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Abstract
Purpose – The aim of this study was to explore and understand the leadership experiences of medical
consultants prior to a major hospital move. Health and care is becoming increasingly complex and there is no
greater challenge than the move to a new hospital. Effective leadership has been identified as being essential
for successful transition. However, there is very little evidence of howmedical consultants experience effective
leadership.
Design/methodology/approach –Aqualitativemethodology was utilized with one-to-one semi-structured
interviews conducted with ten medical consultants. These were transcribed verbatim and analyzed using
inductive thematic analysis. The research complied with the consolidated criteria for reporting qualitative
research (COREQ).
Findings – Four themes were found to influence medical consultants’ experience of leadership: collaboration,
patient centredness, governance and knowledge mobilization. Various factors were identified that negatively
influenced their leadership effectiveness. The findings suggest that there are a number of factors that influence
complexity leadership effectiveness. Addressing these areas may enhance leadership effectiveness and the
experience of leadership in medical consultants.
Research limitations/implications – This study provides a rich exploration of medical consultants’
experience of collective leadership prior to a transition to a new hospital and provides new understandings of
the way collective leadership is experienced in the lead up to a major transition and makes recommendations
for future leadership research and practice.
Practical implications – The findings suggest that there are a number of factors that influence complexity
leadership effectiveness. Addressing these areas may enhance leadership effectiveness and the experience of
leadership in medical consultants.
Social implications – Clinical leadership is associated with better outcomes for patients therefore any
interventions that enhance leadership capability will improve outcomes for patients and therefore benefit
society.
Originality/value – This is the first research to explore medical consultants’ experience of collective
leadership prior to a transition to a new hospital.
Keywords Leadership, Complexity, Health and social care, Inductive thematic analysis
Paper type Research paper
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Introduction
It is increasingly being recognized that health and care systems are complex systems
(Braithwaite et al., 2017; Carroll et al., 2021; Rusoja et al., 2018; Thompson et al., 2016).
Complex systems have many interacting elements that exhibit self-organization, systemic
phenomena, path dependency, sensitivity to context, emergence and episodicity (Boulton
et al., 2015). In complex systems, individuals and teams need to work together and learn
together to produce innovation and adaptation (Cullen-Lester and Yammarino, 2016;
Lichtenstein et al., 2006). The move to a new hospital facility is an unusual, complex, and
significant event. There are few organizational events that can compare to the change
process associatedwith the transition to a new hospital facility (Collado, 2021). Aswell as the
intricacies of the physical build, such moves have been shown to generate significant
challenges for staff (Slosberg et al., 2018). Research has shown that a move to a new facility
can negatively impact on staff satisfaction and retention and therefore leadership and
teamwork, planning and learning are required to ensure a successful transition (Berry and
Parish, 2008). Studies have demonstrated that organizations that have high levels of medical
engagement have better organizational performance, patient satisfaction and morbidity
(Dickinson et al., 2013; Hamilton et al., 2008; Clay-Williams et al., 2017). However, research
has also shown that in many healthcare systems doctors are dissatisfied and, in some cases,
alienated from the systems and organizations in which they work (Smith, 2001).

Literature review and theoretical perspective
Leadership has been identified as a key catalyst for successful change and positive culture
(Yukl, 2012, West et al., 2014a, b) and research has clearly demonstrated that physician
leaders are associated with better organizational performance and outcomes (Goodall, 2011).
However, howbest to develop physician leaders is unclear. There is a growing understanding
that new, context-sensitive pluralistic leadership models are needed to meet the demands of
increasingly complex organizations. Although there are many leadership theories and
explorations in healthcare, collective leadership is gaining traction in the literature. Collective
leadership refers to the collective actions of formal and informal leaders who act together to
achieve organizational success (West et al., 2014a, b; Contractor et al., 2012; Fairhurst et al.,
2020). The literature on collective leadership comprises various theoretical strands including
network leadership (Cullen-Lester and Yammarino, 2016), discursive leadership (Fairhurst,
2011), complexity leadership (Uhl-Bien et al., 2007), and constructionist collective leadership
(Ospina and Sorenson, 2006). These strands view leadership as an interactive, emergent
process meant to develop group members’ skill and adaptability in navigating complexity.
An appealing concept, unfortunately a recent Cochrane review on collective leadership has
revealed a need for more high-quality studies (Silva et al., 2022).

In June 2020, the National Rehabilitation Hospital (NRH) transitioned to a new state-of-
the-art building. The development of the new hospital presented a once in a lifetime
opportunity to investigate and understand the lived experience of medical leadership in the
organization and to explore ways to enhance leadership effectiveness to successfully
navigate transition to a new hospital. There have been no published studies that have
explored medical leadership experiences related to a hospital transition. The aim of this
study was to explore the lived experiences of medical consultants, as part of the medical
board, of leadership and leading prior to a move to a new hospital facility and to identify the
perceived key elements necessary for effective collective medical leadership with the
following research questions: 1. What is the lived experiences of medical consultants as part
of themedical board? 2.What is the experience of medical leadership prior to amove to a new
hospital facility? 3. What are the perceived key elements necessary for effective collective
medical leadership?

JHOM



Methods
Study design
This research is situated philosophically in a social constructionist ontology and
epistemology where reality is socially constructed and is constantly in flux as it is
continually renegotiated through experience (Berger and Luckmann, 2023) and where
language is not viewed as a simple reflection of reality but implicit in the social production
and reproduction of meaning and experience (Schwandt, 1998).

A qualitative research approach was chosen as the most appropriate method to gain a
richer, deeper understanding of the phenomenon of medical leadership in complexity
through the experiences of those who had directly experienced the phenomenon. This was
guided by an examination of the extant literature on leading in complexity and examining
the complexity of healthcare which recommendsmore qualitative approaches (Gardner et al.,
2020; Rosenhead et al., 2019; Turgeon and Cote, 2000). Qualitative interviewing is a well-
established flexible and powerful approach to capturing participants’ voices and through
dialogue and interaction, meanings and understandings are created (Mason, 2017).

