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Abstract
Background  UK healthcare organizations face increasing pressure to innovate in response to technological 
advancements, resource constraints, and evolving patient expectations. Leadership plays a crucial role in driving such 
innovation by influencing organizational culture, employee engagement, and the adoption of new practices.

Objectives  The main objective of this systematic review was to assess the most effective leadership strategies for 
fostering innovation within the UK healthcare sector.

Methodology  A systematic search was conducted using databases such as Scopus, EBSCO, PubMed, and Google 
Scholar, with search terms focused on leadership, innovation, and healthcare. The PICO framework guided study 
selection, and inclusion criteria limited studies to those published between 2015 and 2024 in English and within the 
UK context. Ten studies met the criteria and were critically appraised using the CASP checklist.

Results  This review found that transformational leadership was the most effective strategy for promoting innovation, 
followed by servant and transactional leadership. Transformational leadership enabled vision-sharing, employee 
empowerment, and cultural change, while servant leadership fostered autonomy and motivation. Transactional 
leadership supported operational efficiency and accountability. Organizational culture emerged as a key mediating 
factor, and leadership theories such as Contingency Theory and the Great Man Theory provided additional 
explanatory value.

Conclusion  The review concludes that transformational leadership is best suited for encouraging innovation 
in UK healthcare, and recommends expanding future research to include larger sample sizes and cross-country 
comparisons to enhance generalizability.

Keywords  Leadership strategies, Innovation, UK healthcare sector, Transformational leadership, Systematic literature 
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Introduction
Healthcare organizations in the UK are increasingly 
being called upon to innovate in order to cope with com-
plex issues such as resource limitations, new technology, 
and shifting patient expectations. Innovation is crucial 
in enhancing overall healthcare delivery, boosting effi-
ciency, and improving patient care. Leadership plays a 
key role in fostering such innovation, as leadership style 
influences company culture, employee engagement, and 
the adoption of new practices. However, the question of 
which leadership strategies are most effective in promot-
ing innovation remains significant, particularly within 
the unique context of UK healthcare organizations, 
which operate under distinct funding models, gover-
nance structures, and healthcare systems [1–3].

Various leadership strategies, such as transformational, 
transactional, and servant leadership styles are employed 
within healthcare settings to promote innovation [3]. 
Transformational leadership supports staff empower-
ment and innovation by aligning changes with emerging 
trends [4]. Transactional leadership emphasizes perfor-
mance management and reward mechanisms to imple-
ment new ideas, while servant leadership focuses on 
employee development and well-being to foster a caring 
and sustainable innovative environment [5, 6]. Although 
these strategies are actively used, it remains unclear 
which approach is the most effective in terms of promot-
ing innovation and enhancing performance within UK 
healthcare organizations [7, 8].

To address this gap, the present systematic review aims 
to assess the most suitable leadership strategy that pro-
motes and fosters innovation within healthcare organiza-
tions in the UK. The specific objectives are to: (1) identify 
key leadership strategies that promote innovation in UK 
healthcare settings, (2) assess the impact of organiza-
tional culture on leadership and innovation, (3) evaluate 
the role of regional and cultural contexts in leadership 
effectiveness, and (4) integrate leadership theories with 
practical applications in healthcare innovation.

The focus on the United Kingdom is deliberate, as its 
healthcare system operates under a unique structure that 
distinguishes it from many international counterparts. 
The National Health Service (NHS) is primarily publicly 
funded and centrally managed, which shapes how leader-
ship and innovation are implemented within its organiza-
tions [9]. While the UK National Health Service (NHS) 
shares key characteristics with other publicly funded 
healthcare systems, such as those in Canada, Austra-
lia, and parts of Europe, the UK context remains ana-
lytically valuable due to its scale, centralized governance, 
and strong policy-driven approach to innovation. Unlike 
more privatized or insurance-based healthcare models, 
innovation in the UK must align with national policy 
directives, budgetary constraints, and equitable access 

goals [10]. Consequently, leadership strategies that foster 
innovation in the UK may differ from those in systems 
driven by market incentives or decentralized governance. 
By focusing on the UK context, this study provides a con-
text-specific understanding of how leadership can effec-
tively drive innovation within publicly funded healthcare 
frameworks, offering insights that may also inform simi-
lar health systems internationally [11].

