radcliffe, 2011           HOHAM (Spu) 
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Moberly, Tom 
Doctors must step up to leadership roles to help improve patient care. 
BMJ 2014; 348 (7961): 5-6 (7 June Suppl.) 
Tom Moberly talks to the King’s Fund’s assistant director of leadership, Vijaya Nath, about the 
problems of engaging doctors in management and leadership, why these need to be tackled, and 
what she sees as potential solutions. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20017882 
 
Limb, Matthew 
Quarter of medical directors are new to job. 
BMJ 2014; 348 (7960): 4 (31 May 2014 Suppl.) 
A quarter of medical directors in NHS trusts are “new to the role”, � shows a survey examining the 
difficulties some face and the need for support for doctors taking on leadership posts. Matthew Limb 
looks at the survey’s findings. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20017782  
 
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  
 
Stoddart, Kathleen, et al. 
The new clinical leadership role of senior charge nurses : a mixed methods study of their 
views and experience. 
Journal of Nursing Management 2014; 22 (1): 49-59 (January 2014) 
AIMS: To investigate the experience and views of senior charge nurses in relation to the 
implementation of a national clinical leadership policy. BACKGROUND: The role of the senior charge 
nurse in providing clinical leadership is evolving. However, recent evidence suggests that research is 
needed to inform the development of leadership and quality improvement and to connect them. 
METHODS: Data were collected using an electronic survey to all senior charge nurses in one locality 
and semi-structured interviews with a subsample of respondents. Fifty (54 per cent) senior charge 
nurses responded to the survey and nine were interviewed. RESULTS: Senior charge nurses 
reported mainly positive perceptions of clinical leadership, clinical team performance and 
improvement of care delivery for patients following the leadership programme implementation. 
Themes related to confidence, quality improvement and team performance were generated. 
CONCLUSIONS: ‘˜Leading Better Care’ was reported to enhance senior charge nurse clinical 
leadership, with some development needed to link the details of change management with the wider 
strategic direction. IMPLICATIONS FOR NURSING MANAGEMENT: Nurse managers may wish to 
ensure that their clinical leaders have clarity of role in order to inspire confidence. Some challenges 
were noted in achieving improvement in quality and it is possible that if improvement in quality is 
the cornerstone of patient-centred care then it needs to be placed centrally in workload 
considerations. [Abstract] 
http://onlinelibrary.wiley.com/doi/10.1111/jonm.12008/abstract  
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Lawrence, N. and Richardson, Janet 
To explore and understand the leadership experiences of modern matrons, within an 
acute NHS Trust. 
Journal of Nursing Management 2014; 22 (1): 70-79 (January 2014) 
AIM: The aim of this study was to explore and understand the leadership experiences of modern 
matrons. BACKGROUND: Modern matrons were re-introduced to the National Health Service in 
2002, and effective leadership has been identified as being essential for the role to be successful. 
However, there is minimal evidence of how modern matrons experience effective leadership. 
METHODS: The study used a descriptive generic qualitative methodology; one-to-one semi-
structured interviews were conducted with nine matrons. This was subjected to an inductive 
thematic analysis. RESULTS: Three themes were found to influence modern matron's leadership 
experiences: leadership behaviours, negative influences and leadership investment. They did not 
follow one leadership style but adapted this to their situation. Various factors appeared to restrict 
their leadership effectiveness. CONCLUSIONS: The findings suggest that exposure to a range of 
leadership styles should be included in preparation and CPD for the modern matron role and a more 
consistent job description and job purpose should be developed. Implications for nursing 
management. Leadership styles such as transformational leadership alone do not meet the complex 
demands of nursing leaders, and therefore there is a requirement for greater flexibility in leadership 
development for all health care professionals. [Abstract] 
 
Veronesi, Gianluca, et al. 
Does clinical management improve efficiency? : evidence from the English National Health 
Service. 
Public Money and Management 2014; 34 (1): 35-42 (January 2014) 
The paper investigates the presence and impact of clinicians on the boards of National Health 
Service (NHS) acute care trusts on efficiency over a three-year period (2006-2009). The analysis 
shows an increase, albeit marginal, in the number of clinically qualified directors in the period under 
investigation. Furthermore, it reveals that the percentage of clinicians’ and, more specifically, 
doctors’ at the board level is positively associated to the rating achieved for the financial 
management of resources. Although the results need to be treated cautiously, they do lend support 
to the argument that increased clinical involvement in management decision-making will have 
benefits for the performance of hospital services. [Abstract] 
 
Runnacles, Jane, et al. 
Developing future clinical leaders for quality improvement : experience from a London 
children's hospital. 
BMJ Quality and Safety 2013; 22 (11): 956-963 (November 2013) 
INTRODUCTION: Medical training does not necessarily prepare graduates for the real world of 
healthcare in which continual improvement is required. Doctors in postgraduate training (DrPGT) 
rarely have the opportunity to develop skills to implement changes where they work. Paradoxically 
they are often best placed to identify safety and quality concerns and can innovate across 
organisational boundaries. In order to address this, educational programmes require a supportive 
educational environment and should include experiential learning on a safety and quality project, 
alongside teaching of quality improvement (QI) knowledge and systems theory. METHOD: Enabling 
Doctors in Quality Improvement and Patient Safety (EQuIP) has been designed for DrPGT at a 
London children's hospital. The aim is to prepare trainees for the future of continual improvement to 
ensure safe and effective services are developed through effective clinical microsystems. This paper 
describes the rationale and design of EQuIP with evaluation built in the evolving programme. EQuIP 
supports DrPGTs through a QI project within their department, aligned to the Great Ormond Street 
NHS Foundation Trust's objectives. This changes the way DrPGTs view healthcare as they become 
quality champions for their department. A three-level approach to the programme is described. The 
innovation involves a peer-designed programme while being work-based, delivering organisational 
strategies. RESULTS: Results of the pre-programme and post-programme evaluations demonstrate 
an improvement in knowledge, skills and attitudes. Benefits to both the DrPGTs and the organisation 
are emphasised and key factors to achieve success and barriers identified by the participants. 
DISCUSSION: The design and evaluation of EQuIP may inform similar educational programmes in 
other organisations. This capacity building is crucial to ensure that future clinical leaders have the 
skills and motivation to improve the effectiveness of clinical microsystems. [Abstract] 
 



Dickinson, Helen, et al. 
Medical leadership arrangements in English healthcare organisations : findings from a 
national survey and case studies of NHS trusts. 
Health Services Management Research 2013; 26 (4): 119-125 (November 2013) 
This project sought to describe the involvement of doctors in leadership roles in the NHS and the 
organisational structures and management processes in use in NHS trusts. A mixed methods 
approach was adopted combining a questionnaire survey of English NHS trusts and in-depth case 
studies of nine organisations who responded to the survey. Respondents identified a number of 
challenges in the development of medical leadership, and there was often perceived to be an 
engagement gap between medical leaders and doctors in clinical roles. While some progress has 
been made in the development of medical leadership in the NHS in England, much remains to be 
done to complete the journey that started with the Griffiths Report in 1983. We conclude that a 
greater degree of professionalism needs to be brought to bear in the development of medical 
leadership. This includes developing career structures to make it easier for doctors to take on 
leadership roles; providing training, development and support in management and leadership at 
different stages of doctors’ careers; and ensuring that pay and other rewards are commensurate 
with the responsibilities of medical leaders. The time commitment of medical leaders and the 
proportion of doctors in leadership roles both need to increase. The paper concludes considering the 
implications of these findings for other health systems. [Abstract] 
 