Setting and context
The National Rehabilitation University Hospital (NRH) is the only complex specialist
rehabilitation hospital in Ireland, a small island in North-West Europe with a population of 5
million. Ireland has a National Health Service provided by the Health Services Executive
(HSE) and the NRH provides national comprehensive rehabilitation services to public
patients following acquired brain injury, spinal cord injury or amputation. The hospital is
overseen by a board of management and is funded by the HSE through a service level
agreement which is agreed annually. With regard to clinical governance, the hospital
adopted the clinical directorate structure negotiated in the Consultant Contract in 2008, with
the first Clinical Director being appointed in 2015 (McAuliffe, 2014). The Clinical Director is
appointed through a competitive process every 5 years. The hospital also has a Medical
Rehabilitation programmatic structure, a requirement for accreditation through the
Commission for Accreditation for Rehabilitation Facilities (CARF) with a Medical Director
leading each of the five clinical programmes. In addition, the Hospital constitution requires
the appointment of a Medical Board which is a subcommittee of the Hospital Board and is
responsible to the Board of Management for clinical care, standards, and practice in the
Hospital. The Clinical Director is a member of the medical board, and a chair is appointed by
the hospital board. The role of chair is rotated through the membership of the medical board
at 3 yearly intervals. Through the Chair of the Medical Board, who is a member of the
Executive management team and board member, the Medical Board reports to and advises
the Board of Management on all matters relating to clinical practice and any changes to that
practice. TheMedical Board is composed of all the members of the Consultant Medical Staff,
including the Clinical Director and the Medical Directors and different medical board
members are appointed to different hospital fora as required. Members also engage in
leadership in informal roles and suchmatters are also shared at themedical board. Therefore,
the medical board is the entity through which medical leadership is effected in the hospital
and is a form of collective or shared leadership (Cullen-Lester and Yammarino, 2016;
Yammarino et al., 2012).

Study population
As this was a study exploring medical leadership, all medical consultants who held
substantive positions at the NRH and were members of the medical Board were invited to
participate. These consultants are all specialists in Rehabilitation medicine (RM).
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Those consultants who were not RM physicians or who had nominal sessional
commitment (2 sessions or less) were excluded as they do not participate on the medical
board or have leadership responsibilities in the hospital.

Sampling
It was recognized that sample size is a contentious issue in qualitative research and the
sample size was determined using the principle of data saturation with a minimum of six-
twelve (Guest et al., 2006; Braun and Clarke, 2013).

Data collection
Following ethical approval from the hospital ethics committee and the approval of the
Clinical Director (CD) and Chief Executive Officer (CEO), a group and individual e-mail
invitation to participate in one-to-one interviews to explore the experience of medical
leadership and the role of the medical board, was issued to the whole medical board (n5 20).

Prior to the scheduled interviews, the interview guide was shared as well as the outputs
from two previous medical board away days (2016 and 2018), the hospital constitution and
the terms of reference of the medical board as contained in the hospital constitution.
Participants were informed that the key themes that would be generated from thematic
analysis of the transcripts of the interviews would be shared at an away day to be arranged
subsequently. Conscious of the importance of space and place in qualitative interviewing
(Gagnon et al., 2015), and the potential power imbalance by virtue of the researchers
leadership role, the researcher allowed participants to choose the time, date and place for the
interviews, and the researcher was flexible and available at the time and place that suited
each participant. The researcher reflected on power relations at every stage of the process.
The interviews were carried out over a four-week period.

Data was collected though semi-structured interviews (Alvesson and Deetz, 2000) carried
out by the lead author who was Chair of the Medical Board at that time undertaking a DBA
and exploring medical leadership in complexity. In keeping with Brinkmann and Kvale
(Kvale and Brinkmann, 2009), the interviews were designed to obtain rich descriptions of the
lived experience of interviewees in order to interpret the meaning of collective medical
leadership in our organization. An interview guide was developed in accordance with the
guidance proposed by Kvale and Brinkmann, containing the thematic research questions for
the project and the interview questions (Supplementary file 1). These took into consideration
both thematic and dynamic dimensions, to explore interviewees experience of medical
leadership as enacted though the functions of the medical board and as individuals and to
uncover any concerns regarding themove to the new hospital. Probes (open ended questions)
were used to explore participants’ experiences of the medical board. Participants were
encouraged to speak freely and were given the time and space to do so.

The interviews lasted 45–60 min, and were audio recorded and transcribed verbatim
manually by the researcher with a non-identifying variable (P1, P2, etc.) assigned to each
participant0s interview.

Data analysis
According to Braun and Clarke (2006), thematic analysis is a method for developing
analyzing and interpreting patterns across a qualitative dataset (Braun and Clarke, 2006).
Thematic analysis is not tied to a particular theoretical outlook and so can be applied when
using a range of theories and epistemological approaches Thematic analysis is an accessible,
flexible, and increasingly popular method of qualitative data analysis. Thematic analysis
involves the systematic process of coding to develop themes which is the ultimate analytic
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purpose of the research endeavor. Thematic analysis is a family of heterogeneous methods
that have a common interest in patterns of meaning that are developed through a process of
coding and theme generation. The data collected in this study was analyzed manually, and
an inductive approach to analysis was utilized with data coding undertaken without a pre-
determined coding frame which allowed the process to be driven by the actual data collected
rather than any analytic preconceptions.

The six phases of thematic analysis described by Braun and Clarkewere observed (Braun
and Clarke, 2006):

1. Familiarization with data

The recordings were transcribed manually verbatim into word documents. The researcher
immersed herself in the data by reading and rereading the transcripts many times until the
researcher was familiar with the data, noticing and noting and critically reflecting on
interesting patterns that might be relevant to the research questions.

2. Generating initial codes

Line by line coding of the interview transcripts was done manually with initial codes of
interest related to the research questions highlighted in different colored highlighters. These
evolved and expanded to develop a more comprehensive understanding of the underlying
concept of medical leadership in the NRH.

3. Searching for themes

Common codeswere initially grouped together due to frequency but then reorganized around
patterns which created the initial, or candidate, themes that offered insights into the research
questions. Braun and Clarke describe a theme as capturing “something important about the
data in relation to the research question and represents some level of patterned response or
meaning within the data set” (Braun and Clarke, 2006 p. 82). All the relevant coded data
extracts within the identified candidate themes were collated.

