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ABSTRACT 

BACKGROUND 

Effective healthcare leadership has been linked to improved individual and organisational outcomes 

globally. However, evaluations of healthcare leadership development programmes has often been of 

low quality. This study investigates the evaluation and decision-making needs of stakeholders for the 

Oxford Emerging Leaders Programme (ELP) and aims to redesign its evaluation approach. 

METHODS 

Drawing from Michael Quinn Patton’s utilisation-focused evaluation approach, semi-structured 

interviews were conducted with 12 key programme stakeholders. Interviews were thematically 

analysed to identify key areas for useful and impactful evaluation. 

RESULTS 

Three main themes were identified: impact on patients, impact on healthcare organisations, and 

individual outcomes. Individual outcomes were further divided into skills, and qualities. Stakeholders 

emphasised the importance of measuring improvements in organisational culture, as well as from the 

perspectives of patients and individual leaders. The need for a multifaceted and longitudinal evaluation 

approach was highlighted. 

CONCLUSIONS 

The study underscores the importance of aligning evaluation methods with stakeholder needs. 

Tailoring evaluations to specific programme aims and incorporating both qualitative and quantitative 

measures can enhance their utility. These insights contribute to the broader literature on healthcare 

leadership development and programme evaluation. 

KEYWORDS 

Healthcare, Leadership, Evaluation, Development, Qualitative Research, Oxford Emerging Leaders 

Programme. 

KEY MESSAGES: 
• What is already known on this topic: Leadership training is linked to improved outcomes in 

healthcare, but evaluations of training programmes are often of low quality, with limited 

alignment to stakeholder needs. 

• What this study adds: This study highlights the need for a tailored evaluation approach that 

includes both qualitative and quantitative measures, addressing the specific needs of 

stakeholders. 

• How this study might affect research, practice, or policy: The findings advocate for a shift 

towards more utility-focused evaluations in healthcare leadership development, potentially 

influencing how future programmes are assessed and improved.  
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BACKGROUND 
Effective healthcare leadership has been increasingly linked to improved outcomes in healthcare 

systems worldwide[1–5]. Healthcare leadership development programmes have been shown to 

improve individual leadership skills and behaviours and in some cases to produce organisational 

outcomes[6–9]. 

Many authors have pointed out that evaluation of healthcare leadership programmes has to date been 

of low-quality. The Joanna Briggs Institute (JBI)[10] and Medical Education Research Study Quality 

Instrument (MERSQI)[11] tools are designed to assess methodological quality of individual studies. 

For both of these tools, a study scoring at or above two-thirds of the total possible score is generally 

considered of good quality. In their 2016 review, Geerts and colleagues found that only 28%(7/28) of 

published studies of medical leadership programmes met half of the MERSQI standards for high-

quality evaluations[8]. In 2021, applying both the MERSQI and JBI tools, Lyons and colleagues found 

that only 25% of 117 published articles met half of the standards for high-quality evaluations in one of 

these tools[7]. Meeting only half the criteria would likely indicate average or moderate quality and 

might indicate that the study has significant methodological weaknesses[7,8,12]. 

It has been suggested that embedding comprehensive evaluation methods into programmes will allow 

for more effective understanding of factors which are reliably associated with high level programme 

outcome[13–15]. Evaluation is useful in both informing the improvement of an individual programme 

as well as for contributing to the literature as a whole[16]. 

The Oxford Emerging Leaders Programme (ELP) was developed in 2017 as part of a doctoral research 

programme[13]  in response to a recognised demand for formal leadership development opportunities 

within a single UK hospital trust. Aligning with best practices in healthcare leadership 

development[7,8,17,18], the programme was based on a shared leadership model, and experiential 

learning - emphasising practical skill development through real-world projects. The programme ran 

three cohorts from 2017 to 2019. Across these cohorts, 54 healthcare professionals participated. 