Oxtoby, Kathy 
Are women breaking down barriers to leadership roles in medicine? 
BMJ 2013; 347 (7926): 4-5 (28 September 2013 Suppl.) 
For years, men dominated medicine and women faced numerous obstacles to advancing their 
careers. Kathy Oxtoby finds those barriers seem to be breaking down, allowing more women 
clinicians to realise their full potential. Currently, women hold some of the most senior jobs within 
the profession, including Dame Sally Davies, chief medical officer, Clare Gerada, chairman of the 
Royal College of General Practitioners, and Sue Bailey, president of the Royal College of 
Psychiatrists, who was recently named one of Health Service Journal’s “most inspirational women in 
medicine”. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20014723  
 
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 
 
Marshall, Patrick and Penlington, Clare 
Junior doctors are innovation leaders.  
Health Service Journal 2013; 123 (6359_: 22-23 (12 July 2013) 
By empowering trainee doctors to undertake service improvement projects they can share their 
broad hospital experience and learn about leadership in the process, say Patrick Marshall and Clare 
Penlington. [Introduction] 
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Wong, Carol, et al. 
The relationship between nursing leadership and patient outcomes : a systematic review 
update. 
Journal of Nursing Management 2013; 21 (5): 709-724 (July 2013) 
AIM: The purpose of this review was to describe findings of a systematic review of studies that 
examine the relationship between nursing leadership and patient outcomes. BACKGROUND: With 
recent attention directed to the creation of safer practice environments for patients, nursing 
leadership is called on to advance this agenda within organizations. However, surprisingly little is 
known about the actual association between nursing leadership and patient outcomes. METHODS: 
Published English-only research articles that examined formal nursing leadership and patient 
outcomes were selected from computerized databases and manual searches. Data extraction and 
methodological quality assessment were completed for the final seven quantitative research articles. 
RESULTS: Evidence of significant associations between positive leadership behaviours, styles or 
practices and increased patient satisfaction and reduced adverse events were found. Findings 
relating leadership to patient mortality rates were inconclusive. CONCLUSION: The findings of this 
review suggest that an emphasis on developing transformational nursing leadership is an important 
organizational strategy to improve patient outcomes. [Abstract] 
 
Davies, Nigel 
Visible leadership : going back to the frontline. 
Nursing Management 2013; 20 (4): 22-26 (July 2013) 
The report into care at Mid Staffordshire NHS Foundation Trust called for strong leadership in 
nursing and the government’s response acknowledged the importance of senior managers gaining 
front line experience of the NHS. This article discusses the background to the need for visible 
leadership and the advantages and disadvantages of different approaches to engaging with the front 
line. Lessons from other industries are considered and a spectrum of engagement activities relevant 
to health care suggested. Senior leaders’ visits to the front line have brought identified benefits for 
staff but there is little proof of patient benefits, so more research needs to be commissioned to 
generate evidence of effectiveness. [Abstract] 
 
Wilson, Kate 
A closer look at clinical leadership. 
Health Service Journal 2013; 123 (6357): 26-27 (28 June 2013) 
Clinicians have new leadership roles in the post-reform NHS, but many organisations are still 
working out what those roles involve and how they fit in, writes Kate Wilson. [Introduction] 
 
Panel-Coates, Flo 
'I give staff time to care.' 
Nursing Standard 2013; 27 (41): 20-21 (12 June 2013) 
Flo Panel-Coates is working to improve care at a heavily criticised NHS trust. Since taking on the 
director of nursing post in October 2012 she has secured more support for ward leaders, giving 
them time to do their job, improved the skill mix of staff, and cut senior nurses' paperwork. 
Ensuring staff work consistently to the highest standard is the NHS's biggest challenge, she says. 
[Summary] 
 
Pritchard-Jones, Kathy 
Aiming for a gold standard of care. 
Health Service Journal 2013; 123 (6353): 22-23 (31 May 2013) 
In the first of two articles looking at how clinicians are shaping cancer care treatment in London, 
Kathy Pritchard- Jones explains how recruiting leaders with shared values is reaping rewards. 
[Introduction] 
 
Ham, Chris 
The King's Fund 
Medical leaders are vital in the new NHS. 
Health Service Journal 2013; 123 (6350): 16-17 (2 May 2013) 
Doctors should be encouraged to enter into leadership roles- this is essential for raising the standard 
of patient care. [Introduction] 
 



Willcocks, S. G., et al. 
Implementing the MLCF in general practice : implications for development. 
British Journal of Healthcare Management 2013; 19 (4): 178-185 (April 2013) 
Leadership has not been a core part of the undergraduate medical curriculum in UK medical schools, 
nor has it featured strongly in postgraduate medical training. Notwithstanding this, policy changes 
have encouraged doctors to become more involved in organisational leadership and clinical 
leadership. A medical leadership competency framework (MLCF) has been developed specifically for 
doctors. This has been piloted in secondary care but relatively less work has been carried out in 
primary care. This article sets out to explore the relevance of the MLCF framework as a structured 
approach to developing leadership and management for doctors in the context of primary care. 
[Abstract] 
 
Poddar, Rini 
Learning between managers and doctors. 
British Journal of Healthcare Management 2013; 19 (4): 192-197 (April 2013) 
This research investigated the relationship between two vital groups in the NHS-managers and 
clinicians. It explores the possibilities of them learning from each other to engage cohesively for the 
development of the healthcare system. The data was collected over a year using semi-structured 
interviews with managers and doctors, observations in their workplaces and the author's reflective 
diary. Prior to this study, a pilot project was undertaken to help inform the questions posed to the 
participants in this insider research. Data showed that there were dominant themes around 
understanding each other's roles that led to ineffective communication. This was within the context 
of the major organisational changes of the last decade that have focused managers on financial 
constraints while pressurising clinicians to improve the quality of patient care. Analysis suggests that 
clinical leadership can be the mediator in bridging the divide, an aspect of the role of which 
consultants are often unaware. This research raises many questions; however, the author's findings 
suggest that the future lies with both groups developing a collaborative style of working to build 
mutual respect and to create the interdependence that managers and clinicians say they want. 
[Abstract] 
 
Bohmer, Richard 
Leading clinicians and clinicians leading. 
New England Journal of Medicine 2013; 368 (16): 1468-1470 (18 April 2013) 
Stubbornly high costs and the expected care needs of aging baby boomers make more effective 
models of care delivery a pressing need. Unfortunately, new models often perform below their 
potential. Their designs - usually comprising some combination of alternative sites of care or 
caregivers, new care processes, and enabling technologies - promise global improvements in quality 
or cost. But successful implementation depends on two local factors: effective care teams and good 
management of local operations (“clinical microsystems”). Clinicians influence both. [Introduction] 
http://www.nejm.org/doi/full/10.1056/NEJMp1301814  
 
