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The Evaluation of Healthcare Leadership Development Programmes: A Scoping Review of Reviews

Abstract

Purpose

There is continued investment in healthcare leadership development programmes (HLDPs), and
despite growing calls for robust evaluations of their pedagogic design, delivery, and effectiveness,
there are concerns regarding the quality of data associated with their evaluation. This scoping review
of reviews investigated the reporting of HLDP evaluations to determine: 1. how the conceptualisation
of leadership underpinning HLDPs influence their evaluation; 2. how the pedagogical approaches

within HLDPs influence their evaluation; 3. the evaluation designs and measures used to assess HLDPs.

Design/methodology/approach
The scoping review was conducted on reviews of HLDPs. Searches were performed on four databases

and on the grey literature. Data were extracted and a narrative synthesis was developed.

Findings

Thirty-one papers were included in the scoping review of reviews. A great deal of heterogeneity in
HLDPs was identified. Evaluations of HLDPs were affected by poor data quality and there were
limitations in the evidence about ‘what works’. Leadership was conceptualised in different ways across
HLDPs and consequently, there was a lack of consistency as to what is being evaluated and the

methods used to assess HLDPs.

Originality/ value

This review of reviews summarises the current evidence on the evaluation of HLDPs. Evaluations of
HLDPs need to explicitly account for the complexity of health systems, how this complexity impacts
on the development and articulation of leadership practice, and how the underlying conceptualisation
of leadership and associated theory of change articulate a set of assumptions about how HLDPs

support leaders to affect change within complex systems.

Keywords: Healthcare, Leadership, Management Development, Evaluation, Review

Paper type: Literature review

Purpose
Effective leadership in healthcare has been associated with the maintenance and improvement of

quality and safety in health services (West et al., 2015; Sfantou et al., 2017). Significant resources have
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Leadership in Health Services

been invested in the development of healthcare leadership development programmes (HLDPs) for
both clinical and non-clinical sections of the healthcare workforce (MacDonald, 2014; West et al.,
2015; Stoller, 2020). Yet, the contributions of HLDPs remain uncertain, especially in the context of
changing organisational demands and shifts in emphasis from team or organisational leadership to
systems leadership (Edmonstone, 2014; Curry et al., 2020). Evaluations of HLDPs have often been
concerned with establishing the scope, or availability of leadership development programmes and
exploring ‘what works’ within interventions. Yet, multiple reviews highlight concerns about the quality
of evaluations (Busari, 2012; Careau et al., 2014; Jeyaraman et al., 2018; Pizzirani et al., 2020; Ahrari

et al., 2021). West et al. (2015, p. 13) summarise the main weaknesses in evaluation as relating to:

..small sample sizes; lack of underpinning theory; survey instruments with inadequate
reliability and validity; failure to measure important control variables; cross sectional designs;
reliance on self-report (e.g. for measuring patient safety); and poor measurement of

leadership (not systematic).

MacDonald (2014, p. 228) notes that a lack of robust evidence does not mean necessarily that HLDPs
have no effect and do not improve participants’ leadership skills. Instead, it is more that we are
uncertain as to what contributes to the success of programmes and how we conceptualise the
outcomes expected from HLDPs. Hence there is a need to review the existing literature on the
evaluation of HLDPs to investigate the evaluation approaches taken, how these might influence the

prevailing evidence-base, and what recommendations could be developed for future evaluations.

This paper reports on a scoping review of previously published reviews of evaluations of HLDPs with
the aim of deriving recommendations for the future evaluation of HLDPs. The scoping review of
reviews builds on Edmonstone’s (2013) evaluation framework to consider, i) how leadership is
conceptualised in these evaluations, ii) the attention given to appraising pedagogic design, and iii) the
implications of these conceptualisations on the evaluation of HLDPs. Leadership can be conceptualised
in multiple ways and interpretations of leadership will inform the methods used to convey the
different theories of leadership underpinning HLDPs. Similarly, the evaluation design and methods
used to assess HLDPs should be rooted in the programme’s aims. Assessing the association between
these constituent parts provides a rounded illustration of the current state of evaluation of HLDPs.