Each cohort featured a structured programme of workshops and project-based learning, with 

variations in duration and format (Table 1). Participants worked in multidisciplinary teams to develop 

and execute service improvement projects, which they presented at the final workshop. Monthly 

workshops incorporated facilitated project work, interactive teaching sessions, and invited speakers 

who shared insights on navigating leadership challenges within the organisation. Teaching content 

spanned personal, interpersonal, and organisational leadership domains (Table 2).  

 Duration Format Gender (n) Participant roles (n) 

Cohort 1 4 months 6 half day 

workshops 

Male (7) 

Female (5) 

Junior (foundation level) 

doctors (13) 

Cohort 2 8 months 8 half day 

workshops 

Male (2) 

Female (13) 

Doctors (9), Physiotherapists 

(2), Managers (1), Other 

multidisciplinary healthcare 

professionals (3) 

Cohort 3 6 months 7 full day 

workshops 

Male (13) 

Female (8) 

Doctors (12), Nurses (7), 

Physiotherapists (1), Managers 

(1)  
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Table 1: Programme structure and participant demographics for Cohorts 1, 2, and 3 of the Oxford Emerging Leaders 

Programme 

 

Team Leadership and Project 

Management 

Service Improvement Organisational and Strategic 

Content 

• Stakeholder analysis and 

engagement 

• Leadership styles 

• Personality and working 

styles 

• Conflict resolution and 

mediation skills 

• Team dynamics and team 

leadership 

• Negotiation, influencing 

and dialogue skills 

 

• Analysing healthcare 

systems 

• Analysing clinical care 

pathways 

• Understanding and acting 

on patient experience 

• Improving quality and flow 

in care pathways 

• Estimating impact 

 

• Trust strategy 

• Chief executive 

perspective  

• Business cases 

• Healthcare systems  

• Healthcare and research 

policy and finances 

 

Table 2: Programme content areas for Cohorts 1, 2 and 3 of the Oxford Emerging Leaders Programme 

Multi-methods evaluation was embedded in the programme. However, it became clear after the 

completion of the first three cohorts that the evaluation was not in perfect alignment with the 

evaluation needs of stakeholders and decision-makers. Drawing from principles of Michael Quinn 

Patton’s utilisation-focused evaluation approach[15], we conducted this study to investigate the 

evaluation and decision-making needs of stakeholders for the ELP, and to re-design the evaluation 

approach. The programme has evolved iteratively, guided by feedback from participants and 

evaluations. Cohorts 10 and 11 are active at the time of publication. 

METHODS 
We adhered to the Standards for Reporting Qualitative Research (SRQR) guidelines[19] throughout the 

study to ensure a rigorous and transparent approach to the design, execution, and reporting of our 

qualitative research. The purpose of evaluation as outlined by Patton[15] is to provide information to 

support decision-making. Using Patton’s utilisation-focussed evaluation approach, “a focus on 
intended use by intended users undergirds and informs every design decision in the evaluation”[20].  

With this in mind, our first steps were to identify, organise, and engage primary intended users; 

conduct situation analysis with primary intended users; and identify primary intended uses by 

establishing the evaluation’s priority purposes[15,20–22].  

SEMI-STRUCTURED INTERVIEWS 

Using a four-quadrant stakeholder power and interest matrix[23–25], we identified and arranged semi-

structured interviews with key stakeholders for evaluation of these leadership development 

programmes. Interviews were conducted by a medical doctor and doctoral researcher with expertise 

in programme evaluation research, over video-call or telephone. Each interview lasted for 30-60 

minutes, and was recorded and professionally transcribed for analysis. A total of 12 interviews were 
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completed with 12 participants, as outlined in Table 3. Data saturation was reached when no new 

themes or insights emerged from the interviews, indicating that the data collected were sufficient to 

comprehensively address the research question. 