4. Reviewing themes

These candidate themes were then reviewed in relation to the coded data and the entire data
set and reorganized to ensure that they reflected something of importance about the data.
Frequency of codes did not necessarily reflect an important pattern. During this phase, the
researcher also reflected on their own values, beliefs, knowledge and biases.

5. Defining and naming themes

Through a further process of refinement, final themes and sub-themes were identified with
each theme being unique and specific.

6. Producing the report

The process was written up and developed in PowerPoint presentation form and was shared
with participants prior to and during a workshop where the findings were validated.

Quality assurance
The study complies with the COREQ checklist for the explicit and comprehensive reporting
of qualitative studies (Tong et al., 2007). The interview guide was tested with the first
interviewee to ensure the research questions were being answered and also to make sure the
questionsmade sense to the participant. No amendments were required to bemade following
the test. Over the course of each interview, Schensul et al.’s three principles for ensuring the
quality of the interviews were observed; Flow of the interviewee’s story was maintained, a
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positive relationship with the interviewee wasmaintained; and interviewer bias was avoided
(Schensul et al., 1999).

Ethical clearance
The research was approved by the Hospital Research Ethics Committee and the Research
ethics committee in UCD Ref: LS-E�20–09-Carroll. All participants were provided with a
detailed information sheet and informed consent was obtained from them prior to the
commencement of the interview. Participants had the right to withdraw at any time without
explanation. De-identified transcripts were offered to be shared with participants for their
approval prior to analysis and a post analysis report was shared with participants to ensure
comfort with the quotes used. It was explained that although all efforts would be made to de-
identify data, there was a remote possibility for them to be identified by othermembers of the
organization. The researcher was aware of and attentive to the potential power differential
between themselves and interview participants and addressed this by making the intent of
the research clear to participants and allowing participants to choose the time and place of
the interviews. Questionswere shared before the interviews. Participants could view and edit
interview transcripts before the researcher used them for analysis. Reflexivity was an
important part of the data analysis, reflecting on the researcher’s values, beliefs, knowledge
and biases. In addition the researcher gave participants an opportunity to read and comment
on analyses before the researcher shared it with others through presentation.

Results
All members of the medical board (n5 20) were invited by e-mail to participate in the semi-
structured interviews. One e-mail address was incorrect, one participant was on sabbatical,
and one was on maternity leave. Two participants sent written feedback, but this has not
been included in this analysis as that would have required a different method of analysis. In
total ten participants, all rehabilitation medicine consultants, participated in the semi
structured interviews. Five were male and five female which was an unexpected finding as
the specialty is predominantly female. There was also a reasonable distribution of new
appointees (less than 10 years appointed n5 4) andmorewell-established participants (more
than 10 years n 5 6) which is in keeping with the distribution of the consultant body as
a whole.

The inductive thematic analysis was performed in accordance with the six steps outlined
by Brain and Clarke (2006) and Figure 1 shows the thematic map of the analysis.

Four overarching themes were generated though the process of inductive thematic
analysis that illuminated the different dimensions of an overall conceptualization of
collective medical leadership and addressed the research questions; medical consultants
lived experience of collective leadership through the medial board (RQ1), the experience of
medical leadership prior to the move to the new hospital (RQ2) and the perceived key
elements necessary for effective collective medical leadership (RQ3), a reflection of the
research questions. Where each theme addresses a specific research question is identified by
RQ 1,2 etc.

Theme 1: the importance of collaboration amongst consultant participants
This theme is comprised of the subthemes of community and integration and captures an
overall narrative of a collective of senior medical colleagues leading teams and working
together in an integrated manner with a shared purpose.

There was a sense that participants clearly valued the opportunity that medical board
afforded them in coming together as a community and collective group (RQ1).
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P10: “It’s (medical board) good for participants to be able to come together to share
understanding” and P5: “It’s (medical board) good for finding out about things that affect
us all”.

However, the data revealed that some participants felt that senior medical participants
were not integrating or collaborating as well as they might (RQ2) with a participant (P2)
expressing the view that “I feel like an outlier” and that communications especially e-mails
were “more like a bickering forum”. Another stated (P4) “I feel out of the loop of decision
making”.

Improving communication and promoting integration and relationships were identified
as important by a number of participants (RQ3). P6: “We need tomaximise participation of all
medical board members” and P10: “It would be good to have a forum, a supportive
environment to discuss issues”. A participant (P3) expressed the view “there are such
dominant voices and I wonder what contribution I can make”. Participants also raised the
challenge of time and conflicting demands and initiatives P2: “We don’t have the time tomake
time for coming together” and P5 “Some of these so-called innovations end up causing a
Dante’s inferno”.

Some participants expressed feelings of isolation and exclusion and feelings of
disillusionment (RQ1) as one participant (P10) stated: “I am an outsider to the process. It is

Figure 1.
Thematic map
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irrelevant to me”. Another participant suggested self-management support as a mechanism
to bring the medical body together (RQ3): (P9) “Peer support is important perhaps we should
have a Balint group otherwise how does self-care happen?”.

Theme 2: patient-centredness
Just as the previous theme encapsulates the need for collaboration as a core component of
collective leadership, theme 2 focuses on the need for an organizing concept of patient
centeredness. This theme is a synthesis of the subthemes patient focus and inclusion which
participants felt was lacking in the current leadership structures and processes. There was a
clear desire from participants for services to be more responsive to patients needs and more
patient centered (RQ3) but there were concerns that nothingwould change by themove to the
new hospital and that the same issues would persist. One participant (P1) commented:
“nothing new – same issues, new building”. Another (P7) stated: “we might be in a shiny new
building, but will patient care suffer?”. One participant (P10) declared (in the context of not
being able to get patients admitted): “I am tired of apologizing to patients and staff in the acute
hospitals for our unresponsiveness even though it’s not my fault. I feel like I’m fighting with
everyone all the time” (RQ2). Another participant (P4) asserted: “there should bemore focus on
advocacy for our patients illustrating the challenges facing the patient and care givers” and
another (P6): “The medical board needs to bridge the gap and ensure the patient voice is
included in all major decisions” (RQ3).