Following from this aim, three research questions guide the scoping review of reviews.
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Leadership in Health Services

1. How does the conceptualisation of leadership underpinning HLDPs influence their evaluation?
To evaluate a HLDP, it is necessary to understand how a given programme either implicitly or explicitly
understands leadership. Exploring how HLDPs have conceptualised leadership provides understanding
of the ‘content’ and ‘purpose’ of the HLDP on which to understand the strengths and limitations of

their evaluation.

2. How do the pedagogical approaches within HLDPs influence the evaluation of programmes?
To evaluate a HLDP it is also necessary to understand the pedagogical approaches that inform the
development of the anticipated leadership qualities and characteristics. Exploring pedagogical
approaches brings to the fore the way in which the ‘structure’ and ‘design’ of a HLDP may influence

its evaluation.

3. What evaluation designs and measures are used to assess HLDPs?

To evaluate a HLDP it is also necessary to understand how a given evaluation is itself designed, and
how measures of the HLDP design, delivery, and outcomes are developed and operationalised. That
is, what do evaluations intend to measure and analyse and are these consistent with the

conceptualisation of leadership and pedagogic design.

Method

A scoping review of reviews was conducted with reference to guidance developed by Arksey and
O’Malley (2005), Levac et al. (2010) and Peters et al. (2015). Following Peters et al. (2015), the review’s
scope was determined with reference to the population, concept, and context. The 'population’ was
defined as reported evaluations of HLDPs. The ‘concept’ was defined as evaluations of HLDPs in terms
of structured interventions designed to develop leadership skills, knowledge, and behaviours. The

‘context’ refers to the health systems in which the HLDPs take place.

A search strategy was designed for four social science and humanities bibliographic databases: The
Health Management and Policy Database, from The Healthcare Management Information Consortium

(HMIC), Medline, EMBASE, and PsycINFO. The search strategy was developed in consultation with a
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stakeholder group comprising UK-based educators, researchers, leadership practitioners,

commissioners of HLDPs, and evidence review specialists. The agreed search strategy, terms and

Boolean operators were adapted for each database. The search strategies are included in

supplemental table 1 and comprised the following search terms: healthcare, leadership, management,

programme, training programme, leadership development, evaluation, audit, programme evaluation,

systematic reviews, synthesis, and review.

Further searches were performed on Open Grey to capture grey literature. Additional searches were

conducted using Google Scholar and the first ten pages of results were screened for inclusion. The

scoping review of reviews was limited to articles and publications which considered the evaluation of

HLDPs. The primary basis of inclusion was whether the article reviewed the evaluation of HLDPs. The

following inclusion and exclusion criteria informed the selection of reviews that were incorporated

within the scoping review of reviews.

Inclusion criteria

Publications and articles on the topic of leadership development in healthcare.

Publications and articles on the evaluation of HLDPs (including programmes targeted to a
single profession e.g. nursing).

Articles on the process of evaluating healthcare leadership development programmes.
Articles evaluating HLDPs targeted to clinicians and administrators.

Articles conducted internationally or nationally.

Articles published from 15t January 2000 to 31t May 2021. This period saw an increased
investment in healthcare leadership development.

Available in English.

Exclusion criteria

Articles that only consider leadership development at an undergraduate level.

Primary evaluations of single HLDPs.

Articles limited to the review of short courses intended to develop leadership skills.

Reviews of leadership development in academic health centres.

Reviews of team-based, task-oriented, leadership development when a team is focused on a

specific procedure or process (e.g., resuscitation teams within a hospital setting).

http://mc.manuscriptcentral.com/lihs
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1

2

3

g 123 e Articles where the full text article could not be accessed.