BACKGROUND ROLE REFERENCE*  

NURSING Deputy Divisional Nurse 1 

 Divisional Nurse 2 

 Division Lead for Practice Development & Education, Surgical 

Division 

3 

 Divisional Director of Operations 4 

MEDICINE Chief Medical Officer 5 

 Associate Dean 6 

 Director of Quality Improvement and Deputy Chief Medical 

Officer 

7 

MANAGEMENT Head of Leadership Development (interim), Culture and 

Leadership Service 

8 

 Divisional Lead for Education & Practice Development, Medical 

Division 

9 

 Director of Culture and Leadership, Culture and Leadership 

Service 

10 

 Chief Finance Officer 11 

LAW Chair of Board 12 
Table 3: Description of interviewees. *references are assigned to relevant quotes in the results section 

INTERVIEW ANALYSIS 
Interviews were analysed through a process of reflexive thematic analysis as described by Braun and 

Clarke[26]. This involves: first, reading all the material to become familiar with the data; second, 

systematically reviewing the transcription line-by-line to identify meaningful codes; third, grouping and 

summarising groups of codes to initial themes; fourth, reviewing and refining themes; fifth, defining and 

naming themes; and sixth,  interpreting and analysing identified themes. All of the authors contributed 

to the thematic analysis, with codes and themes refined through discussion. All authors critically 

reflected on potential personal biases in the thematic analysis process, ensuring that their 

interpretations were grounded in the participants' perspectives. 

RESEARCH ETHICS APPROVAL 

As evaluation of a service delivery, these interviews were approved for an ethics exemption by the 

University of Oxford Clinical Trials Research Governance Committee. 

PUBLIC AND PATIENT INVOLVEMENT 

No patients or the public were involved in this study.  

RESULTS 
Three distinct themes were generated from the interviews as key areas to measure for successful 

evaluation. These were: impact for patients, for healthcare organisations, and for individuals. Within 

the theme of individual outcomes, sub-themes were generated relating to skills, qualities, and 

attitudes towards the programme.  The relationship between these themes is outlined in Figure 1. A 
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full table of themes and relevant codes is included as supplementary material (Supplementary Table 

1).  

IMPACT FOR PATIENTS 

Interviewees emphasised the importance of measuring the impact of a leadership development 

programme on patients. Suggested measurable outcomes included improvement in patient care, 

patient experience and improvement in overall quality of service provision as a reflection of enhanced 

leadership. 

“Basic bottom line is that there has to come some good out of it for the individual and for patient care. 

If neither has happened, then we're wasting your time.” - Interviewee 5 

IMPACT FOR THE ORGANISATION 

Interviewees discussed the need for a change in culture, and highlighted that they saw leadership 

development as an important means to achieve this change. 

“If we can develop our leaders, that is one of the biggest aspects, isn't it, around changing our culture 
is to develop them so they're leading by example and embedding the behaviours and values that we're 

expecting.” – Interviewee 10 

Collaboration within the workforce and team performance were identified as indicative measures to 

determine impact on workplace culture. Improved relationships and networking between leaders and 

across disciplines were frequently discussed as potential outcomes from a leadership development 

programme. Interviewees suggested evaluating whether participants felt that they had better 

networking opportunities and whether there had been a shift from traditional hierarchical structures.  

“It should also potentially mean that we've got really effective multi-professional relationships, 

instead of being in separate groups. And that could have a real impact over a length of time.” - 

Interviewee 1 

“It's about bringing those people together and creating those networks because as a leader, it can 

often be quite lonely. There's definitely the social aspect to the learning and the network element for 

our leaders, which is what we want to also create as part of leadership development.” – Interviewee 

10 

Additionally, an increase in leadership diversity was seen as a core outcome for the organisation.  