This study is particularly relevant because healthcare 
organizations often face challenges in implementing 
innovation due to resource constraints, rapid techno-
logical developments, and evolving patient expectations 
[12]. Furthermore, the role of organizational culture in 
facilitating innovation through leadership remains insuf-
ficiently understood, highlighting the need for further 
exploration. The findings of this research are expected to 
provide valuable insights for both academic understand-
ing and practical applications. Academically, it contrib-
utes to the literature on leadership and innovation by 
exploring how various leadership styles cultivate a culture 
of problem-solving and flexibility. Practically, it offers 
healthcare leaders and policymakers evidence-based 
guidance to support the development of more effective 
leadership strategies aimed at fostering innovation.

Theoretical background
Definition of innovation
Innovation in the context of healthcare is defined in this 
review as the introduction and practical implementation 
of new or significantly improved ideas, services, pro-
cesses, or organizational methods that create measurable 
value for patients, staff, or the wider health system.

This definition follows the OECD’s Oslo Manual (2018) 
[13]. From an organizational perspective, Damanpour 
[14] highlighted that innovation must go beyond idea 
generation to include adoption, implementation, and 
measurable impact. In UK healthcare settings, innovation 
may manifest as new clinical practices, digital technolo-
gies, management approaches, or service delivery mod-
els that improve patient safety, care quality, efficiency, or 
satisfaction. By using this precise definition, the review 
focuses on empirical evidence of implemented innova-
tions rather than aspirational or theoretical discussions.

Theoretical links between leadership and innovation
Leadership is a critical driver of innovation, as it shapes 
the organizational environment, resource allocation, 
and employee behavior necessary for innovation adop-
tion [15]. Research indicates that leadership behaviors 
influence the generation, diffusion, and sustainability of 
innovative practices [16]. In healthcare organizations, 
especially in the UK where funding structures, regula-
tory requirements, and patient expectations are unique, 
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effective leadership ensures that innovative solutions 
align with both clinical and organizational goals.

Several leadership styles have been studied in relation 
to innovation: (1) Transformational Leadership: Encour-
ages vision-setting, intellectual stimulation, and empow-
erment. Studies show transformational leaders create 
psychologically safe environments where healthcare staff 
feel motivated to experiment with new practices [17]. (2) 
Transactional leadership, in contrast, focuses on struc-
ture, performance monitoring, and reward mechanisms. 
While it is less strongly associated with creativity, it 
supports innovation by ensuring accountability and the 
systematic implementation of new processes [18]. (3) 
Servant and inclusive leadership prioritize empathy, pro-
fessional development, and participatory decision-mak-
ing. These approaches enhance intrinsic motivation and 
foster sustainable innovation in interdependent health-
care teams [19].

In addition, contingency and situational leadership 
theories propose that the effectiveness of any leadership 
style depends on contextual factors, such as task com-
plexity, team maturity, and organizational environment 
[20]. This perspective is particularly relevant in health-
care, where situational demands, regulatory pressures, 
and ethical constraints vary across settings.

Taken together, the literature suggests that leader-
ship influences innovation through several mechanisms: 
(1) shaping a vision that legitimizes change, (2) creat-
ing a psychologically safe culture, (3) ensuring access to 
resources and knowledge networks, and (4) reinforcing 
learning through feedback and recognition. These mech-
anisms form the basis of the conceptual model developed 
for this review, which illustrates how leadership strate-
gies contribute to innovation outcomes in UK healthcare 
organizations.