Rodrigues, Ian and Bladen, John 
Clinical management : are times about to change? 
British Journal of Healthcare Management 2013; 19 (3): 133-135 (March 2013) 
Relationships between clinicians and those in management within the NHS are often difficult and 
increasingly strained. We present the views from a survey conducted of UK ophthalmologists in 
training, regarding their opinion on various management and leadership issues. The viewpoint of 95 
per cent of those surveyed was that managers have a poor understanding of doctors' responsibilities 
while 82 per cent of doctors believed they had a poor understanding of their hospital management 
team. 95 per cent thought that a good knowledge of management and leadership was important and 
as a consequence, 85 per cent wanted more management and leadership experience. Nearly all 
surveyed thought that more doctors should be involved in management roles within the NHS. This 
demonstrates a positive shift in the opinion of junior doctors regarding their desire to partake in 
clinical management and leadership. It provides encouragement that clinicians will be taking on 
more management responsibilities in the future, which will be important to deal with the numerous 
challenges facing the NHS. [Abstract] 
 
Storey, John andHolti, Richard 
Clinical leaders need to break down boundaries. 
Health Service Journal 2013; 123 (6342): 32-34 (7 March 2013) 
A project set out to discover why clinicians often find service redesign problematic and what can be 
done about it. [Introduction] 
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Enterkin, Judith, et al. 
Clinical leadership for high-quality care : developing future ward leaders. 
Journal of Nursing Management 2013; 21 (2): 206-216 (March 2013) 
AIM: This paper reports upon the development, delivery and evaluation of a leadership programme 
for aspiring Ward Leaders in one National Health Service Trust in England. BACKGROUND: The ward 
sister role is fundamental to quality patient care and clinical leadership, however the role is 
increasingly difficult to recruit to. A lack of formal preparation and skills development for the role 
has been widely acknowledged. METHOD: An evaluation of a programme of education for leadership. 
Three cohorts (n = 60) completed the programme. Semi-structured questionnaires were completed 
by participants (n = 36: 60 per cent) at the conclusion of the programme. Qualitative data from 
questionnaires was analysed using a thematic approach. RESULTS: Participants reported increased 
political, organizational and self-awareness, increased confidence, feelings of empowerment and the 
ability to empower others. Opportunities for networking with peers were valued within the action 
learning approach. For some participants, career intentions were clarified through reflection. 
CONCLUSION: The majority of participants had benefited from the leadership programme and 
valued this development as an empowering preparation for future careers. IMPLICATIONS FOR 
NURSING MANAGEMENT: Investment in leadership preparation for future ward sister roles is 
strongly recommended as part of a strategy designed to enhance quality improvement, career path 
development, workforce empowerment and retention. [Abstract] 
 
Fenton, Katherine 
Phillips, Natasha 
Developing skills in clinical leadership for ward sisters. 
Nursing Times 2013; 109 (9): 12-15 (5 March 2013) 
The Francis report has called for a strengthening of the ward sister’s role. It recommends that 
sisters should operate in a supervisory capacity and should not be office bound. Effective ward 
leadership has been recognised as being vital to high-quality patient care and experience, resource 
management and interprofessional working. However, there is evidence that ward sisters are ill 
equipped to lead effectively and lack confidence in their ability to do so. University College London 
Hospitals Foundation Trust has recognised that the job has become almost impossible in increasingly 
large and complex organisations. Ward sisters spend less than 40 per cent of their time on clinical 
leadership and the trust is undertaking a number of initiatives to support them in this role. 
[Abstract] 
http://www.nursingtimes.net/Journals/2013/03/01/t/h/i/Developing-skills-in-clinical-leadership-for-
ward-sisters-050313.pdf 
 
Castillo, Cavette and James, Sarah 
How to turn ward managers into leaders. 
Nursing Times 2013; 109 (9): 18-19 (5 March 2013) 
Ward managers are the largest management group in the NHS, and have an important leadership 
role in creating and sustaining excellent performance. Two London foundation trusts developed a 
unique frontline leadership programme for these staff. [Abstract] 
http://www.nursingtimes.net/Journals/2013/03/01/o/d/l/How-to-turn-ward-managers-into-leaders-
050313.pdf 
 
Halligan, Aidan 
Learning through experience. 
Health Service Journal 2013; 123 (6341): 22-23 (28 February 2013) 
In the wake of the Francis report, Aidan Halligan looks at what kind of leadership programmes 
should be used to ensure a safer future for the NHS. [Introduction] 
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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  
 
Lewis, Matthew 
Reflections on a changing role in clinical management. 
International Journal of Clinical Leadership 2013; 17 (4): 227-234 (February 2013) 
INTRODUCTION: Clinicians need to engage in medical management to improve quality and efficiency 
in the NHS. Doctors are well suited to management roles, since they are educated, influential and 
familiar with the demands of the health service. However, consultants rarely receive leadership 
training and might experience problems with the transition into management roles, particularly in 
relation to conflicts with their other responsibilities to patients, colleagues and life outside work. 
AIM: The objective of this study was to consider the issues relating a consultant entering a senior 
management role, with reference to my own experience, focusing attention on role theory and 
leadership styles. METHODS: A participant-observer study was conducted in which diary entries or 
voice memos of significant events were recorded during the first few months of a new management 
role. RESULTS: and discussion In this instance, significant pressures were faced, which were most 
clearly experienced as conflicts between different roles. The need for preparation, reflection and 
training are discussed. CONCLUSION: Although doctors are well-equipped to take on managerial 
roles, they need to appreciate the potential for their various roles to conflict with each other. To 
mitigate this problem, consultants are likely to benefit from greater awareness of approaches to 
leadership in the NHS, as well as a regular process of reflection to ensure that their skills are 
periodically assessed and improved. [Abstract] 
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Moen, Charlotte and Core, Gill 
Demystifying ward nurse manager's approach to managing change. 
International Journal of Clinical Leadership 2013 17 (4): 251-259 (February 2013) 
BACKGROUND: The current literature and Department of Health (DH) policies suggest change 
should be implemented by frontline clinicians using a transformational leadership approach (Alimo-
Metcalfe and Alban-Metcalfe, 2008; Darzi, 2008; DH, 2009, 2010; Govier and Nash, 2009). Despite 
this, change is still often led by senior managers utilising a 'top down', transactional approach 
(Edmonstone, 2009; Muha and Manion, 2010; NHS Institute of Innovation and Improvement, 2005). 
It could be argued that this is primarily due to an absence of clinical leadership due to a paucity of 
leadership development opportunities for clinicians. In order to encourage frontline clinicians to lead 
change we firstly need to understand how change is implemented on the frontline and to ascertain 
their development needs. AIMS: This paper explores how frontline clinical leaders, specifically ward 
nurse managers (WNMs), implement change and why they choose a particular strategy. The aim is 
to explore the change process, through investigating change management from the perspective of 
those leading change. METHODS: A case study methodology was adopted (Cohen et al, 2000; Yin, 
2009). The case study comprised 18 WNMs from one acute NHS hospital within the UK. The data 
were collected via semi-structured questionnaires and interviews. Results The case study 
demonstrates the WNM's soft approach to change management, based on transformational 
principles, is in contrast to senior managers who focus on managerial leadership (Edmonstone, 
2009). This point is not explicit in the previous literature and two new models are offered to explain 
this conclusion. ORIGINALITY/VALUE: This study provides new insight into the WNM's approach to 
managing change and their development needs. This is an important perspective that so far has 
been neglected. CONCLUSION: WNMs appear to be intuitively adopting change models and using a 
pragmatic, experiential approach to implement change. However, their progression from change 
novice to expert is stifled by their poor theoretical evidence base and their lack of experience of 
leading change. A bespoke 'Leading Change' development programme for WNMs is recommended. 
[Abstract] 
 