The central organizing concept for this theme is the participants’ articulation of the need
to be more patient centered into the future.

Theme 3: good governance
Governancewas identified as a frequent code (n5 15). Through repeated engagementwith the
data, the researcher recognized that this was a complex andmultifaceted code. The researcher
interpreted differing conceptual understandings of governance and a conflation of clinical and
corporate governance but there were clear expressions by participants of the need for clear
lines of responsibility and accountability. The code was therefore promoted to a theme and
was generated from the subthemes of clinical leadership, governance and resource allocation.
The organizing concept for this theme is the latent sense of poor governance and the need for
this to change. There was a general sense from the data that participants felt that the hospital
needed to have a clearer governance structure with a clearly defined role for themedical board
and a more effective executive management team (RQ3). It was felt that governance, and
therefore leadership, was currently unclear (RQ1,2) with one participant (P7) describing it as
“fuzzy” and “mushy” and with regard to the medical board (RQ1) “what does it do anymore?”.
One participant (P2) wondered “where are decisions made? and “who is leading who?” (RQ1,2)
and another (P5): “There is a disconnect between the Executive and Medical Board, we have all
the responsibility without the authority” (RQ1) and P4: “the (hospital) Executive don’t pick up
leadership” (RQ2). Participants felt that governance could be clearer and that the move to the
new hospital created opportunities for renewal (RQ3): P4 “ It (themove to the newhospital) can
be a dynamic time with new leadership”. One participant (P7) stated “The (hospital) constitution
is at odds with the new clinical governance structures” Another participant (P9) indicated “we
need to clarify the medical board’s purpose in the hospital” (RQ1) and another (P6): “we need to
clarify the remit of the medical board” (RQ2). Another stated (P4) “there is lack of clarity of the
role of themedical board andwhere it fits in vis-�a-vis Clinical director –who has responsibility for
what – blurred” (RQ2) and another wondered (P1) “Are we (the medical board) just a talking
shop?” (RQ1). One participant (P6) commented that it was always “the same people putting
themselves forwards for leadership roles”. Therewas also a sense of futility and disillusionment
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of getting involved in change initiatives. As (P3) stated “why bother designing if the designs
aren’t implemented?”.

However, participants really valued the leadership role of the medical board with P6
stating “It bridges the gap between the clinical teams and the hospital board – it provides
continuity” (RQ1).

Theme 4: knowledge mobilization
This theme was generated from many codes that related to data, ICT and information and
evidence mobilization to support clinical leadership and innovation, a necessary component
of the entrepreneurial leadership element of complexity leadership. An initial subtheme of
information management was identified but as the researcher engaged with the data,
knowledge mobilization emerged as a more reflective dynamic theme linking data and
knowledge and people to enable better care for patients.

Creating opportunities for sharing different types of information was identified as
important (RQ3) and that the absence of such opportunities as one participant put it (P7) “it
takes my goodwill away” (RQ1). Another participant stated (P10): “we need somewhere we can
talk about stuff, you know, patients, a new journal paper and the football” (RQ3). Another felt
we needed to accelerate academic activities and teaching (P2): “all the other hospitals have
active academic departments – why don’t we?” (RQ2). Another stated (P3): “medical board has
a major teaching and research role but no control of funding or separate budget – should we
have a say in where the funding provided by the Universities for teaching by consultants goes?”
(RQ3). Participants felt that additional resources were required to support knowledge
mobilization and improvement activities (P5) “We cannot continue to do more with less –
we’re starting to do less with less – we’re at a tipping point” (RQ3).

Discussion
This qualitative study revealed the lived experience of members of a medical board of
effecting collective medical leadership in a National Rehabilitation Hospital prior to a move
to a new hospital. Social constructionism is a sociological theory which relies on the
development of understanding between people, leveraging different perspectives and
experiences in the development of societal knowledge. In a constructionist view, knowledge
is not obtained, nor created individually, instead it is shared, developed and contextualized
based on cultural practices and group beliefs. Social constructionism views theory as
generative, relational and practical (McNamee, 2014). Four key themes which influenced
medical consultants’ experience of leadership were socially constructed through a process of
inductive thematic analysis. These were: collaboration, patient centeredness, governance
and knowledge mobilization. Various factors were identified that negatively influenced their
leadership effectiveness.

These themes reflect the three essential aspects of collective leadership theory identified
by Contractor and colleagues: people (the consultants, their teams, senior management and
their relations), roles (the role of the medical board), and time (the developmental stages of
teams) (Contractor et al., 2012).

The themes also resonate with what Carson refers to as a positive internal team
environment in his paper on shared, collective, leadership in teams (Carson et al., 2007).
According to Carson, internal team environment refers to the extent to which teammembers
perceive the internal organizational climate to be supportive or unsupportive and is a
function of three dimensions: shared purpose, social support, and voice.

Within the context of this research and the experience of the consultants, this equates
with the medical team coming together in a supportive environment working together as a
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medical board with a shared common clear purpose and role and effecting shared leadership.
This is also a core component of collective leadership theories which place great emphasis on
the relational nature of leadership. The third component of Carson’s internal team
environment is voice. In this research, this is reflected in participants desire as a medical
board to participate actively in decision-making processes and advocate for patients and
ensure that the patient’s voice is included in all major decisions.

Collaboration has been identified as a key component of collective leadership
(Nightingale, 2020; West et al., 2014a, b) but other authors have suggested that leadership
disintegrates as a concept in collaborative settings (Denis et al., 2012). This study supports
the view that a move away from compartmentalization and siloed working toward more
inclusive and collaborative approaches to problem solving and decision-making is required
for the realization of change.

The literature suggests that leaders need to support their teams to shift from professional
competition and towards a patient-centered and collaborative approach (Silva et al., 2022)
however little evidence exists about how best to develop such approaches (De Br�un et al.,
2019). This study suggests that part of the solution may be in creating opportunities to meet
and connect, which is aligned with what is suggested in complexity leadership theory by Uhl
Bien and Arena (Arena and Uhl-Bien, 2016) for the creation of adaptive space in complex
systems, a collective leadership theory that concentrates on the enablement of the learning,
creative, and adaptive capacity of complex adaptive systems (CAS) (Uhl-Bien et al., 2007).