6 124

7

8

9 125 Primary evaluations of single HLDPs were excluded as the scoping review focused on exploring

10 126 overarching themes in healthcare leadership development. Articles that review evaluations of
12 127 undergraduate HLDPs were only included if the review also reported on postgraduate or practitioner
14 128 levels. Academic health centres facilitate research and education and provide clinical care. Leadership
15 129 in this setting encompasses both healthcare professionals as well as higher education faculty and so
17 130 reviews of evaluations in this setting were excluded. In practice, evaluations varied in design, scope,
19 131  and duration, with some including brief feedback appraisals of workshop design programmes, and
20 132  others longitudinal studies of change in leadership knowledge, skills, and behaviour. Initial searches
22 133 generated 6,696 entries and 1,190 duplicates were deleted. The titles and abstracts of 5,506 studies
24 134  werereviewed and full-text reviews were conducted on 37 studies. The large reduction of sources was
135  dueto theinitial search including studies which addressed issues around leading quality improvement
27 136 and service management, along with individual evaluations of leadership development programmes
29 137  (including programmes in settings other than healthcare). These publications were excluded. Any
138 uncertainty as to whether a publication should be included was resolved with reference to a second

32 139 opinion. In total, 31 records were included in the scoping review of reviews (as noted in figure 1).

34

35 140  Insert here: Figure 1: PRISMA flow diagram (Page et al., 2021)
36

37 141

38

39 142 Extraction and analysis
40 143 Data from the 31 included reviews were extracted using a standardised template, including: aim of

144 review, study setting and sector, study population, discussion of theory of change/ conceptualisation
43 145 of leadership, objectives of programmes, evaluation design (including measures and indicators),
45 146 pedagogical methods and reported challenges or limitations of evaluations. Data are summarised

147  (table 1).

49 148  Insert here: Table 1: Summary of included studies
149

54 150  Findings

57 151  The included articles frequently referred to limitations in the evidence of ‘what works’ in HLDPs. The
58 152 heterogeneity of HLDPs (in terms of content and structure) and low quality of evaluation design was

60 153 suggested to restrict comparisons and limit the generalisations that could be drawn (Cummings et al.,

5
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2008; Busari, 2012; Careau et al., 2014; Jeyaraman et al., 2018; Sadowski et al., 2018; Flaig et al.,
2020). In response to the objectives of the scoping review of reviews, the conceptualisation of

leadership, pedagogical methods, evaluation methods and metrics are discussed.

Multiple conceptualisations of leadership
The conceptualisation of leadership informing HLDPs should influence the focus or target of a given

evaluation so that the right outcome measures that reflect the aims of the programme are used. As
noted by Cummings (2008, p. 246), theoretical frameworks surface the ‘ideas and variables’ which
inform programme design and are assessed through evaluation. Therefore, exploring the
conceptualisation of leadership, or the theoretical underpinning of the programme reveals the clarity
of the aims of the programme, as well as the appropriateness of the programme content and how it

is delivered.

Several studies identified that evaluations should capture multiple perspectives of leadership (Frich et
al., 2015; Ahrari et al., 2021). In other words, evaluations should consider an individual level of leader
development, along with the ‘effects’ (or outcomes) of the programme at an organisational level.
Kirkpatrick and Kirkpatrick’s (2006) four-level evaluation model was often referred to as offering a way
to conceptualise these different ‘levels’ of outcomes and to categorise the data required to evaluate
HLDPs. Within Kirkpatrick’s model, level 1 refers to reaction and refers to participants’ level of
satisfaction with the programme content and organisation. Level 2A captures a change in attitudes
and level 2B relates to a change in knowledge or skills. Level 3A encapsulates self-reported behavioural
change and level 3B captures behaviour change as recognised by a third party. Level 4A captures self-
reported organisational outcomes and level 4B refers to ‘verified’ organisational outcomes as

captured by a series of metrics.

Across the reviews, HLDPs were informed by multiple conceptualisations of leadership. Overall, there
was no shared underpinning conceptualisation of leadership informing HLDPs, and hence evaluations
assess different aspects of leadership. A number of reviews identified overarching conceptualisations
of leadership (Careau et al., 2014; Jeyaraman et al., 2018; Johnson et al., 2020). One prominent
distinction in the literature is between individualised leader-development and socially situated

leadership-development in which an emphasis is placed on the ‘collective capacity’ to enact change

http://mc.manuscriptcentral.com/lihs
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(Frich et al., 2015, p. 656), or the networks and the relationships formed between the components of

a wider health system (Edmonstone, 2011).