Green, Matt and Gell, Lynne 
Effective medical leadership for consultants : managing services, improving services, and 
setting direction. 
BMJ 2012; 345 (7885): GP6-GP7 (1 December 2012 Suppl.) 
In their second article, Matt Green and Lynne Gell explore how consultants can apply managing 
services, improving services, and setting direction domains of the Medical Leadership Competency 
Framework. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20009862  
 
Gordon, Chris 
Designing and delivering a clinically led organisation. 
Health Service Journal 2012; 122 (6333): 26-28 (13 December 2012) 
In parts of the hospital sector greater involvement of doctors is being seen as talismanic for safe 
delivery of the £20bn quality, innovation, productivity and prevention challenge. It is the best way 
to ensure quality remains our focus in these difficult times. [Introduction] 
 
Durani, Piyush, et al. 
Shaping the future of the NHS : lessons from Fellows in Leadership. 
International Journal of Clinical Leadership 2012; 17 (3): 147-154 (December 2012) 
Clinical leadership is a primary focus of the emerging NHS. The Health and Social Care Bill 2011 
places great emphasis on clinicians driving the proposed redesign of the NHS, through clinically led 
commissioning groups, and service transformation underpinned by the Quality, Innovation, 
Productivity and Prevention (QIPP) programme. There are multiple opportunities for in-depth 
leadership development outside of standard clinical training, including Clinical Fellowships funded by 
the National Leadership Council (NLC), now a part of the NHS Leadership Academy. This paper 
highlights key findings of a survey of 99 Leadership Fellows from a range of different leadership 
programmes, providing an insight into the motivations of clinical Leadership Fellows, their future 
career intentions and their feedback about the Fellowship schemes of which they have been a part. 
[Abstract] 
 
Green, Matt and Gell, Lynne 
Effective medical leadership for consultants : personal qualities and working with others. 
BMJ 2012; 345 (7883): GP3-GP4 (17 November 2012 Suppl.) 
In the first of two articles on the Medical Leadership Competency Framework, Matt Green and Lynne 
Gell introduce two of its domains. [Abstract] 
http://careers.bmj.com/careers/advice/view-article.html?id=20009682  

http://careers.bmj.com/careers/advice/view-article.html?id=20009862
http://careers.bmj.com/careers/advice/view-article.html?id=20009682


Da Costa, Joanna 
Leadership models for healthcare improvement. 
British Journal of Healthcare Management 2012; 18 (11): 575-580 (November 2012) 
An ability to lead collaboratively across professional boundaries is a key aspect of successful 
introduction of quality improvement initiatives. In healthcare, excessive importance is attributed to 
the personal and positional qualities of leadership. The traditional hierarchal model of postgraduate 
medical training is not conducive to developing practical leadership skills among doctors and does 
not support change and innovation. Medical professionals should actively promote the development 
of leadership skills amongst their more junior colleagues with a particular emphasis on collaborative 
working across professional boundaries. [Abstract] 
 
Newman, Penny 
Defining a new model of sustainable leadership. 
Health Service Journal 2012; 122 (6330): 21-23 (22 November 2012) 
A more thoughtful and serious approach to leadership is needed in the new era of CCGs. Penny 
Newman explains the criteria for future GP management. [Introduction] 
 
Kelley-Patterson, Deirdre 
What kind of leadership does integrated care need? 
London Journal of Primary Care 2012; 5 3-7 (November 2012) 
Primary care clinicians and clinical commissioners are the current focus for much leadership 
investment and development. In this article I propose that we need to look beyond traditional 
thinking about effective leader behaviour and conventional approaches to leader development based 
on this thinking. The paper identifies some of the lessons that can be learnt from both the current 
academic discussion of collaborative leadership, and from an analysis of successes and failures of 
leadership within the NHS. Two leadership strategies are considered: the development of 
communities of practice and the use of connected mini-transformations to generate wider system 
transformation. In a period of systems change, with potential for conflict between providers and 
commissioners, these strategies are helpful in encouraging the ‘mindfulness’ that is needed to 
ensure integration across the complex landscape of healthcare in London. [Abstract] 
http://www.radcliffehealth.com/sites/radcliffehealth.com/files/ljpc_articles/5_1_1.pdf  
 
Tavare, Aniket and Lees, Peter 
Doctors as leaders. 
BMJ 2012; 345 (7879): GP3 (20 October 2012 Suppl) 
Aniket Tavare and Peter Lees pin down the "nebulous and intangible" concept of medical leadership. 
[Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20009282  
 
Hawken, James, et al. 
It takes two : encouraging leadership skills in junior doctors and management trainees. 
BMJ 2012; 345 (7879): GP4-GP5 (20 October 2012 Suppl.) 
James Hawken and colleagues explain a new scheme that pairs junior doctors with management 
trainees to run service improvement projects. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20009302  
 
Gibbons, Andrew and Bryant, Danielle 
Followership : the forgotten part of doctors' leadership. 
BMJ 2012; 345 (7879): GP7 (20 October 2012 Suppl) 
Andrew Gibbons and Danielle Bryant outline the key to the success of all leaders: their followers. 
[Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20009342  
 
Eve, Julian and O'Neill, Paul 
How Nottinghamshire leads the next leaders.  
Health Service Journal 2012; 122 (6325): 20-21 (18 October 2012) 
Nottinghamshire Healthcare Trust's leadership development programme, [Invest to Lead], is making 
a significant contribution to the organisation's success, write Julian Eve and Paul O'Neill. 
[Introduction] 
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Keyes, Steve 
Transforming nursing leadership development. 
Nursing Times 2012; 108 (38): 16 (18 September 2012) 
Our award-winning leadership programme Exciting Futures [at Bradford District Care Trust] started 
in 2009 after we had taken a practical view of how we wanted to shape the organisation through our 
people. It has an annual intake of 20 staff from a cross-section of pay bands and disciplines from 
corporate and operational/clinical functions. There is an emphasis on clinical engagement and, in 
particular, in developing nurses throughout the trust. Nurses tend to make up around 40 per cent of 
the intake, coming from specialties including inpatient, community mental health, infection control, 
district nursing and drug and alcohol teams, and from bands 5-8a. [Introduction] 
 