“I don't want for the trust to have a blueprint leader. What I want for the trust is to have a range of 
leaders who can do different things and are sufficiently aware of that and that they'll do them well. And 

that we're sufficiently aware of, that we know who to call on when we're doing a particular type of 

challenge.” – Interviewee 12 

Interviewees stressed the importance of evaluating organisational efficiency as a measure of 

programme success. The outcomes of quality improvement projects undertaken by programme 

participants was highlighted as a key measure of this.  
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“It's probably most worth capturing the real world impact on skills and the real world impact on 
service, because those things are going to have the most impact in terms of ongoing commissioning of 

the course and demonstration of benefit.” - Interviewee 3 

A particular focus was placed on evaluating staff retention, recruitment and opportunities for career 

advancement. Other quantifiable outcomes included financial savings and time savings. 

“It will be really nice to see that those people are staying with us and are going to be part of our future 

leadership team, in whatever capacity.” - Interviewee 1 

“It would be interesting to see whether there's an impact on the careers of the people who got the 
course. So are they promoted? Do they move up? Do they change role? Because it's not just about 

promotion, sometimes it's about finding the role that suits you.” - Interviewee 3 

INDIVIDUAL OUTCOMES: KNOWLEDGE AND SKILLS 

The importance of measuring individual changes in leadership knowledge and skills was highlighted by 

interviewees. It was felt that programme participants need not only to learn knowledge and skills but 

also to feel that they have the confidence to apply these in day-to-day work and life. 

“Because you teach me a skill, I've got to be confident to use it. And it doesn't matter whether I'm using 
it at the end of the programme, I've got to be confident to go forward and do it again.” - Interviewee 7 

Interviewees particularly emphasised the importance of learning and applying communication skills 

and coaching skills, pointing out that an evaluation should consider how a programme enhances 

participants' ability to interact and convey information effectively as well as developing and supporting 

others within the organisation. Leading with care and taking responsibility for behaviour were 

highlighted as other aspects for evaluation, encompassing the compassionate side of leadership that's 

crucial in healthcare settings. 

“There's a set of things about confidence. So, do the people who've been through the programme feel 

more confident about their leadership. That doesn't necessarily mean competence in the sense that 

they now think they know it all. And in some ways that would be an indication that it failed. But it is a 

feeling that they are better equipped to deal with the challenges.” - Interviewee 12 

Knowledge of quality improvement principles was also discussed, reflecting the need to evaluate 

participants’ capabilities to initiate and manage positive change within healthcare settings. Moreover, 

interviewees saw an increased understanding of broader healthcare landscape and forces as being an 

important outcome. 

“What I would really like to see courses, groups like this, evolve into, is to produce the clinicians of the 

future, who will be able to understand all the nuances of running a health service, whether it's a GP 

surgery, whether it's a department in a hospital, whether it's an education program, whether it's a 

larger commissioning group, or on the board of a secondary care organization; with all the 

backgrounds, to make them be able to do that job effectively.” - Interviewee 6 

INDIVIDUAL OUTCOMES: QUALITIES AND ATTITUDES 

Beyond, the acquisition of knowledge and skills, interviewees emphasised the importance of 

developing self-awareness and understanding of leadership qualities, values and attitudes.  
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“This is about people, and kind of how people are going to approach what then the rest of their career 
potentially. And it's very difficult to measure, because the things that they're going to learn, can be 

potentially life-changing.” - Interviewee 7 

This included developing an understanding of their own strengths, weaknesses, and to consider and 

reflect on the impact of their actions.  

“Great leaders are able to lead in ways that are not particularly comfortable for them when it's 

appropriate. So you need to know what works for you and what doesn't work for you, which is not 

abandoning things that don't work for you, but sort of working out when that type of leadership is 

required. Can you do it even though it's a bit against the grain or actually do you need partners to do 

that with, for whom it's their strength. So it's that sort of combination of self-awareness and the toolkit 

that leaders can pull upon.” - Interviewee 12 

Interviewees also discussed the possible effects on resilience, empowerment and independence. 

Some were interested in whether the programme might support participants’ development of a sense 

of autonomy and self-efficacy. 