A number of reviews identified that some evaluations did not discuss the theory of change or
conceptualisation of leadership informing the HLDP (Mianda and Voce, 2018; Onyura et al., 2019;
Sultan et al., 2019; Torres-Landa et al., 2021). In a similar vein, Edmonstone (2013, p. 153) discusses
the ‘conceptual fuzziness’ when there was a lack of discussion as to the ‘guiding assumptions’
informing the HLDPs. While a number of reviews did make a connection between the
conceptualisation of leadership and evaluation (for example, Turner et al., 2018), others did not
(Mianda and Voce, 2018; Kumar et al., 2020; Seidman et al., 2020; Stoller, 2020; Lyons et al., 2021).
There was limited critical discussion about the conceptualisation of leadership and how this may affect
the evaluation of HLDPs within these reviews. In other words, it was unclear as to what model or
framework of leadership informed the content and approach of the HLDP (or whether the
programmes were informed by such a model). Evaluation of HLDPs requires the elaboration of how
the programme influences the knowledge and skills of the participants and would suggest that some
discussion of the underlying theory or conceptualisation of leadership is outlined. Incorporating a
conceptualisation, or theory, of leadership develops the rationale for the design of the evaluation and
the outcomes data that is collected. The omission of a discussion of the conceptualisation of
leadership limited the explanatory accounts of the association between HLDPs and identified

outcomes.

Multiple pedagogical approaches
HLDPs are designed and structured according to pedagogical assumptions and approaches about how

leadership can be developed within people or the wider workforce. In turn, evaluations of HLDPs
should entail consideration and assessment of the relevance and utility of the pedagogy embedded in
a programme. Across the reviews, there was a lack of exploration as to how a HLDP’s conceptualisation
of leadership may inform a programme’s pedagogical approach and related evaluation design This

disconnect represents a knowledge gap in our understanding of the evaluation of HLPDs.

The reviews reveal the variety of pedagogical methods used within HLDPs. Reviews reported that
didactic lectures were frequently used as a teaching method (Careau et al., 2014; Frich et al., 2015;

Mianda and Voce, 2018; Onyura et al., 2019; Johnson et al., 2020; Kumar et al., 2020; Ahrari et al.,

http://mc.manuscriptcentral.com/lihs
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2021; Lyons et al., 2021; Ravaghi et al., 2021). Other pedagogical methods included reflective exercises
(Careau et al., 2014), small discussion groups (Careau et al., 2014; Sultan et al., 2019; Lyons et al.,
2021; Ravaghi et al., 2021) and simulated cases (Careau et al., 2014). Experiential learning was also
built into HLDPs as participants completed leadership projects and action-based learning
(Edmonstone, 2013; Frich et al., 2015; Mianda and Voce, 2018; Sultan et al., 2019; Johnson et al.,
2020; Ahrari et al., 2021; Lyons et al., 2021; Ravaghi et al., 2021; Torres-Landa et al., 2021).
Experiential learning has been suggested to promote self-reflection and places an emphasis on
problem solving (Bekas, 2015) and can build or reinforce a safe culture (Sonnino, 2016). Mentoring
and coaching were also identified as a teaching and learning method within HLDPs (Curtis et al., 2011,
Edmonstone, 2013; Sonnino, 2016; Mianda and Voce, 2018; Sultan et al., 2019; Johnson et al., 2020;
Ravaghi et al., 2021; Torres-Landa et al., 2021). A small number of reviews noted that HLDPs targeted
to physicians often emphasised progressing ‘conceptual knowledge’ through the use of lectures and
seminars (Frich et al., 2015, p. 672) and that there was the potential for experiential methods to be

developed for this target group (Blumenthal et al., 2012; Frich et al., 2015).