Hawken, James, et al. 
Creating an environment of shared leadership. 
British Journal of Healthcare Management 2012; 18 (8): 426-428 (August 2012) 
Junior doctors and management trainees have been paired to run service improvement projects as 
part of an exciting new scheme set up by the Kent Surrey Sussex School of Clinical Leadership. By 
pairing junior doctors and management trainees, the scheme aims to improve on doctor-manager 
understanding and create an environment of shared leadership. [Abstract] 
 
Hodgson, Humphrey 
Hospitalists : too much baggage to travel? 
Clinical Medicine 2012; 12 (4): 307-308 (August 2012) 
Leaders historically are clearly recognisable from afar - dominating and towering above their fellows, 
even if of diminutive (Bonapartean) dimensions. In medicine, leaders of that stature are rare and 
those examples that one is tempted to cite are more likely to be memorable for pioneering 
achievements and innovating apathy or disbelief - vaccination, chloroform and antisepsis, for 
example - rather than for leadership in the sense of bringing teams together around them and 
providing direction, motivation and vision. On the other hand, in the context of everyday medicine - 
whether it be a hospital, a multipartnership general practice or a postgraduate deanery - the latter 
type of leadership is both widely in evidence in some cases and in other instances sadly lacking. 
[Introduction] 
 
Madhok, Rajan 
Why doctors should be bothered to lead. 
Health Service Journal 2012; 122 (6317): 22-23 (9 August 2012) 
With almost all healthcare expenditure driven by doctors' decisions, it is only natural they should be 
involved in NHS decision making, argues Rajan Madhok [a former medical director at NHS 
Manchester]. [Introduction].  
 
Kenmore, Phil 
Go fishing for the best variety of CCG for you. 
Health Service Journal 2012; 122 (6316): 22-23 (2 August 2012) 
The Director of the UK public sector practice for Hay Group observes that there will be wide variation 
in the operation of clinical commissioning groups, dependent on specific local needs. In this article 
he describes some of the variations emerging and the breadth of leadership approaches required. He 
also suggest some “top tips” for new CCG leaders. [KJ] 
 
Storey, John and Holti, Richard 
The contribution of clinical leadership to service redesign :a naturalistic inquiry. 
Health Services Management Research 2012; 25 (3): 144-151 (August 2012) 
Numerous policy papers and academic contributions across a range of countries emphasize the 
importance of clinical leadership in health services. This is seen as especially vital at a time of 
simultaneous resource constraints and rising demand. Most of the literature in this topic area 
concerns itself with conceptual clarification of types of leadership and with delineation of requisite 
competences. But other work on leadership has emphasized the importance of attending to practice 
in concrete situations in order to identify the dynamics at play and the nature of the challenges. The 
purpose of this article is to contribute to this latter task by drawing upon a set of data which reveals 
crucial aspects of the problems facing potential clinical leaders of service redesign. This paper 
reports on the nature and extent of the challenges as identified by clinicians of different types as 
well as managers and commissioners. [Abstract] 
 



Tomlinson, Julie 
Exploration of transformational and distributed leadership. 
Nursing Management 2012; 19 (4): 30-34 (July 2012) 
Throughout government policy in Scotland, a new emphasis has been placed on clinical leaders as a 
way to improve quality and restore the public’s confidence in health care. This article reports on a 
study that explored the leadership styles of senior charge nurses and the effects these may have on 
clinical teams. Findings suggest that, where there is transformational leadership and sharing of 
leadership roles across teams, staff are more engaged and organisational goals are met. The 
findings also highlight the need for better communication between senior management and clinical 
teams to ensure sustainable, good services. [Abstract] 
 
Gooch, Sally 
A strong lead. 
Nursing Standard 2012; 26 (43): 18-19 (27 July 2012) 
Effective clinical leadership protects patients from ‘care less care’ and aloof management. Good 
leaders lead by example, consistently getting right the small things that matter to patients. 
Leadership programmes give staff the skills to harness talent and solve problems. [Summary] 
 
Conroy, Mervyn 
A place to unwind.  
Nursing Standard 2012; 26 (44): 16-17 (4 July 2012) 
The final article in our leadership series reveals how a learning disability forensic trust [Calderstones 
NHS Parternship Foundation Trust] made spirituality a core element of a leadership programme for 
ward managers. [Summary] 
 
Brockbank, Amy, et al. 
A single focus on leadership development. 
Health Service Journal 2012; 122 (6311): 28-29 (28 June 2012 Suppl.) 
Doctors' postgraduate training is the perfect time to nurture an understanding of the leadership 
framework, explain Amy Brockbank and her North Western deanery colleagues. [Introduction] 
 
Wright, Stephen 
Be a guiding light. 
Nursing Standard 2012; 26 (41): 18-20 (13 June 2012) 
Stephen Wright launches a four-part series on leadership by considering the qualities that make an 
inspirational clinical leader. Those at ease with themselves reconcile the qualities of head and heart, 
hard and soft, and are adept at making the system work for patients. [Summary] 
 
Caldwell, Gordon 
Clinical leadership in quality and safety at the point of care. 
Clinical Risk 2012; 18 (3): 84-88 (May 2012) 
Consultants have considerable freedom and power to improve the quality and safety of clinical care 
within their services. Whatever happens to healthcare in the future, patients acutely unwell with 
critical illnesses will be taken to hospital. The priority work of acute hospitals will always be to treat 
these patients with high-quality effective clinical care to swiftly and safely restore their health so 
that they can resume living outside hospital. For a small proportion of patients the work is to 
anticipate and provide for a calm end of life. Integral to this work is also the training of the next 
generation of healthcare professionals. Over the last five years I have been working to improve 
quality and safety at the point of care in acute general medicine. I discuss some of the successes 
and hope to open the reader's eyes to the potential for improvement in acute care processes, if 
clinicians and managers work together to optimize working at the point of care. [Abstract] 
 
Warren, Oliver and Stanton, Emma 
Seven habits of emerging medical leaders. 
Health Service Journal 2012; 122 (6299): 28-30 (22 March 2012) 
Oliver Warren and Emma Stanton discuss the findings of a focus group that set out to identify the 
most important qualities displayed by successful leaders in medicine. [Introduction] 
 



Brown, Benjamin, et al. 
Why we cannot afford not to engage junior doctors in NHS leadership. 
Journal of the Royal Society of Medicine 2012; 105 (3): 105-110 (March 2012) 
Dubbed the ‘Nicholson Challenge’ by Health Select Committee chair, Stephen Dorrell, the NHS must 
save £20 billion by 2015, or four per cent per year. Monitor, the independent Foundation Trust (FT) 
regulator, has more recently indicated that this is more likely to be six per cent per year. However, 
hospital productivity is falling and primary care trusts are failing to meet savings targets. David 
Cameron has said: ‘It’s not that we can’t afford to modernize; it’s that we can’t afford not to 
modernize’. Despite preoccupation with the reform agenda, the most pressing issue facing the NHS 
is the need to increase value: maintaining and improving the quality of care whilst saving money. To 
achieve this, engagement of clinicians is essential. We therefore cannot afford not to involve the 
junior doctor community. This article examines why junior doctors are essential for the NHS to 
achieve efficiency savings, why they are currently disengaged from the process and potential 
initiatives to address this. [Introduction] 
 