Evidence from UK healthcare literature
Empirical research within UK healthcare organizations 
highlights several important aspects of the leadership–
innovation relationship:

Contextual influences on leadership effectiveness
The impact of leadership strategies on innovation is 
shaped by organizational context, including type (e.g., 
NHS trusts versus private providers), size, and team com-
position [21, 22]. For example, transformational leader-
ship may be more effective in large, multi-disciplinary 
NHS trusts where complex team coordination is critical, 
whereas transactional or servant leadership may yield 
better outcomes in smaller or specialized private health-
care organizations.

Mechanisms through which leadership drives innovation
Studies indicate that leaders influence innovation by cre-
ating and communicating a clear vision that legitimizes 
change, fostering learning-oriented and psychologically 
safe cultures, providing access to resources and knowl-
edge networks, and recognizing and rewarding inno-
vative contributions [23, 24]. These mechanisms help 
ensure that novel ideas are not only generated but also 
implemented and sustained within healthcare settings.

Gaps in existing UK-focused research
Despite recognition of leadership as a key driver of inno-
vation, few studies systematically compare the effective-
ness of different leadership styles in achieving measurable 
innovation outcomes. Much of the existing literature 
focuses on descriptive case studies or general leadership 
practices without linking them explicitly to innovation 
adoption, implementation, or patient outcomes [25].

Conceptual model
Based on these insights, a conceptual model for under-
standing leadership-driven innovation in UK healthcare 
can be proposed as per Fig. 1.

This model highlights that leadership does not act in 
isolation but interacts with organizational culture and 
contextual factors to facilitate innovation. It also iden-
tifies potential areas for future research, particularly 
regarding which leadership styles produce the most sub-
stantial innovation gains in UK healthcare organizations.

Methodology
Study design
The main aim of this systematic literature review was 
to identify and evaluate leadership strategies that fos-
ter innovation in healthcare organizations in the UK, 
addressing the current gap in understanding which lead-
ership approaches most effectively promote innovation in 
this context. A systematic literature review (SLR) was 
chosen as it provides a structured and rigorous approach 
to critically synthesize existing evidence, enabling an 
in-depth understanding of how different leadership 
strategies influence innovation within UK healthcare 
organizations, and addressing the lack of consolidated 
empirical findings in this area [26].

The research question was structured using the PICO 
framework to guide a focused and systematic review of 
leadership strategies fostering innovation in UK health-
care organizations:

 	• Population: Professionals in leadership positions 
within healthcare organizations in the UK.

 	• Intervention: Leadership strategies that support 
innovation.
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 	• Comparison: Among different healthcare 
organizations in the UK.

 	• Outcome: Assessment of the most suitable 
leadership strategy that supports innovation in 
healthcare.

This PICO framework ensures a clear and structured 
approach to evaluating how various leadership strate-
gies influence innovation outcomes across different UK 
healthcare settings.

Search strategy
To comprehensively address the research aim, a sys-
tematic search of relevant literature was conducted 
using major databases, including Scopus, PubMed, and 
EBSCO, complemented by Google Scholar to ensure 
additional coverage. The search terms and Boolean com-
binations were specifically designed to capture studies 
that explore the relationship between leadership strate-
gies and innovation within UK healthcare settings, ensur-
ing that only contextually relevant and evidence-based 
studies were included.

Key search terms included:

 	• Leadership strategies in healthcare
 	• Leadership supporting innovation
 	• Innovative leadership
 	• Transformational leadership

Boolean operator combinations used were:

 	• Transformational AND Transactional leadership in 
healthcare

 	• Innovation OR creativity in healthcare
 	• Impact of leadership strategies AND management on 

innovation
 	• Leadership OR Management strategies fostering 

innovation in healthcare

This strategy enabled the identification of both broad 
and targeted studies that provide empirical insights into 
leadership practices, innovation adoption, and their out-
comes. By focusing on literature specific to UK health-
care organizations, the search directly addressed the 
research gap identified in previous studies, ensuring that 
the evidence synthesized is both relevant and applicable 
to the UK healthcare context [11, 27].