“Having that opportunity to hear a personal reflection about where the program is taking them. And 

being able to collect in some way, the impact that it's having on them. Is it empowering them?” - 

Interviewee 9 

Other beneficial areas for assessment included critical thinking abilities, and whether participants had 

developed a broader approach to thinking or a willingness to challenge established ways of thinking 

and acting 

“You want to challenge the way that they think things are done in their area, and just see that you can 

still do that, but perhaps bring other things in and not feel so threatened by people that do things 

differently, but to embrace it.” - Interviewee 1 

Changes in attitudes towards future leadership development was also identified as a valuable 

measure, recognising that effective leadership involves continual development and willingness to 

adapt. 

“There's something about open-endedness. So finding out whether people are more or less likely to do 

leadership development in the future. Find out whether people feel this is the end. They've done it now, 

and they don't need to do it anymore, which would be a negative indicator for me. Or whether, actually 

what this has opened up is the realisation that this is something that needs to be refreshed or nurtured 

in some way.” - Interviewee 12 

Empathy for colleagues was often mentioned, underscoring the relational aspect of leadership.  

“It was about having an appreciation of what your colleagues are going through in the workplace, and 
learning from them, and I really believe that is an element of allowing you to reflect” - Interviewee 9 

Additionally, the wellbeing of both leaders and those they lead was deemed important for 

understanding the effects of the leadership programme on the workplace environment.  
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“I know that you can see the impact of bad leadership in the well-being or morale of the teams people 

lead. This really is a bit ambitious, but I wonder if, in addition to trying to measure the impact on the 

well-being of individual leaders who we were developing, if it were ever possible to measure the 

impact on the teams they lead” - Interviewee 11 

INDIVIDUAL OUTCOMES: ATTITUDES TOWARDS THE PROGRAMME ITSELF 

Interviewees discussed the need for continual improvement of the programme itself, and therefore the 

need to understand how participants interacted with the programme. They pointed out the importance 

of understanding participant demographics, attendance and completion, as well as their reasons for 

choosing the programme, the perceived reputation of the programme, and participants’ 
recommendations for programme improvement.  

“I think it is very important to demonstrate that the course is useful to people from a variety of 

backgrounds.”- Interviewee 3 

“It's about how we can keep evolving what we're offering so it doesn't get stale, it doesn't stop making 

a difference. And so yeah, there's got to be a purpose. I wouldn't just want to evaluate just for the sake 

of it. There's got to be a really clear purpose about seeing what's working and what you're going to do 

differently from it. What will you keep? What will you change?” - Interviewee 10 

Teaching faculty satisfaction and participant feedback on teaching faculty performance were also 

raised as important outcomes from the programme. 

APPROACHES TO EVALUATION 

Interviewees suggested a variety of methods and ways to improve the quality of evaluations, which tie 

into all of the themes above. Their methodological suggestions included: pre- and post- intervention 

measures, 360 feedback, long term evaluation, and conducting a needs assessment in order to 

determine the desired outcomes of the programme.  

“It'd be quite interesting to just see a little bit of a follow-up, I suppose. Does anything ever actually 

happen? What relationships did you end up keeping and why and things like that. That's a kind of a 

longer term thing, but that'd be quite interesting because I think that's going to be a real key part to any 

leadership development is that bringing together and the cross-divisional aspect.” - Interviewee 10 

DISCUSSION 
This study provides insights into outcome measures we should endeavour to capture in order to 

conduct a successful evaluation of the impact of a healthcare leadership development programme. 

The key domains for evaluation generated from this thematic analysis related to patient outcomes, 

organisational outcomes, and individual outcomes. Individual outcomes were further classified into 

those relating to skills or knowledge, those relating to qualities or attitudes, and those relating to the 

experience of the programme itself. Interviewees also highlighted the perceived value of a mixed 

methods evaluation, alongside incorporation of pre- and post-measures, 360 feedback, and a 

longitudinal evaluation. 