Overall, there was limited discussion of the association between pedagogical methods and the
evaluation of HLDPs. Experiential learning, often including simulation and role playing was identified
to be a way to support the translation of programme learning to the workplace (Onyura et al., 2019;
Pizzirani et al., 2020; Lyons et al., 2021; Torres-Landa et al., 2021). While the reviews do not identify
one ‘best’ pedagogical approach, there is some evidence to suggest that HLDPs should consider how
to build in experiential learning and approaches which support the development of participants’ self-
awareness. Nevertheless, there was limited exploration of how decisions regarding the evaluation of
HLDPs may be informed by their pedagogical methods. The developing evidence on the connection
between pedagogy and the outcomes associated with HLDPs could be strengthened were a greater
emphasis placed on assessing how evaluation designs respond to the different teaching methods

found in HLDPs.

Evaluating HLDPs: Measuring and explaining HLDPs outcomes
Data measurement and appraisal within evaluation design and methods should be aligned with the

programme’s conceptualisation of leadership and pedagogic approach. A range of evaluation designs
were identified across the publications. For example, Jeyaraman et al. (2018) identifies case studies,

mixed methods studies, interrupted time series, longitudinal studies, pre- and post-test designs,

http://mc.manuscriptcentral.com/lihs
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surveys, and retrospective studies. Edmonstone (2013) endorses the use of prospective designs that
are built into the development of a HLDP but notes that resource limitations often result in post-hoc
approaches. Evaluation designs were noted often to be short-term and lack a longitudinal focus that

assess the implementation of learning gained via a HLDP (Johnson et al. 2021; Kumar et al. 2020).

Quantitative methods were often noted to provide a broad overview of the programme performance
(as defined within the evaluation design). The range of identified quantitative methods included: the
use of feedback questionnaires (Edmonstone, 2013; Careau et al., 2014; Mianda and Voce, 2018;
Sadowski et al., 2018; Sultan et al., 2019; Johnson et al., 2020; Ahrari et al., 2021; Lyons et al., 2021),
self-report questionnaires (Busari, 2012; Mianda and Voce, 2018; Sadowski et al., 2018; Ahrari et al.,
2021), including validated questionnaires (Cummings et al., 2008), and knowledge tests timed pre and
post the intervention (Busari, 2012; Careau et al., 2014; Sultan et al., 2019; Johnson et al., 2020; Ahrari
et al., 2021). The collection of quantitative data and ‘formal statistics’ (Geerts et al., 2020, p. 8), or
patient-centred outcomes (Careau et al., 2014; Lyons et al., 2021) were also identified, along with

reflections on participants’ behaviours by peers, subordinates, or managers (Lyons et al., 2021).

Qualitative methods were often identified as a way of capturing programme participants’ experiences
in greater depth. Qualitative methods identified in the reviews included participant interviews or focus
groups (Careau et al.,, 2014; Mianda and Voce, 2018; Johnson et al., 2020), interviews with
stakeholders, assessments of participants’ behaviour (Sadowski et al., 2018; Johnson et al., 2020),
participants’ reflections and observation of behaviour (Johnson et al., 2020), and observation of
participants’ action learning sets (Mianda and Voce, 2018). Other identified evaluation methods

included exploring participants’ career progression (Johnson et al., 2020).

Frequently, the studies identified that evaluations of HLDPs often placed greater emphasis on
capturing participants’ reactions and self-reports, rather than assessing organisational or systems-
level outcomes (Careau et al., 2014; Frich et al., 2015; Sadowski et al., 2018; De Brun et al., 2019;
Onyura et al., 2019; Johnson et al., 2020; Kumar et al., 2020; Seidman et al., 2020; Ahrari et al., 2021,
Ravaghi et al., 2021). Kirkpatrick and Kirkpatrick’s (2006) model was often used as a way to assess the
robustness of evaluation data, with data at level 3b and 4 (behaviour change acknowledged by a third-

party and organisational outcomes) viewed to be of a higher quality (Mianda and Voce, 2018;

http://mc.manuscriptcentral.com/lihs
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Sadowski et al., 2018; Sultan et al., 2019; Flaig et al., 2020; Geerts et al., 2020; Lyons et al., 2021,
Ravaghi et al., 2021).