Inclusion and exclusion criteria
To ensure the review focused on high-quality and rel-
evant studies, clear inclusion and exclusion criteria were 
established. The selection was based on publication date, 
language, geographic origin, sector relevance, and article 
accessibility [12] as clearly mentioned in Table 1.

These criteria ensured that only studies directly rel-
evant to UK healthcare leadership and innovation were 
included, supporting a focused and rigorous systematic 
review.

Although the review primarily focused on studies pub-
lished within the last decade (2015–2024), seminal works 
published earlier were also included when they provided 
essential theoretical foundations. Classic contributions 

Fig. 1  Conceptual model for understanding leadership- driven innovation in healthcare
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such as those by Burns [28], Bass and Avolio [17], and 
Greenleaf [19] were integrated to ground the analysis in 
well-established leadership theories, namely transforma-
tional, transactional, and servant leadership. Including 
these foundational studies ensured that the review main-
tained a balanced perspective, combining historical theo-
retical insights with contemporary empirical evidence. 
This approach strengthened the conceptual framework 
by linking core leadership theories to their modern 
applications in fostering innovation within healthcare 
organizations.

Data extraction
Data extraction was conducted systematically to ensure 
that only studies directly relevant to the research aim 
were included. Using the predefined search strategy, arti-
cles were screened for relevance based on title, abstract, 
and full text. Key information was extracted from each 
study, including:

 	• Study design and methodology.
 	• Type of leadership strategies examined.
 	• Innovation outcomes measured.
 	• Organizational context (e.g., NHS trust, private 

healthcare).
 	• Key findings related to the relationship between 

leadership and innovation.

After applying the inclusion and exclusion criteria, 10 
final articles were selected for synthesis. The extracted 
data provided a basis for comparing leadership strategies 
and assessing their impact on innovation adoption and 
implementation in UK healthcare organizations [29, 30].

PRISMA flow diagram
The PRISMA (Preferred Reporting Items for System-
atic Reviews and Meta-Analyses) flowchart was used 
to document the literature selection process, ensur-
ing transparency and reproducibility. The diagram 
(Fig. 2) illustrates the step-by-step screening, eligibility 

assessment, and final selection of studies included in this 
review [31, 32].

Quality assessment
To ensure methodological rigor and reliability of findings, 
the Critical Appraisal Skills Programme (CASP) checklist 
was employed to assess the quality of the selected studies 
[33]. Each article was evaluated for:

 	• Credibility of study design and methodology.
 	• Relevance to the research aim of leadership and 

innovation in UK healthcare.
 	• Clarity and transparency of results.
 	• Strength of evidence supporting conclusions.

Only studies that met high-quality criteria were included 
in the final synthesis. This approach ensured that the 
review’s conclusions are based on reliable and robust evi-
dence, strengthening the trustworthiness of the findings.

Ethical considerations
Ethical considerations were observed throughout the 
study. Key ethical measures included the protection of 
data and privacy, adherence to academic integrity stan-
dards, and use of reliable, credible sources [34]. The 
researcher complied with data protection laws, includ-
ing General Data Protection Regulation (GDPR), and 
followed university ethical guidelines to uphold research 
integrity.

Results
Study selection
To address the research aim of identifying leadership 
strategies that foster innovation in UK healthcare orga-
nizations, a systematic literature review was conducted. 
The following section summarizes the selection process, 
characteristics, and synthesized findings of the included 
studies. A total of 526 articles were initially identified 
through database searches using defined keywords and 
Boolean operators. After removing 273 duplicates, 253 
unique articles remained. Of these, 25 were excluded 
for being published prior to 2015, 74 were excluded for 
not being in English, and 57 were not aligned with the 
research keywords. This led to 97 articles being screened 
for full-text review, after which 87 were excluded due 
to insufficient relevance. Ultimately, 10 articles were 
included in the final review for analysis, as illustrated in 
the PRISMA flow diagram (Fig. 2). These studies directly 
addressed the research questions on leadership strate-
gies and their impact on innovation in UK healthcare 
organizations.