Spurgeon, Peter, et al. 
Becoming a better medical leader. 
BMJ 2012; 344 (7842): GP6-GP7 (4 February 2012 Suppl.) 
The familiar challenges facing most developed health systems (ageing population, costly new 
techniques, new patterns of disease, and rising public expectations) have intensified in the face of 
considerable financial constraints. The need for radical innovation and increased levels of 
productivity has probably never been greater. All healthcare staff will need to contribute significantly 
to this effort. Previous experience has shown that widespread improvement of services and of 
patient safety requires a positively committed medical workforce and outstanding medical 
leadership. Early medical leaders, often pioneers in the field, were sometimes isolated from their 
colleagues and often ill prepared for the tasks facing them. Gradually, training materials and 
development courses began to emerge to support this relatively small subset of medical leaders. 
However, two key issues were not dealt with: how could the majority (not the minority) of doctors 
acquire the requisite management and leadership skills to play a full part in promoting service 
improvement?; how could the culture surrounding medical managers and leaders be changed to 
support wider involvement in improving organisational performance and to make leadership a 
natural and normal part of the medical role? [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20006444  
 
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] 
 
Casey, Mary 
Identifying leadership development needs. 
Nursing Times 2012; 108 (7): 20-21 (14 February 2012) 
BACKGROUND: Nurses and midwives are expected to fulfil leadership roles at all levels, but efforts 
to support them strategically are often unfocused. AIM: To describe nurses’ and midwives’ clinical 
leadership development needs and their views on the issue. METHOD: A survey was carried out with 
a random sample of nurses and midwives (911 responses), and 22 focus groups were conducted. 
RESULTS: Leadership development need was greatest in the domain of “developing the profession”, 
while it was lower in areas associated with “managing patient care”. DISCUSSION AND 
CONCLUSION: As nurses and midwives move further away from direct care, their clinical leadership 
development needs increase. A number of recommendations are made for education and training 
programmes. [Abstract] 
 

http://careers.bmj.com/careers/advice/view-article.html?id=20006444


Kerridge, Joanna 
Leading change : 3 - implementation. 
Nursing Times 2012; 108 (6): 23-25 (7 February 2012) 
The potential for all staff to contribute to service improvement, irrespective of discipline, role or 
function, is outlined in the 2011 NHS leadership framework. This advocates developing the skills of 
the entire workforce to create a climate of continuous service improvement. As nurses are often 
required to take the lead in managing change in clinical practice, this final article in a three-part 
series focuses on implementing and reviewing change. [Abstract] 
http://www.nursingtimes.net/Journals/2012/02/02/u/h/m/120207-PrDisc-change.pdf 
 
Kerridge, Joanna 
Leading change : 2 - planning. 
Nursing Times 2012; 108 (5): 23-25 (31 January 2012) 
National initiatives have outlined the importance of involving frontline staff in service improvement, 
and the ability to influence and manage change has been identified as an essential skill for delivering 
new models of care. Nurses often have to take the lead in managing change in clinical practice. The 
second in a three-part series is designed to help nurses at all levels develop the knowledge and skills 
to function as change agents within their organisations. This article focuses on planning the change 
and dealing with resistance. [Abstract] 
http://www.nursingtimes.net/Journals/2012/01/26/p/b/f/120131-PrDisc-change.pdf 
 
Kerridge, Joanna 
Leading change :1 - identifying the issue. 
Nursing Times 2012; 108 (4): 12-15 (24 January 2012) 
To enable sustainable change, nurses need to take the lead in managing it. Recent national 
initiatives have emphasised the importance of frontline staff in service improvement. The ability to 
influence and manage change has been identified as an essential skill for delivering new models of 
care. This article is the first in a three-part series designed to help nurses at all levels develop the 
knowledge and skills they will need to initiate and manage change. This article focuses on identifying 
what needs to be changed and why. [Abstract] 
http://www.nursingtimes.net/Journals/2012/01/19/d/h/x/120124-PrDisc-kerridge1-single.pdf 
 
Calkin, Chris 
Quality is a target for the total team. 
Health Service Journal 2011; 19-21 (5 January 2012) 
Service line management can empower frontline clinicians to make the changes the NHS needs for 
future viability, says Chris Calkin. [Introduction] 
 
Martin, Jacqueline, et al. 
Evaluation of a clinical leadership programme for nurse leaders. 
Journal of Nursing Management 2012; 20 (1): 72-80 (January 2012) 
AIM: This is an evaluation study of the impact of the adapted RCN Clinical Leadership Programme on 
the development of leadership competencies of nurse leaders in Switzerland. BACKGROUND: 
Transformational leadership competencies are essential for delivering high-quality care within 
health-care organizations. However, many countries have identified a lack of leadership skills in 
nurse leaders. Consequently, the development of leadership competencies is a major objective for 
health-care centres. METHODS: This article describes the quantitative results of a mixed methods 
study. A one-group pre-test–post-test quasi-experimental design was used. A convenience sample 
of 14 ward leaders were assessed three times using the Leadership Practices Inventory (LPI). 
Descriptive and inferential data analysis techniques were employed. RESULTS: In total 420 
observer-assessment questionnaires and 42 self-assessment questionnaires were distributed. Our 
main finding was that nurse leaders following the programme, demonstrated significant 
improvement in two subscales of the LPI –‘inspiring a shared vision’ and ‘challenging the process’. 
CONCLUSION: This study showed improvement in two leadership practices of nurse leaders 
following a programme that has been adapted to Swiss health care. IMPLICATIONS FOR NURSING 
MANAGEMENT: Findings concur with others studies that suggest that investments in educational 
programs to facilitate leadership skills in nurse leaders are justified. [Abstract] 
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Mortlock, Sue 
A framework to develop leadership potential. 
Nursing Management 2011; 18 (7): 29-32 (November 2011) 
Leadership has been acknowledged as central to the development and delivery of health care. This 
article describes the NHS leadership framework, which was launched by the NHS Institute for 
Innovation this year to enable all staff in any setting to understand their progression as leaders and 
support the NHS to foster and develop talent. It consists of a series of published documents and 
online tools for individuals and organisations, which set out the expectations of clinical and non-
clinical leaders at every level. The framework also provides guidance to those who commission 
leadership development. [Abstract] 
 