The disconnect between clinical and corporate governance was also evident in the
data and this disconnect has been often referred to in the literature (Adrian, 2000;
Delaney, 2015; Flannigan, 2018) and participants were clear about the need to improve
governance and decision making with clarity around roles and responsibilities. This is in
keeping with an integrative governance approach which is defined by Deighan and
Bullivant (2006) as “systems, processes and behaviours by which healthcare organisations
lead, direct and control their functions in order to achieve organisational objectives, safety
and quality of service and in which they relate to patients and carers, the wider community
and partner organisations” (Deighan and Bullivant, 2006 p. 11). This also fits with the
definition of clinical governance proposed by Som (2004) “as a governance system for
health-care organisations that promotes an integrated approach towards management of
inputs, structures and process to improve the outcome of health-care service delivery where
health staff work in an environment of greater accountability for clinical quality” (Som,
2004 p. 89). However, these definitions do not give attention to the role of leadership
which is a significant gap in healthcare literature yet the need for collaborative
governance and collective leadership is well reflected in public leadership research
(Ospina et al., 2020).

Knowledge mobilization is a recognized component of the adaptive process, a component
of complexity leadership theory (Arena and Uhl-Bien, 2016). Knowledge can be an element of
each of the four components necessary for the creation of an adaptive space identified by
Arena and Uhl Bien; the “4D” connections: discovery, development, diffusion, and disruption
(Arena, 2018). Discovery connections connect people in a way that encourages exploration
and curiosity. Development connections encourage the sharing and evolution of ideas.
Diffusion connections facilitate the amplification of ideas and disruption connections remove
barriers and enable innovation. Together these connections create a social construct that
allows adaptation (Arena, 2021). Knowledge mobilization is also a key component of a
learning organization defined by Watkins and Marsick as an organization that learns
continuously and has the capacity to transform itself (Watkins and O’Neil, 2013). They
propose seven dimensions of learning organizations: Continuous learning, inquiry and
dialogue, team learning empowerment, embedded systems, system connection and strategic
leadership.
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This study embraced the recommendations of previous research to employ qualitative
techniques to develop rich understandings of complex phenomena and achieved the aim of
the study in that the research revealed insights into the lived experiences of leadership of
medical consultants as part of a medical board, prior to a move to a new hospital facility
and the research identified key elements necessary for effective collective medical
leadership.

Conclusion
Modern leadership theory has shifted from the traditional hierarchical and authoritative
leadership model to one that is inherently relational and collective. Leadership is
recognized as an important factor in shaping organizational culture and achieving better
experiences of care for patients and improved experience of staff. Therefore, ensuring the
requisite structures and processes exist to support leadership development and practice
is vital.

Implications for policy and practice
This research has provided valuable insights into the experience of collective leadership
of a medical board and has identified important factors to enable optimal medical
leadership in complex systems that could support healthcare professionals, policymakers
and researchers’ ability to plan effective collective leadership interventions. These
include collaboration, clear integrated governance, person centeredness and the
importance of knowledge mobilization. By developing the necessary structures and
processes indicated in this study, organizations could confidently move into a new facility
and into a new future delivering the high quality, person centered care that is their
collective mission.

Implications for methodology and theory
This study makes a number of contributions to methodology and collective leadership
theory. This is the first use of inductive thematic analysis to explore collective medical
leadership and shows how qualitative approaches can be powerful approaches to
understanding complex phenomena. The literature has shown that although collective
leadership theory is gaining traction in healthcare little consensus exists about how to
conceptualize, define or measure collective leadership. This study identifies four key areas
that influence collective leadership that can be used to explore and design interventions and
strengthen the evidence base for collective leadership theory.

Limitations and future research
Only ten consultants participated so it could be argued that saturation was not achieved.
However, there is ambiguity in the literature about howmany interview are required and the
researcher was able to interpret very similar themes across the datasets. Participants
validated the findings at a workshop (member validation) (Seale, 1999).

How generalizable these findings are is questionable because of the unique context in
which the research took place. However, in keepingwith the casesmade by Lewis et al. (2003)
and Chenail (2010), the findings do reveal useful information about the phenomenon of
collective medical leadership and although the contextual orientation of this research, a
hospital move, is a very rare event, it is likely that the findings are transferable to other
medical collectives and situations (Lewis et al., 2003; Chenail, 2010).

Further empirical research is required on how collective medical complexity leadership
can be supported and developed.

Journal of
Health

Organization
and

Management



References

Adrian, A. (2000), “Clinical and corporate governance–salvation or just jargon?”, The Australian
Nursing Journal, Vol. 7 No. 10, pp. 36-37, available at: https://go.exlibris.link/37JYjSkc

Alvesson, M. and Deetz, S. (2000), “A framework for critical research”, in Doing Critical Management
Research, SAGE Publications, pp. 135-165, doi: 10.4135/9781849208918.

Arena, M. (2018), Adaptive Space: How GM and Other Companies are Positively Disrupting
Themselves and Transforming into Agile Organizations, McGraw-Hill Education, New York.

Arena, M. (2021), “Adaptive space: shifting from structural to social design”, Management and
Business Review, Vol. 1 No. 1, pp. 86-91.

Arena, M.J. and Uhl-Bien, M. (2016), “Complexity leadership theory: shifting from human capital to
social capital”, People and Strategy, Vol. 39 No. 2, p. 22, available at: https://link-gale-com.ucd.
idm.oclc.org/apps/doc/A552253070/AONE?u5dublin&sid5summon&xid5e36b44c8 (accessed
15 December 2023).

Berger, P. and Luckmann, T. (2023), “The social construction of reality”, in Social Theory Re-wired,
Routledge, pp. 92-101.

Berry, L.L. and Parish, J.T. (2008), “The impact of facility improvements on hospital nurses”, HERD:
Health Environments Research and Design Journal, Vol. 1 No. 2, pp. 5-13, doi: 10.1177/
193758670800100202.