Table 1  Inclusion and exclusion criteria
Inclusion Exclusion
– Articles published within the time 
frame of the last 10 years (2015–2024)

– Duplicates, low-quality, or 
non-peer-reviewed studies

– Studies written in English – Studies in other languages 
that cannot be reliably 
translated

– Research conducted in the UK, spe-
cifically within healthcare organizations

– Research outside the UK or 
not focused on healthcare

– Studies directly relevant to leadership 
strategies and innovation in healthcare

– Studies not addressing lead-
ership or innovation directly, 
or only tangentially related

– Fully accessible articles – Articles only accessible via 
abstract or incomplete data
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Characteristics of included studies
The 10 included studies employed qualitative, quantita-
tive, and mixed-method designs, published between 2020 
and 2023. They examined various leadership strategies, 
including transformational, transactional, servant, and 
adaptive leadership, and their influence on organizational 
culture, decision-making, patient outcomes, and innova-
tion adoption. Each study was carefully selected to ensure 
direct relevance to the research objectives, including:

1.	 Identification of leadership strategies that promote 
innovation (RO1).

2.	 Assessment of the role of organizational culture in 
facilitating innovation (RO2).

3.	 Evaluation of contextual and regional factors 
affecting leadership effectiveness (RO3).

4.	 Integration of leadership theories with practical 
applications in healthcare innovation (RO4).

Table  2 provides a summary of the included studies, 
highlighting methodology, key findings, and their link to 
the research objectives. One included study was a pre-
viously published systematic review focusing on trans-
formational leadership in nursing environments. This 

review was retained because it provided synthesized 
theoretical and contextual insights relevant to leadership 
mechanisms and innovation-related outcomes in UK 
healthcare. Findings from this review were used to sup-
port conceptual interpretation rather than to duplicate 
primary empirical evidence.

Synthesis of findings
1. Leadership strategies and innovation (RO1)

Analysis of the selected studies consistently high-
lighted the critical role of effective leadership in fos-
tering innovation within UK healthcare organizations. 
Transformational leadership emerged as the most 
suitable strategy, promoting a secure, engaging, and 
innovation-driven environment. It empowers employ-
ees, encourages idea generation, and supports organi-
zational change aligned with modern healthcare needs 
[44].

Servant leadership was associated with motivational 
and supportive environments, fostering autonomy and 
shared decision-making, which are key drivers of inno-
vation [42, 45]. Transactional leadership contributed 
by providing structure, clear expectations, and system-
atic performance management through goal-setting 

Fig. 2  PRISMA diagram detailing the steps taken in literature search
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and reward mechanisms. While this style primar-
ily supports operational efficiency and adherence to 
established standards, it can indirectly facilitate inno-
vation by creating a stable and organized environment 
in which new practices and creative solutions can be 
implemented [46–48].
2. Organizational Culture as a Mediator (RO2)

Organizational culture repeatedly appeared as a crit-
ical factor influencing the success of leadership strate-
gies. Positive, flexible, and collaborative cultures were 
found to enhance innovation adoption, ethical deci-
sion-making, and resource optimization [35, 37, 38]. 

Transformational and servant leadership styles were 
particularly effective in cultivating cultures that enable 
creativity, problem-solving, and innovation.
3. Contextual Factors (RO3)

Contextual and regional factors influenced leader-
ship effectiveness. Leaders who were sensitive to cul-
tural diversity, regional healthcare needs, and team 
dynamics demonstrated greater adaptability, trans-
parency, and trustworthiness. This resulted in cohe-
sive teams and more aligned healthcare objectives, 
indicating that context-specific leadership approaches 
enhance innovation outcomes [49, 50].