The selected reviews did include evaluations that directly measured the effects of HLDPs at an
organisational level. For example, a range of return on investment (ROI) indicators associated with
HLDPs were also identified and represented both financial benefits but also wider outcomes of benefit
to both patients and staff (Jeyaraman et al., 2018). Reviews that did discuss organisational outcomes
reported a series of metrics, including reporting quality indicators for specified conditions (Frich et al.,
2015) or reporting department-level outcomes (Stoller, 2020), or outcomes achieved within work-
based projects incorporated within HLDPs (Johnson et al., 2020; Kumar et al., 2020; Lyons et al., 2021).
Other studies also noted patient feedback, or satisfaction as a further measure (Frich et al., 2015), as
well as more objective measures such as length of hospital stay, mortality rates and reduced clinical
errors ( Husebg and Akerjordet; 2016; Geerts et al., 2020). While there was acknowledgement of the
challenges of attributing organisational outcomes to HLDPs (De Brun et al., 2019; Onyura et al., 2019;
Kumar et al., 2020; Seidman et al., 2020), such discussion could be quite limited. Therefore, the
evaluation of HLDPs presents an incomplete picture which can lack a developed explanation for the
identified changes. Again, there is a need for clear justifications for the outcomes collected as part of
an evaluation and these justifications will revolve around the conceptualisation of leadership and the
way that these conceptualisations have been embedded within the pedagogical approaches of the

programmes.

Reported limitations of HLDP: An under theorised exploration of causation
Across the included reviews, weaknesses in the evaluation of HLDPs were often noted based on

evaluation design and data collection methods. Some studies make recommendations as to how the
assessment of HLDPs could be strengthened. Nevertheless, the recommendations that emerge are
limited as insufficient attention is paid to the complexity of health systems and the effect that such
complexity has on the evaluation of HLDPs (although Edmonstone, 2013 and Careau et al., 2014 do
acknowledge this complexity). Several reviews (Mianda and Voce, 2018; Sadowski et al., 2018; Sultan
et al., 2019; Flaig et al., 2020; Geerts et al., 2020; Lyons et al., 2021; Ravaghi et al., 2021) suggest that
the evaluation of HLDPs could be improved by collecting data that fulfils the higher levels of Kirkpatrick
and Kirkpatrick’s model of training evaluation (levels 3B/4A/4B). In other words, evaluations should

focus on collecting data on observed behaviour change and self-reported and observed organisational

10
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outcomes. Furthermore, other reviews suggest that evaluations should incorporate the Medical
Education Research Study Quality Instrument (MERSQI) (Kumar et al., 2020; Lyons et al., 2021) to
strengthen the evaluation of HLDPs. Kirkpatrick and Kirkpatrick’'s model and the MERSQI encourage
reflection on data collection and the reporting of findings and so may be helpful during the initial
stages of evaluation design. However, it is questionable the extent to which the use of these
frameworks alone will progress the evaluation of HLDPs. What is missing within these
recommendations is an exploration of the association between the conceptualisation of leadership
that is weaved throughout HLDPs and evaluation design. To put it another way, it is not just completing
the checklist incorporated within MERSQI, or the collection of ‘objective’ outcome data that will
strengthen evaluation. Instead, a greater emphasis should be placed on the underpinning theory

informing HLDPs and how the conceptualisation of leadership feeds into the evaluation design.

Discussion

The aim of the review was to understand how HLDPs have been evaluated and the associated
challenges of evaluating HLDPs, rather than assessing the programmes themselves, or the outcomes
they achieve. The scoping review of reviews was designed to understand the linkages between how
evaluation studies conceptualised leadership and the pedagogic design of leadership programmes as
the primary focus of their enquiries, and to understand the different evaluation approaches and

methods used, the different sources of evidence, and the range of reported limitations.