Our findings support existing evidence that evaluation of leadership development programmes 

necessitates a multi-faceted approach[7]. There is general consensus that cross-sectional evaluation 
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designs in leadership development are insufficient; there is a recognised need for longitudinal studies 

with measurements at multiple time points[7,27–30]. Russon highlighted issues with relying solely on 

data collected from programme participants[30], and Solansky quoted a number of studies cautioning 

against exclusive use of self-reported data “which are prone to many kinds of response bias”[31]. 

Traditional frameworks like Kirkpatrick’s model[32] and Avolio’s evaluation framework[27] offer 

valuable infrastructure but also have limitations. Many of the identified areas for evaluation in this 

study could be stratified into Kirkpatrick’s hierarchical framework of “reaction, learning, behaviour, and 
results”. Yet, these levels often underemphasise the soft skills and personal qualities developed such 

as resilience, empowerment, and collaboration. This framework also may not fully capture broader 

cultural shifts and long-term career impacts. Avolio’s approach has some additional benefits in that 

the “cognitive” domain may more effectively encapsulate aforementioned “soft skills”. However, his 
team nonetheless experienced difficulties categorising outcomes into their framework. Similar 

conclusions have been drawn in reviews which have attempted to categorise outcomes into a pre-

existing framework[6–8,33–37]. Michael Quinn Patton’s emphasis on evaluation utility informed our 

study[15]. This stakeholder- and decision-focused approach ensures that the evaluation results are 

directly applicable to decision-making processes. This aligns with our interviews and the identified 

need for evaluations that inform and improve programme design and implementation. 

Our interviewees highlighted several factors that had not been fully addressed in our previous 

evaluation approach, particularly outcomes related to organisational culture and personal qualities, 

which they viewed as more critical than we had initially anticipated. This likely reflects a growing 

awareness of the importance of culture in fostering job satisfaction, staff retention, and leadership 

diversity. These missed opportunities for evaluation align with Yardley and Dornan’s critique of 
Kirkpatrick’s framework, which emphasises the need to consider unexpected outcomes beyond 

traditional categories[38]. Stakeholders expressed a strong interest in measuring long-term 

organisational changes, such as workforce transformation, collaboration, and workplace culture—
domains that were previously underrepresented in our framework. 

While utilisation-focused evaluation is valuable for aligning evaluation protocols with stakeholder 

needs, its practical application requires balancing aspirational goals with realistic constraints. For 

example, measuring patient-level outcomes or attributing systemic changes directly to the programme 

may be unrealistic due to attribution challenges and resource limitations. Moving forward, the 

evaluation approach will incorporate pre- and post-programme measures, including assessments of 

staff retention, career progression, and longitudinal follow-up to capture individual and organisational 

impacts. At the same time, we will temper expectations around outcomes such as financial savings or 

patient experience shifts, acknowledging that these are influenced by broader systemic factors 

beyond the programme’s scope. By addressing these new domains and managing expectations, we 
aim to provide a richer, more actionable evaluation of the programme's impact. 

The generalisability of this study to other programmes and settings may be limited by the number of 

interviewees and the focus on a single programme. It would be useful in subsequent research to 

investigate the views of stakeholders in other programmes, as well as the insights of programme 

faculty and participants, both of whom are important decision-makers in a leadership development 

programme. 
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In order to effectively and usefully evaluate a leadership development programme, we found that there 

was considerable benefit to be gained from approaching real stakeholders to incorporate their needs 

into the evaluation design. In particular, we observed a need to consider outcomes which are not yet 

included in standard training programme evaluation frameworks. These included a broader range of 

qualitative and quantitative measures, as well as longitudinal follow-up. Finally, we concluded that the 

specific nature of stakeholder needs with respect to evaluation means that evaluations should ideally 

be focused on utilisation and tailored to each programme’s specific aims. By doing so, we can ensure 

that healthcare leadership development programme evaluations are useful to programme 

stakeholders and also contribute to the wider literature regarding healthcare leadership development. 
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