Moll, Sarah, et al. 
Emerging clinical leadership development in the NHS. 
British Journal of Healthcare Management 2011; 17 (10): 481-485 (October 2011) 
Leadership development for clinicians is a relatively new concept in the NHS. Even more recent is 
the notion that investment in emerging clinical leadership also has added value. Most previous 
initiatives have aimed primarily at leadership development amongst senior doctors. However, 
opportunities to engage more junior colleagues in clinical leadership and medical management 
within the NHS have started to appear and attract increasing interest. In the NHS Next Stage 
Review in 2008, Lord Darzi called for the establishment of clinical (Darzi) leadership fellows to 
support clinicians with a particular interest in leadership. Within the North West 14 such posts were 
piloted in 2009-10, identifying and recruiting emerging clinical leaders from multidisciplinary 
backgrounds. This article highlights some of their experiences and lessons learnt. [Abstract] 
 
Baker, G. And Denis, Jean-Louis 
Medical leadership in health care systems : from professional authority to organizational 
leadership. 
Public Money and Management 2011; 31 (5): 355-362 (September 2011) 
Transforming health care organizations to improve performance requires effective strategies for 
engaging doctors and developing medical leadership. Most efforts in the US and UK to develop 
medical leadership have focused on structural changes that integrate doctors into administrative 
structures, but these have had limited impact. Recognizing the distributed and collective character of 
effective leadership, some health care organizations are now attempting to create greater alignment 
between clinical and managerial goals, focusing on improving quality of care. These initiatives aim to 
create effective systems at a team and organizational level, not just the development of medical 
leadership competencies. [Abstract] 
 
Miller, Sue and Dalton, Kevin 
Learning from an evaluation of Kent, Surrey and Sussex Deanery's clinical leadership 
fellowship programme. 
International Journal of Clinical Leadership 2011; 17 (2): 73-78 (June 2011) 
Kent, Surrey and Sussex (KSS) Deanery's Leadership Fellowship Programme is a distinctive 
response to the Department of Health's 'Next Stage Review' (2008) in that it includes primary and 
secondary care, uses senior managers and clinicians as mentors (leadership facilitators) in the 
workplace, and involves the placement of senior registrars with local education providers who have 
no clinical involvement while they complete a full-time Master's programme in clinical leadership. 
KSS Deanery was required to commission an independent external evaluation of the operation of the 
Clinical Leadership Fellowship Programme and this paper provides a summary of aspects of the 
findings of that evaluation. The evaluation was required to focus on the infrastructures surrounding 
the programme, the experience of the different stakeholders and on the achievement of the 
business case. The approach to the research was largely qualitative, given the small number of the 
key participants (seven fellows and six facilitators) and the requirement to capture individual 
perceptions and experiences. The evaluation team used interviews and focus groups, together with 
online questionnaires and a review of documentation. The evaluation found evidence of individual 
and organisation learning, with some, if limited, impact on patient outcomes. The overall design of 
the programme, including its full-time nature, the lack of clinical involvement and the career stage 
at which fellows in acute trusts were recruited, was well received, with each element being seen as 
making a positive contribution. There was less agreement about the experiences and learning of 
fellows in primary care, although there were some positive outcomes. The fellowship programme 
was successful in building leadership capability, and the design contributed to this, in particular, the 
relationship building and dialogue which were at the heart of the approach. Further dialogue is 
needed to ensure a shared understanding of the nature of leadership in clinical settings and of roles 
and responsibilities within the programme. Careful selection of fellows is also fundamental. 
[Abstract] 



White, Caroline 
Why doctors can't always be leaders. 
BMJ 2011; 342 (7812): GP201-GP202 (25 June 2011 Suppl.) 
Caroline White looks at the conflicting pressures caused by the increasing demand on doctors to be 
leaders. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20003443 
 
Jasper, Melanie, editor 
Experiences of leadership in nursing management. [Special issue] 
Journal of Nursing Management 2011; 19 (4): (May 2011) 
This special issue is made up of the following papers: ‘Leading nurses in dire straits: head nurses’ 
navigation between nursing and leadership roles’, Erik E. Sørensen, et al., pages 421–430; 
‘Innovativeness of nurse leaders’, Karen Clement-O’Brien, et al., pages 431–438; ‘Organization 
aesthetics in nursing homes’, Anneli Hujala and Sari Rissanen, pages 439–448; ‘Developing and 
testing a new measure of staff nurse clinical leadership: the clinical leadership survey’, Allison 
Patrick, et al., pages 449–460; ‘Leadership practices and staff nurses’ intent to stay: a systematic 
review’, Tracy Cowden, et al., pages 461–477; ‘Staff nurse perceptions of nurse manager leadership 
styles and outcomes’, Jesus Casida and Jessica Parker, pages 478–486; ‘Leadership and 
management in mental health nursing’, Nina Elisabeth Blegen and Elisabeth Severinsson, pages 
487–497; ‘To lead and to be led in municipal elderly care in Sweden as perceived by registered 
nurses’, Karin Josefsson and Margareta Hansson, pages 498–506; ‘Followers and the co-construction 
of leadership (pages 507–516; ‘The hidden treasure in nursing leadership: informal leaders’, Mary 
Downey, et al., pages 517–521; ‘Registered nurse leadership style and confidence in delegation’, 
Scott J. Saccomano and Genevieve Pinto-Zipp, pages 522–533; ‘Delegation within municipal health 
care’, Maria Bystedt, et al., pages 534–541; Clinical nursing leaders’, team members’ and service 
managers’ experiences of implementing evidence at a local level’, Alison Kitson, et al., pages 542–
555; and ‘Predictors of nursing faculty members’ organizational commitment in governmental 
universities’, Mahmoud Al-Hussami, et al., pages 556–566. [KJ] 
 
Sørensen, E. E., et al. 
Leading nurses in dire straits : head nurses' navigation between nursing and leadership 
roles. 
Journal of Nursing Management 2011; 19 (4): 421-430 (May 2011) 
AIM: The present study reports selected findings from a doctoral study exploring the negotiation 
between nursing and leadership in hospital head nurses' leadership practice. BACKGROUND: The 
importance of bringing a nursing background into leadership is currently under debate. In spite of 
several studies of nursing and clinical leadership, it is still unclear how nurses' navigate between 
nursing and leadership roles. METHOD: An 11-month-long ethnographic study of 12 head nurses' 
work: five worked at a first line level and seven at a department level. RESULTS: At the first line 
level, leadership practices were characterized by an inherent conflict between closeness and distance 
to clinical practice; at the department level practises were characterized by 'recognition games'. On 
both levels, three interactive roles were identified, that of clinician, manager and a hybrid role. 
CONCLUSIONS: Where clinician or manager roles were assumed, negotiation between roles was 
absent, leading to reactive, adaptive and isolated practices. The hybrid role was associated with 
dialectical negotiation of roles leading to stable and proactive practices. IMPLICATIONS FOR 
NURSING MANAGEMENT: Nursing leadership practises depend on leaders' negotiation of the 
conflicting identities of nurse and leader. Successful nursing leaders navigate between nursing and 
leadership roles while nourishing a double identity. [Abstract] 
 