Conceptualising leadership and pedagogy
Findings from the scoping review of reviews reveal that there is no single conceptualisation of

leadership_that informs development programmes. Similarly, HLDPs incorporate a variety of

pedagogical approaches and do not follow a prescribed structure. The diversity of ideas regarding

what leadership ‘is’ and the pedagogical approaches to convey leadership development reflect the

different contexts in which healthcare leadership operates. Avelio-et-ak{2010)-incorporate-thelength

http://mc.manuscriptcentral.com/lihs



oNOYTULT D WN =

344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359

360

361
362
363
364
365
366
367
368

369

370
371

372
373
374
375

Leadership in Health Services

— There is limited

exploration as to how evaluation designs reflect accountforthe different content and organisation of

tThere were some are-seme-suggestions that experiential approaches support the translation of

learning into practice. However, this emerging evidence base would be strengthened if we understood

more as to how evaluation designs are informed by the structure of the programme. For instance,

Avolio et al. (2010) incorporate the length of programme within their analysis of the return on

investment in leadership development. While the included reviews often noted that HLDPs were of

different durations, there was minimal discussion as to whether the length of the programme

informed the outcomes achieved. The included articles often discussed the weaknesses of evaluation

designs and methods that emphasise self-reported measures over exploring the impact of

programmes at the organisational and systems level. Finally-the-ineluded-articles-often-diseussed-the

The scoping review of reviews began with a discussion of how the conceptualisation of leadership
should reverberate through the design and evaluation of HLDPs. However, this association was often
under theorised within the included articles. While recommendations to improve the evaluation of
HLDPs were presented, these were limited to discussions on methods. Instead, our understanding
would be improved if there were greater exploration of the challenges of evaluating HLDPs.- The
evaluative limitations regarding the omission of a conceptualisation of leadership and theory of
change become more apparent when we consider the complexity of health systems. It is this

complexity and the implications for the evaluation of HLDPs that the review now turns.

Complex health systems: The challenge of attribution and evaluation
The complexity of the health system influences the evaluation of leadership development

programmes. The health system has been described as a complex adaptive system comprising of
components which interact with one another in an unpredictable way (Braithwaite et al., 2013).
Within this view, healthcare leaders are embedded within the health system and outcomes emerge

from interactions between agents, rather than being the effects of isolated ‘independent variables’
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(Lichtenstein et al., 2006, p. 2). Leaders facilitate ‘the conditions within which the process occurs’ and
are not viewed to be a ‘direct source of change’ (Lichtenstein et al., 2006, p. 3). This will affect the
evaluation of HLPDs as the leadership ‘success’ will be informed by a number of external factors, some
of which will be likely outside of the control of individuals. Therefore, given the complexity of health
systemes, it is difficult to isolate the ‘effects’ of HLDPs and attribute the achieved outcomes to the

programmes (Edmonstone, 2013).

The evaluation of HLDPs is concerned with identifying the influence that the programme has had and
the extent to which leadership development has led to identified outcomes. However, to view
healthcare leaders as being embedded within the wider health system counsels us against viewing
causation as a linear process (Edmonstone, 2013) and the evaluation of HLDPs should respond to this
complexity. While a number of the included reviews do discuss the difficulty of attributing outcomes
to HLDPs, this scoping review of reviews has revealed a research gap in terms of how the evaluation
of HLDPs can respond to this complexity. Edmonstone’s (2013) framework does reference the
complexity of health systems, however, there is the opportunity to develop further evaluative
approaches which can account for the contextual positioning of healthcare leaders. Avolio et al.’s
(2010) work to estimate the return gained by investing in general leadership development notes that
any return on investment analysis will be dependent on the quality of data and assumptions informing
the analytical model. Due to the importance of assessing the contribution and value of leadership
development, Avolio et al. make a case for working to refine the assumptions that feed into return on
investment analysis. In other words, the complexity of HLDPs should not inhibit their evaluation,
instead we need to find ways for evaluations to acknowledge and work with this complexity. Joseph-
Richard and McCroy’s (2022) review of evaluations of broader leadership development programmes
identifies a series of qualitative evaluation models which they suggest could respond to the
complexities inherent within a healthcare setting. This work is complemented by the current review
of reviews by focusing on how leadership development in a healthcare setting has been evaluated in

practice. Our understanding of the limitations of HLDP evaluation is developed as a result.