Table 2  Summary of key studies included in the review
In-text 
citations

Wed link/ Title of article/ Book Research method 
used

Key findings Relationto
research objectives (RO)

[4] Roles of innovation leadership 
on using big data analytics to 
establish resilient healthcare supply 
chains to combat the COVID-19 
pandemic.

Data was collected 
from 190 experienced 
workers from the 
healthcare sector.
Hypothesis testing was 
undertaken.

Leaders play a pivotal role in attaining 
sustainability through innovative 
practices.

The importance of leadership 
in promoting sustainable and 
creative healthcare practicesis 
illustrated.

[35] Leadership of integrated health 
and social care services.

A qualitative survey 
was conducted by the 
front-line managers in 
the HSC sector.

Any new position on the leadership 
level will become both challenging 
and overwhelming for the scope of 
tasks within the company.

Draws attention to the difficulties 
and complications that leaders
have when overseeing cutting-
edge medical practices.

[36] Leadership style, organizational 
culture and innovative behavior on 
public health center performance 
during Pandemic Covid-19.

A simple random 
technique was used to 
identify 1199 samples 
for data collection.

It was found that with the use of 
innovative work behavior, a positive 
environmentis created within the 
culture through transformational 
leadership.

Investigates the ways in which 
transformational leadership fos-
ters an innovative organizational 
culture.

[37] Changing hospital organizational 
culture for improved patient out-
comes: developing and imple-
menting the leadership saves lives 
intervention.

Mixed methods 
were used across 10 
hospitals.

It was identified that Leadership Saves 
Lives can be used by practitioners to 
seek and promote change in culture.

Highlights how important lead-
ership is in promoting cultural 
change that will increase corpo-
rate efficacy and innovation.

[38] Organizational culture and 
performance: research on SMEs at 
tele-healthcare industry, United 
Kingdom

Qualitative research 
was conducted on the 
topic.

There is no direct relationship found 
between job satisfaction and innova-
tion in fostering a positive organiza-
tional culture.

Examines the gap between 
innovation and job satisfaction, 
emphasizing the necessity for 
change driven by leadership.

[39] Impact of organizational culture 
and capabilities on employee com-
mitment to ethical behavior in the 
healthcare sector.

Structural equation 
modeling was tested 
using 228 care team 
members of hospitals.

The role of organizational capabili-
ties for care service was identifiedfor 
improving competitiveness.

Examineshow organizational 
capabilities are improved by 
leadership to increase health-
care’s competitiveness.

[40] Health information technology 
and digital innovation for national 
learning health and care systems.

Policy paper For improving the healthcare informa-
tion in the UK, there is a need to 
achieve the optimal balance between 
the data handling process within 
healthcare organizations.

Discusseshow crucial leadership 
is to streamlining data manage-
ment procedures and enhancing 
healthcare operations.

[41] How can leadership influence 
the quality of care in a healthcare 
organization?

Use of qualitative 
methods

Leadership can affect the quality 
of care and culture of healthcare 
organizations.

Links changes in company 
culture and care quality to lead-
ership behaviors.

[42] Public leadership during the 
COVID-19 pandemic: can leader-
ship theories explain it?

The use of 18 articles 
published after 2020 
was done.

Adaptive leadership theory is very 
effective in providing flexibility in 
operations in the healthcare sector.

Examines how operational flex-
ibility is increased by adaptive 
leadership to meet changing 
healthcare concerns.

[43] The impactof transformational 
leadership in the nursing work en-
vironment and patients’ outcomes: 
a systematic review

Twenty-three studies 
were included in the 
article from which SLR 
was conducted.

Transformational leadership theory 
highlights that it is necessary to 
provide a safe working culture in the 
workplace.

Exemplifies how transformational 
leadership encourages innova-
tion by creating a secure and 
encouraging work environment.
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4. Leadership Theories in Practice (RO4)
Several leadership theories were explored in the 

reviewed studies. Contingency theory was highlighted for 
its flexibility, allowing leaders to adapt strategies accord-
ing to situational demands, particularly during emergen-
cies [40, 47]. The Great Man Theory underscored the 
impact of innate leadership traits on team motivation, 
vision, and decision-making [51, 52]. Transformational 
leadership, supported by these theoretical frameworks, 
was consistently linked to enhanced innovation out-
comes [41].