Willcocks, Stephen 
Identifying clinical leadership functions 
British Journal of Healthcare Management 2011; 17 (3): 96-100 (March 2011) 
The white paper Equity and Excellence: Liberating the NHS (2010), will bring about large-scale 
changes to structure, process, and not least, new ways of working—requiring inter-related changes 
in culture, behaviour and practice. Given the scale of these changes, this represents a considerable 
challenge for clinical leaders in the NHS. As Giordano points out: ‘Courageous decisions are needed 
to reshape services and help us prepare for the most significant leadership challenge the NHS is 
ever likely to face’ (Giordano, 2009). It may well be the most significant challenge but it is not 
necessarily new to the NHS. It has happened at each change of government. Flanagan, writing at 
the beginning of the New Labour government in 1997, wrote: ‘Managers are key to implementing 
change in the NHS. New Labour will require them to drive their set of changes over the next few 
years. Have they been equipped to cope?’ (Flanagan, 1997). The same question can be asked this 
time round, although, given the nature of the reforms, it can also be asked of clinical leaders. Are 
they equipped to take on the leadership role/function? [Abstract] 

http://careers.bmj.com/careers/advice/view-article.html?id=20003443


Gowan, Isobel 
Encouraging a new kind of leadership.  
British Journal of Healthcare Management 2011; 17 (3): 108-112 (March 2011) 
There is increasing evidence that good management and leadership lead to better patient outcomes 
(Mountford and Webb, 2009). In the UK there is an increasing demand that NHS leaders have a 
clinical background (DoH, 2009a), yet there is relatively little focus on leadership skills during clinical 
training. We describe here an innovative programme commissioned and designed to bridge that gap 
in the final year of postgraduate medical training. We explain the structure of the programme, and 
that the aim was, and still is, to use experiential and reflective learning to enable doctors on the 
cusp of becoming consultants to broaden their horizons and manage their circumstances (both 
personal and professional) more effectively. This means helping them to understand their own 
individual needs, strengths and development areas, and to grasp with greater insight the system in 
which they work. We found that a tailored, non-didactic leadership programme, coupled with 
leadership coaching, was critical to improving clarity of goals, self-management, self-perception, 
self-confidence, preparedness for leadership and NHS knowledge for Specialist Registrars, who have 
gone on to gain hospital posts [Abstract] 
 
Ellis, Benjamin M. 
New models in clinical leadership : the Chief Medical Officer Clinical Advisor Scheme. 
International Journal of Clinical Leadership 2011; 17 (1): 1-6 (March 2011) 
BACKGROUND: Increasing evidence suggests that improving doctors' exposure to management can 
improve the quality of healthcare. Doctors can benefit from understanding and being able to use the 
perspectives and skills familiar to managers. Having doctors in senior management roles is now a 
National Health Service (NHS) priority. Existing approaches include educational offerings. The Chief 
Medical Officer (CMO) Clinical Advisor Scheme was created to give doctors in training direct 
experience of working in senior management and leadership roles. AIMS: This article describes the 
rationale, history and development of the CMO Clinical Advisor Scheme to date. METHODS: The 
descriptions of the history and structure of the scheme, along with the challenges and approaches 
taken, were provided by the authors, all of whom worked closely with the CMO in the development 
and running of the scheme. RESULTS: The scheme has grown from one member in 2005 to 32, 
working at a range of NHS and healthcare-linked organisations, with opportunities to work with the 
World Health Organization Patient Safety Programme. Selection criteria were designed to reflect the 
lack of leadership and management opportunities faced by most doctors in training. In each case, 
participants were seconded from the NHS to work closely with a senior medical leader in an 
apprentice-style relationship. In addition to this experiential learning, formal learning sets were 
delivered at six-weekly intervals, frequently by the CMO. CONCLUSIONS: This scheme has been 
successfully established and has grown in size and scope. The involvement of the Department of 
Health has been essential in creating this unique scheme that is national, experiential and gives 
access to highly senior leaders for apprenticeship. This complements other schemes that use 
different modalities and is aligned to stated NHS goals for developing clinical leadership. [Abstract] 
 
Howieson, Brian and Thiagarajah, Tanya 
What is clinical leadership? : a journal-based meta-review. 
International Journal of Clinical Leadership 2011; 17 (1): 7-18 (March 2011) 
Clinical leadership has attracted significant headlines in recent times; areas in which it is hoped that 
leadership can make a difference or where sadly, it has been neglected or found wanting include 
healthcare reform, regulation, patient safety and patient care. Professor (Lord) Darzi has now placed 
clinical leadership at the centre of his NHS nextstage review, 'A High Quality Workforce'. This is all 
well and good; however, are clinicians clear what clinical leadership is, why it is relevant and 
important, and what are the key issues under debate? The aim of this article is to try and answer 
these three questions and in doing so, help clinicians and researchers comprehend further the 
meaning and complexity of clinical leadership. To achieve this aim, this article will introduce and 
offer a definition of leadership; review leadership in a healthcare context; conceptualise leadership 
at the strategic, operational and tactical levels; and, in detail, examine the key leadership 
messages, which were reported in the British Medical Journal during the period 2000-2009. Finally, 
the article will suggest where next for the clinical leadership research. [Abstract] 
 



Duncan, Thomas and Fielden, Jonathan 
Junior doctors and change. 
BMJ 2011; 342 (7792): GP43-GP44 (5 February 2011 Suppl.) 
Recent years have seen the introduction of many courses and opportunities aimed at improving the 
level of clinical involvement in management and leadership in the NHS. There have been clinical 
adviser posts to those at the top through to Darzi fellowships at trust level and courses such as Lead 
or be Led (see www.nhsleadership.org). Junior doctors have been described as 'ideal viral change 
agents in healthcare, with the potential to spread healthcare improvement around the NHS.' We set 
out to explore whether doctors are involved in management on a more informal and local level and 
to understand the ways in which such people are supported by their seniors. In addition, we wanted 
to find out how junior doctors on rotation could have more voice, with an aim to improving both 
their working lives and patient care. [Introduction] 
http://careers.bmj.com/careers/advice/view-article.html?id=20001823  
 
Ireri, Salome and Walshe, Kieran 
A qualitative and quantitative study of medical leadership and management : experiences, 
competencies, and development needs of doctor managers in the United Kingdom. 
Journal of Management and Marketing Healthcare 2011; 4 (1): 16-29 (February 2011) 
Health-care systems need strong leadership if they are to be sustainable and responsive to the 
health needs of the future. There is little empirical and theoretical literature about how medical 
managers conceptualize management or undertake management roles. There is widespread support 
in the literature for the establishment of clinician management structures. In the UK, there is 
considerable interest in doctors becoming more involved in management of the National Health 
Service (NHS). The aim of the study was to explore the experiences, competencies, and 
development needs of doctor managers in the UK. Data were collected using a multi-method 
approach: qualitative interviews and a survey with doctor managers in the NHS. The template 
method was used for qualitative data analysis while appropriate statistical tests in SPSS were used 
for quantitative data analysis. The findings of the study add to the knowledge on experiences of 
doctor managers: motivations for a management role and difficulties encountered. Ways of 
addressing some of the difficulties are proposed. In addition, the study provides data on doctors' 
leadership and managerial competencies, training, and development needs as well as their preferred 
learning styles. [Abstract] 
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