Boulton, J.G., Allen, P.M. and Bowman, C. (2015), Embracing Complexity: Strategic Perspectives for an
Age of Turbulence, Oxford University Press, Oxford.

Braithwaite, J., Churruca, K., Ellis, L.A., Long, J., Clay-Williams, R., Damen, N. and Ludlow, K. (2017),
“Complexity science in healthcare- aspirations, approaches, applications and accomplishments: a
white paper”, Australian Institute of Health Innovation, Macquarie University, Sydney, Australia.

Braun, V. and Clarke, V. (2006), “Using thematic analysis in psychology”, Qualitative Research in
Psychology, Vol. 3 No. 2, pp. 77-101, doi: 10.1191/1478088706qp063oa.

Braun, V. and Clarke, V. (2013), Successful Qualitative Research: A Practical Guide for Beginners,
SAGE, London.

Carroll, A., Stokes, D. and Darley, A. (2021), “Use of complexity theory in health and social care:
a scoping review protocol”, BMJ Open, Vol. 11 No. 7, e047633, doi: 10.1136/bmjopen-2020-047633.

Carson, J.B., Tesluk, P.E. and Marrone, J.A. (2007), “Shared leadership in teams: an investigation of
antecedent conditions and performance”, Academy of Management Journal, Vol. 50 No. 5,
pp. 1217-1234, doi: 10.2307/20159921.

Chenail, R.J. (2010), “Getting specific about qualitative research generalizability”, Journal of
Ethnographic and Qualitative Research, Vol. 5 No. 1, p. 1, available at: https://go.exlibris.
link/KLp2l03m

Clay-Williams, R., Ludlow, K., Testa, L., Li, Z. and Braithwaite, J. (2017), “Medical leadership, a
systematic narrative review: do hospitals and healthcare organisations perform better when led
by doctors?”, BMJ Open, Vol. 7 No. 9, e014474, doi: 10.1136/bmjopen-2016-014474.

Collado, J.C. (2021), “Perceptions of hospital leaders regarding the transition to a new pediatric health
care facility”, The University of Mississippi Medical Center.

Contractor, N.S., DeChurch, L.A., Carson, J., Carter, D.R. and Keegan, B. (2012), “The topology of
collective leadership”, The Leadership Quarterly, Vol. 23 No. 6, pp. 994-1011, doi: 10.1016/j.
leaqua.2012.10.010.

Cullen-Lester, K.L. and Yammarino, F.J. (2016), “Collective and network approaches to leadership:
special issue introduction”, The Leadership Quarterly, Vol. 27 No. 2, pp. 173-180, doi: 10.1016/j.
leaqua.2016.02.001.

De Br�un, A., O’Donovan, R. and McAuliffe, E. (2019), “Interventions to develop collectivistic
leadership in healthcare settings: a systematic review”, BMC Health Services Research, Vol. 19
No. 1, p. 72, doi: 10.1186/s12913-019-3883-x.

JHOM

https://go.exlibris.link/37JYjSkc
https://doi.org/10.4135/9781849208918
https://link-gale-com.ucd.idm.oclc.org/apps/doc/A552253070/AONE?u=dublin&sid=summon&xid=e36b44c8
https://link-gale-com.ucd.idm.oclc.org/apps/doc/A552253070/AONE?u=dublin&sid=summon&xid=e36b44c8
https://doi.org/10.1177/193758670800100202
https://doi.org/10.1177/193758670800100202
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1136/bmjopen-2020-047633
https://doi.org/10.2307/20159921
https://go.exlibris.link/KLp2l03m
https://go.exlibris.link/KLp2l03m
https://doi.org/10.1136/bmjopen-2016-014474
https://doi.org/10.1016/j.leaqua.2012.10.010
https://doi.org/10.1016/j.leaqua.2012.10.010
https://doi.org/10.1016/j.leaqua.2016.02.001
https://doi.org/10.1016/j.leaqua.2016.02.001
https://doi.org/10.1186/s12913-019-3883-x


Deighan, M. and Bullivant, J. (2006), “Re-energising clinical governance through integrated
governance”, Clinical Chemistry and Laboratory Medicine (CCLM), Vol. 44 No. 6,
pp. 692-693, doi: 10.1515/cclm.2006.132.

Delaney, L. (2015), “The challenges of an integrated governance process in healthcare”, Clinical
Governance, Vol. 20 No. 2, pp. 74-81, doi: 10.1108/CGIJ-02-2015-0005.

Denis, J.-L., Langley, A. and Sergi, V. (2012), “Leadership in the plural”, Academy of Management
Annals, Vol. 6 No. 1, pp. 211-283, doi: 10.1080/19416520.2012.667612.

Dickinson, H., Ham, C., Snelling, I. and Spurgeon, P. (2013), “Are we there yet? Models of medical
leadership and their effectiveness: an exploratory study”, Final report, NIHR Service Delivery
and Organisation Programme.

Fairhurst, G.T. (2011), “Discursive approaches to leadership”, in The Sage Handbook of Leadership,
pp. 495-507, doi: 10.4135/9781529781892.

Fairhurst, G.T., Jackson, B., Foldy, E.G. and Ospina, S.M. (2020), “Studying collective leadership: the
road ahead”, Human Relations, Vol. 73 No. 4, pp. 598-614, doi: 10.1177/0018726719898736.

Flannigan, A.C. (2018), “Governance in practice: corporate and clinical governance update for health
and aged care providers”, Governance Directions, Vol. 70 No. 5, pp. 235-241, doi: 10.3316/ielapa.
705343885014623.

Gagnon, M., Jacob, J.D. and McCabe, J. (2015), “Locating the qualitative interview: reflecting on
space and place in nursing research”, Journal of Research in Nursing, Vol. 20 No. 3, pp. 203-215,
doi: 10.1177/1744987114536571.

Gardner, W.L., Lowe, K.B., Meuser, J.D., Noghani, F., Gullifor, D.P. and Cogliser, C.C. (2020),
“The leadership trilogy: a review of the third decade of the Leadership Quarterly”, The
Leadership Quarterly, Vol. 31 No. 1, 101379, doi: 10.1016/j.leaqua.2019.101379.