Summary of findings
The findings directly address the research aim by iden-
tifying transformational leadership as the most effective 
strategy for promoting innovation in UK healthcare orga-
nizations. This leadership style facilitates idea generation, 
cultivates supportive organizational cultures, empowers 
employees, and aligns leadership practices with organi-
zational objectives. Servant and transactional leadership 
styles also contribute to innovation, particularly by fos-
tering supportive environments and ensuring operational 
efficiency. Organizational culture and contextual factors 
were found to significantly mediate these relationships, 
emphasizing the importance of adaptable and context-
sensitive leadership approaches.

Discussion
This systematic review confirms that transformational, 
transactional, and servant leadership strategies are 
actively applied to promote innovation in UK healthcare 
settings [4]. It is important to note that transformational 
and servant leadership share significant conceptual over-
lap, particularly in emphasizing employee empowerment, 
ethical behavior, and supportive organizational culture 
[53]. Acknowledging this overlap refines the interpreta-
tion of their individual contributions and highlights how 
these styles collectively foster innovation.” In practice, 
leaders are required to support the implementation of 
emerging technologies, including artificial intelligence, 
machine learning, and digital tools, while also balanc-
ing work-life challenges [51]. Key soft skills for effective 
leadership include empathy, humility, self-awareness, and 
active listening, which enable idea generation and foster 
an innovation-driven environment [4, 6].

Transformational leadership was identified as the most 
effective strategy for embedding these skills into health-
care practice, creating innovative and engaging work 
environments [54]. This leadership style enables value 
sharing, idea generation, and the development of an orga-
nizational culture that encourages creativity and innova-
tion, ultimately enhancing service quality [41]. These 
findings directly address the research aim by identifying 

the leadership strategy most suitable to foster innovation 
in UK healthcare organizations.

Transactional leadership contributes by providing 
structured performance monitoring, goal-setting, and 
reward mechanisms that support operational efficiency 
and the systematic implementation of innovative prac-
tices [35, 51]. Servant leadership decentralizes power, 
creating a supportive and autonomous work environ-
ment. This style enhances motivation, employee engage-
ment, and care delivery by reducing barriers to effective 
service provision [42, 45]. Among UK healthcare orga-
nizations, transformational leadership appears to be the 
most prevalent, followed by servant and transactional 
leadership [55].

These leadership strategies align closely with strategic 
innovation goals within UK healthcare. Effective leaders 
were found to directly influence organizational culture, 
innovation practices, and ethical behavior, all of which 
are critical for maintaining patient-centered care and 
achieving improved healthcare outcomes [56]. Addition-
ally, while this review focused on transformational, trans-
actional, and servant leadership, healthcare organizations 
may also benefit from leadership approaches that bal-
ance exploration of new ideas and exploitation of existing 
practices, supporting both incremental and disruptive 
innovation.

Theoretical integration
Transformational leadership emerged as the dominant 
leadership framework associated with innovation out-
comes across the reviewed studies, particularly in rela-
tion to employee empowerment, psychological safety, 
and the facilitation of organizational change within UK 
healthcare settings.

Contingency Theory and the Great Man Theory did 
not function as competing explanatory models but rather 
as complementary or contextual lenses referenced in a 
limited number of studies. Contingency Theory was pri-
marily employed to explain how leadership effectiveness 
varied according to situational demands, such as orga-
nizational complexity, crisis conditions, or high levels 
of uncertainty in healthcare environments [40, 47, 48]. 
References to the Great Man Theory were largely histori-
cal or conceptual, highlighting leadership traits and indi-
vidual influence rather than empirically demonstrating a 
direct relationship between this theory and innovation 
outcomes.