Theory-based evaluation (Stame, 2004; Brousselle and Buregeya, 2018) may offer a further way in
which to challenge the ‘black-box’ (Scriven, 1999) character of programmes and the uncertainty as to
the conditions that affect the outcomes achieved by HLDPs. Furthermore, our understanding of HLDPs

and their evaluation would be progressed if we acknowledge the complexity of health systems and
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how this affects the expression of leadership. The Medical Research Council’s (Skivington et al., 2021)
Framework for Developing and Evaluating Complex Interventions offers a resource which could inform
the evaluation of HLDPs. Westhorp (2012) identifies two approaches to the evaluation of complex
systems, a realist approach and approaches which recognise complexity theory, and argues that these
two approaches can be productively united within a single evaluation. There is the opportunity to
consider how the evaluation of HLDPs can draw on these approaches and acknowledge the complexity
inherent within healthcare leadership. While there is some direction and guidance as to how to
approach the evaluation of HLDPs, we know relatively little about the preferences of those who
conduct evaluations. To put it another way, why is it the case that designs informing the evaluation of
HLDPs often do not take account of the complexity of leadership development? Practical
considerations such as a lack of resource and time may encourage quick and dirty approaches to
evaluation. Furthermore, post-hoc evaluation design may also prohibit the use of complexity informed
approaches. Nevertheless, we know relatively little about how decisions are made during the
development of evaluation designs. Exploring this topic in more detail through empirical research
could help to inform guidance to address common barriers which can prohibit the use of more

developed approaches to evaluation.

Limitations of the research
While the scoping review of reviews has identified gaps in our knowledge on HLDPs evaluation, these

findings are weakened by the limitations of this review of reviews. The limitations of the incorporated
articles will also be reflected within this scoping review of reviews. The content of a scoping review
will be restricted by the boundaries of the included articles and the topics deemed to be of value

within their discussions.

Several reviews noted that there was a risk of publication bias whereby positive findings may be more
likely to be published. Only articles published in English were included in the review and this may have
reduced the number of sources which could be called upon. Furthermore, searches of the grey
literature did not return any sources and this suggests that the search terms were not sensitive enough
to be used within these databases. Of note is the work of the Canadian Health Leadership Network
(CHLNet) to produce a toolkit to inform the evaluation of HLDPs (CHLNet, 2017) which was not picked
up when searching the grey literature. Similarly, the Leadership Development Evaluation and Research

Group formed across the previous network of NHS leadership academies developed an evaluation
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framework (NHS Leadership Academy, 2016). This framework was not found via the search. Other

sources in non-academic publications may have been omitted by this review.

Directions for future research
Overall, this review of reviews has identified several areas of development, both practical and

theoretical, which may progress the evaluation of HLDPs. A common theme across the included
reviews is the suggestion that evaluations of HLDPs are often based on poor quality data. However,
within the included articles, discussions on data quality appear to be limited as to whether data are
subjective self-reports or objective assessments of behaviour change and associated organisational
outcomes. The review of reviews has highlighted the complexity of leadership development in
healthcare; however, complexity was not always recognised by the incorporated publications. Further
reviews could explore how evaluation designs used to assess HLDPs have acknowledged the

complexity of leadership in health systems.

Conclusion
The scoping review of reviews has considered reviews of the evaluation of HLDPs. Often, reviews were

found to be descriptive in tone and there is greater scope to explore the theoretical underpinning that
have informed the evaluation of HLDPs. The evaluation of HLDPs will not be progressed via an
emphasis on methods alone. Clarity as to the theory of change that informs the HLDP offers a
foundation on which to build the evaluation design. Future research should develop approaches to

evaluation which account for the complexity of leadership in a health system.
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