Goodall, A.H. (2011), “Physician-leaders and hospital performance: is there an association?”, Social
Science and Medicine, Vol. 73 No. 4, pp. 535-539, doi: 10.1016/j.socscimed.2011.06.025.

Guest, G., Bunce, A. and Johnson, L. (2006), “How many interviews are enough? An experiment with
data saturation and variability”, Field Methods, Vol. 18 No. 1, pp. 59-82, doi: 10.1177/
1525822x05279903.

Hamilton, P., Spurgeon, P., Clark, J., Dent, J. and Armit, K. (2008), Engaging Doctors: Can Doctors
Influence Organisational Performance? Coventry, NHS Institute for Innovation and Improvement.

Kvale, S. and Brinkmann, S. (2009), Interviews: Learning the Craft of Qualitative Research Interviewing, 2nd
ed., SAGE, Los Angeles.

Lewis, J., Ritchie, J., Ormston, R. and Morrell, G. (2003), “Generalising from qualitative research”, in
Qualitative Research Practice: A Guide for Social Science Students and Researchers, SAGE
Publications, Vol. 2.

Lichtenstein, B.B., Uhl-Bien, M., Marion, R., Seers, A., Orton, J.D. and Schreiber, C. (2006), “Complexity
leadership theory: an interactive perspective on leading in complex adaptive systems”, E:CO
Emergence: Complexity and Organization, Vol. 8 No. 4, pp. 2-12, available at: http://ucd.summon.
serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaU
UlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bx
MS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Ag
jg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-
9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYB
tPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVK
mEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6K
yDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8h
n2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-
I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzW
CFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov
7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg

Journal of
Health

Organization
and

Management

https://doi.org/10.1515/cclm.2006.132
https://doi.org/10.1108/CGIJ-02-2015-0005
https://doi.org/10.1080/19416520.2012.667612
https://doi.org/10.4135/9781529781892
https://doi.org/10.1177/0018726719898736
https://doi.org/10.3316/ielapa.705343885014623
https://doi.org/10.3316/ielapa.705343885014623
https://doi.org/10.1177/1744987114536571
https://doi.org/10.1016/j.leaqua.2019.101379
https://doi.org/10.1016/j.socscimed.2011.06.025
https://doi.org/10.1177/1525822x05279903
https://doi.org/10.1177/1525822x05279903
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg
http://ucd.summon.serialssolutions.com/2.0.0/link/0/eLvHCXMwtV1Ni9swEBWhlFIopd9Nv9Bl20PwIkuKLBd6SJaUUlhKSQK9GVmWdwO73mXtlO6_74wtO0qg0B56MUEWim09jaTRvDeECH7MogObIOOytE7bxMS5YqVN4jSxecFdoqc25ch3_vpdzU7TH0uxHI36JBq7sv_a8VAGXY9E2n_o_KFRKIDfAAG4Agjg-lcwwPGOmpddgggftdzRF2-9UxAVI1qu1E-HKsY99xKPES66EPuJD1aHhiamMNft7TrQOu9d-9DiybfJwlM6W9p78ADoow-5n0Mw0MaeYyB9n3hz7qpbcwn_ORwHrc8vovmms5CnJoxcvtl4gYBtPewOls4nfpshs23frxEaYR5HgneCtMeuN8ywE2CMhZZbBwCVoRUOpnMfpL0ntH0wAQ5hiVKmEoCp3qPs-mWxsc0nV0XrZauNEGPA4GK-DgKI2kzLw9MOk_pdJBRtMZ4-8euU1SPy0G8w6KyDwmMyctUTcq_nNzwl2a5D6A4RtEPERzqraIAHGuCBXlXU4wGqUI8H2uOBejw8I6vPi9XJl8hn2YjOMAA95blgzsVa56xUjiV2WrK01FyoXKlElsqmeDQL60YrYKhKZaa504blnFkYv-I5eWCQjFE1LWmzeElokRohczNVSWok0zksSbk00HpSGAM2f0yO8EtlPs8qXGr0RNVnBrCSzWCFHWsmtBiTD209HG4NvLjxlJGryqFq2V7No-6jZ9edSEvGs5pnLBNCo2ASCh9mza9mTF4c1Ov7_NUf77wm93d-tzfkTnOzdW9hJWqLdy0gfgPG85Rg


Mason, J. (2017), Qualitative Researching, 3rd ed., SAGE, London, Los Angeles.

McAuliffe, E. (2014), “Clinical governance in the Irish health system – a review of progress”, Clinical
Governance, Vol. 19 No. 4, pp. 296-313, doi: 10.1108/CGIJ-09-2014-0029.

McNamee, S. (2014), “Social construction as practical theory: lessons for practice and reflection in
psychotherapy”, in Pare, D. and Larner, G. (Eds), Collaborative Practice in Psychology and
Therapy, Routledge, pp. 9-21.

Nightingale, A. (2020), “Implementing collective leadership in healthcare organisations”, Nursing
Standard, Vol. 35 No. 5, pp. 53-57, doi: 10.7748/ns.2020.e11448.

Ospina, S. and Sorenson, G. (2006), “A constructionist lens on leadership: charting new territory”, in
Goethals, G.J.S.G.R. (Ed.), The Quest for a General Theory of Leadership, Edward Elgar,
pp. 188-204.

Ospina, S.M., Foldy, E.G., Fairhurst, G.T. and Jackson, B. (2020), “Collective dimensions of
leadership: connecting theory and method”, Human Relations (New York), Vol. 73 No. 4,
pp. 441-463, doi: 10.1177/0018726719899714.

Rosenhead, J., Franco, L.A., Grint, K. and Friedland, B. (2019), “Complexity theory and leadership
practice: a review, a critique, and some recommendations”, The Leadership Quarterly, Vol. 30
No. 5, 101304, doi: 10.1016/j.leaqua.2019.07.002.

Rusoja, E., Haynie, D., Sievers, J., Mustafee, N., Nelson, F., Reynolds, M., Sarriot, E., Swanson, R.C.
and Williams, B. (2018), “Thinking about complexity in health: a systematic review of the key
systems thinking and complexity ideas in health”, Journal of Evaluation in Clinical Practice,
Vol. 24 No. 3, pp. 600-606, doi: 10.1111/jep.12856.