Taken together, these theories provide contextual sup-
port for transformational leadership rather than replac-
ing it, reinforcing the view that leadership effectiveness in 
healthcare innovation depends not only on visionary and 
empowering behaviors but also on adaptability to context 
and individual credibility within teams.
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Overall, the discussion highlights that transformational 
leadership is the most effective strategy for promoting 
innovation in UK healthcare organizations, supported by 
servant and transactional leadership styles depending on 
context. Organizational culture plays a critical mediating 
role in the effectiveness of leadership strategies within 
UK healthcare organizations. While leaders can actively 
shape cultures that promote creativity, innovation, and 
ethical practices, it is also important to recognize that 
first-level leaders are often selected because they embody 
the existing values and identity of their teams. This dual 
perspective is supported by social identity theory, which 
suggests that leaders who are perceived as prototypical 
members of their group can more effectively influence 
team behavior and innovation outcomes [57]. In health-
care settings, this implies that leadership impact on inno-
vation is both a product of deliberate cultural shaping 
and alignment with pre-existing group norms, highlight-
ing the need for leaders to balance cultural embodiment 
with transformational initiatives.

Strengths and limitations
A key strength of this systematic review lies in its explicit 
focus on UK-based healthcare organizations, enabling a 
context-sensitive synthesis of leadership strategies and 
innovation outcomes. The integration of empirical find-
ings with leadership theory further strengthens the inter-
pretive depth of the review, linking practical leadership 
behaviors with established theoretical frameworks. The 
review followed a rigorous methodology, including sys-
tematic search, predefined inclusion/exclusion criteria, 
quality assessment, and transparent reporting.

A limitation is that, as with any literature review, the 
findings are dependent on the availability of published 
studies, which may influence the generalizability of the 
conclusions to all UK healthcare contexts.

Conclusion
This systematic review investigated the effectiveness 
of various leadership strategies in fostering innovation 
within healthcare organizations in the UK. The find-
ings demonstrated that transformational leadership 
emerged as the most influential approach, enabling lead-
ers to develop and promote innovative practices, delegate 
authority, and establish clear communication. This lead-
ership style fosters a vision-driven culture that motivates 
healthcare professionals and aligns with modern health-
care needs. Servant leadership was found to complement 
this by providing motivational support and ensuring 
autonomy and collaborative decision-making among 
team members, ultimately contributing to a patient-
centered innovation culture. Meanwhile, transactional 
leadership was associated with improved operational effi-
ciency, regulation compliance, and goal attainment.

The review also highlighted that organizational cul-
ture acts as a mediating factor for successful leadership 
implementation. Positive, flexible, and data-driven cul-
tures were shown to support innovation by improving 
decision-making and resource allocation. The study fur-
ther concluded that transformational leadership directly 
contributes to fostering such a culture, which is crucial in 
achieving innovation goals and enhancing service quality 
within the healthcare sector.

Theoretical frameworks, particularly Contingency The-
ory and the Great Man Theory, were identified as rele-
vant in explaining leadership effectiveness under different 
situational demands and inherent traits. Their practical 
integration into healthcare leadership highlighted how 
situational adaptability and intrinsic qualities help pro-
mote continuous improvement and innovation.

Recommendation
Given the limitations identified in this review, it is rec-
ommended that future research broadens the scope by 
including a larger number of articles, preferably 30 or 
more, to enhance the depth, diversity, and generaliz-
ability of findings related to leadership and innovation 
in healthcare. Expanding the sample size would pro-
vide a more comprehensive understanding of the pat-
terns and impact of different leadership strategies across 
diverse healthcare contexts. Additionally, researchers are 
encouraged to apply a similar systematic review method-
ology in other national settings, such as Japan, China, or 
Germany. Comparative studies across countries can help 
determine the applicability and effectiveness of leader-
ship strategies in different healthcare systems, offering 
valuable cross-cultural insights that contribute to more 
globally adaptable leadership practices.
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