Schensul, S.L., Schensul, J.J. and LeCompte, M.D. (1999), Essential Ethnographic Methods:
Observations, Interviews, and Questionnaires, Rowman Altamira, Walnut Creek, Vol. 2.

Schwandt, T. (1998), “Chapter 7: constructivist, interpretivist approaches to human inquiry”, in
The Landscape of Qualitative Research: Theories and Issues, SAGE Publications,
Thousand Oaks.

Seale, C. (1999), The Quality of Qualitative Research, SAGE Publications, London, pp. 1-224.

Silva, J.A.M., Mininel, V.A., Agreli, H.F., Peduzzi, M., Harrison, R. and Xyrichis, A. (2022), “Collective
leadership to improve professional practice, healthcare outcomes and staff well-being”,
Cochrane Database of Systematic Reviews, Vol. 2022 No. 10, doi: 10.1002/14651858.
cd013850.pub2.

Slosberg, M., Nejati, A., Evans, J. and Nanda, U. (2018), “Transitioning to a new facility: the crucial
role of employee engagement”, Journal of Healthcare Management, Vol. 63 No. 1, pp. 63-77,
doi: 10.1097/JHM-D-16-00019.

Smith, R. (2001), “Why are doctors so unhappy?”, BMJ, Vol. 322 No. 7294, pp. 1073-1074, doi: 10.1136/
bmj.322.7294.1073.

Som, C.V. (2004), “Clinical governance: a fresh look at its definition”, Clinical Governance, Vol. 9 No. 2,
pp. 87-90, doi: 10.1108/14777270410536358.

Thompson, D.S., Fazio, X., Kustra, E., Patrick, L. and Stanley, D. (2016), “Scoping review of
complexity theory in health services research”, BMC Health Services Research, Vol. 16 No. 1,
p. 87, doi: 10.1186/s12913-016-1343-4.

Tong, A., Sainsbury, P. and Craig, J. (2007), “Consolidated criteria for reporting qualitative research
(COREQ): a 32-item checklist for interviews and focus groups”, International Journal for
Quality in Health Care, Vol. 19 No. 6, pp. 349-357, doi: 10.1093/intqhc/mzm042.

Turgeon, J. and Cote, L. (2000), “Qualitative research in family medicine”, An Inevitable Development
Canadian Family Physician, Vol. 46, pp. 2171-2180.

Uhl-Bien, M., Marion, R. and McKelvey, B. (2007), “Complexity leadership theory: shifting leadership
from the industrial age to the knowledge era”, The Leadership Quarterly, Vol. 18 No. 4,
pp. 298-318, doi: 10.1016/j.leaqua.2007.04.002.

JHOM

https://doi.org/10.1108/CGIJ-09-2014-0029
https://doi.org/10.7748/ns.2020.e11448
https://doi.org/10.1177/0018726719899714
https://doi.org/10.1016/j.leaqua.2019.07.002
https://doi.org/10.1111/jep.12856
https://doi.org/10.1002/14651858.cd013850.pub2
https://doi.org/10.1002/14651858.cd013850.pub2
https://doi.org/10.1097/JHM-D-16-00019
https://doi.org/10.1136/bmj.322.7294.1073
https://doi.org/10.1136/bmj.322.7294.1073
https://doi.org/10.1108/14777270410536358
https://doi.org/10.1186/s12913-016-1343-4
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1016/j.leaqua.2007.04.002


Watkins, K.E. and O’Neil, J. (2013), “The dimensions of the learning organization questionnaire (the
DLOQ) a nontechnical manual”, Advances in Developing Human Resources, Vol. 15 No. 2,
pp. 133-147, doi: 10.1177/1523422313475854.

West, M.A., Eckert, R., Steward, K. and Pasmore, W.A. (2014a), Developing Collective Leadership for
Health Care, Vol. 36, King’s Fund, London.

West, M.A., Lyubovnikova, J., Eckert, R. and Denis, J.-L. (2014b), “Collective leadership for cultures of
high quality health care”, Journal of Organizational Effectiveness: People and Performance,
Vol. 1 No. 3, pp. 240-260, doi: 10.1108/joepp-07-2014-0039.

Yammarino, F.J., Salas, E., Serban, A., Shirreffs, K. and Shuffler, M.L. (2012), “Collectivistic leadership
approaches: putting the ‘we’ in leadership science and practice”, Industrial and Organizational
Psychology, Vol. 5 No. 4, pp. 382-402, doi: 10.1111/j.1754-9434.2012.01467.x.

Yukl, G. (2012), “Effective leadership behavior: what we know and what questions need more attention”,
Academy of Management Perspectives, Vol. 26 No. 4, pp. 66-85, doi: 10.5465/amp.2012.0088.

Supplementary file

Interview guide

The design of the research interview followed the seven stages of interview inquiry described by Kvale
(1998).

Thematic research questions

(1) What is the lived experiences of medical consultants as part of the medical board?

(2) What is the leadership style and leading of medical consultants prior to a move to a new
hospital facility?

(3) What are the perceived key elements necessary for effective collective medical leadership?

Semi-structured interview guide

The researcher will have a reflective and adaptative approach during the conversation and have some
be flexibility to react to new information and discoveries during the interview to get in-depth
understanding or for clarification.

(1) Can you tell me how do you feel the Medical Board is functioning currently?

(2) What do you think is working well?

(3) What do you think is not working well?

(4) What suggestions do you have to make things better?

(5) How do you feel about the move to the new hospital?

(6) How might any concerns be addressed?

(7) Have you any other thoughts you’d like to share?

Possible follow up question prompts:

What happened in the episode mentioned?
Could you say something more about that?
Can you give a more detailed description of what happened?
Do you have further examples of this?
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If a theme is exhausted by breaking off long irrelevant answers: “I would now like to introduce
another topic: . . .”

Allow Silence: By allowing pauses the interviewees have ample time to associate and reflect and
break the silence themselves.

Interpreting questions: “You then mean that . . ..?” “Is it correct that you feel that . . . ?”Does the
expression . . .. Cover what you have just expressed?”
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