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Background: Biomedical scientists have become de facto leaders for their research teams. Theories of expert leadership suggest that 
the specialist knowledge and credibility these researcher-leaders bring to their roles can lead to improved performance. Formal 
leadership development for biomedical researchers remains uncommon, and it is unclear whether existing leadership development 
programmes achieve improved individual and organisational outcomes. Our study evaluates the effectiveness of a single centre 
leadership development programme for biomedical researchers using a mixed-methods approach.
Methods: 26 biomedical researchers participated in an 8 month single centre multidisciplinary leadership development programme. 
Participants completed prospective pre-test, retrospective then-test and traditional post-test self-assessments using the Primary Colours 
Questionnaire (PCQ) and Medical Leadership Competency Framework Self-Assessment Tool (MLCFQ). Pre–post pairs and then–post 
pairs were analysed for changes using Wilcoxon signed-rank tests and compared with a parallel mixed-methods evaluation organised 
by Kirkpatrick levels.
Results: There were significant increases in 3/7 domains and 1/5 tasks of leadership in the PCQ, in both pre-post and then-post paired 
assessments. There were statistically significant but small increases in 2/7 domains of the MLCFQ. The mixed-methods data showed 
positive outcomes at all Kirkpatrick levels. Participants said the programme was relevant, interesting and well-organised, with 63% 
reporting increased confidence and motivation. Participants had a significant change in behaviour, spending 1–2 hours per week on 
group projects, which were successfully implemented locally. 42% of participants expected these projects to continue beyond the 
programme.
Discussion: This study demonstrates a local leadership programme can have positive impact within a biomedical research centre 
despite time and financial constraints. We encourage future studies to utilise a mixed-methods approach to evaluating the impact of 
leadership development programmes.
Keywords: leadership, graduate medical education, graduate education, research personnel

Introduction
Biomedical research teams have become larger and more multidisciplinary,1 Part of this reflects the multidisciplinary 
nature of clinical service delivery. Part can also be attributed to larger funding of research infrastructure. For example, in 
the UK, the National Institute for Health and Care Research (NIHR) has recently invested £790 million in Biomedical 
Research Centres to drive innovation in health research.2 As a result of both the need for innovative clinical research and 
the subsequent investments, biomedical scientists have become de facto leaders for their research teams. However, 
despite skills in applied research and knowledge translation, formal leadership training has yet to be established at most 
biomedical science institutions.3
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The employment of accomplished researchers as leaders within their institutions is correlated with improved future 
university performance.4 Theories of Expert Leadership suggest that the specialist knowledge and credibility these 
researcher-leaders bring leads to improved performance,4 in line with the correlation between clinician-leaders and 
hospital performance.5 It is less clear whether leadership development in these organisations also leads to improved 
performance and outcomes.6–8 We were unable to find any systematic reviews of leadership development for biomedical 
researchers.

The present study aims to evaluate the effectiveness of a single centre leadership development programme for 
biomedical researchers using a mixed-methods approach.

Materials and Methods
Setting
This study evaluated the first cohort of the Next Generation Leaders Programme (NGLP), based at a single UK 
Biomedical Research Centre funded by the NIHR. The NGLP was developed from an existing local leadership 
development programme for practicing healthcare professionals. The programme design was based on a distributed 
leadership model, which has been widely used for leadership development in education and healthcare.9,10 The 
programme supports early career biomedical researchers to develop leadership capacity through leadership project 
work and workshops.7,11

Forty biomedical researchers applied for the programme and 26 were accepted. Acceptance was based on applicant 
availability for workshop dates and their purported desire to apply learning into practice (identified using two short 
application essays). Participants included those with both patient facing and non-clinical biomedical research roles, and 
were at career stages ranging from doctoral students to senior postdoctoral researchers (see Table 1).

Group leadership projects formed the main foundation for leadership learning. Participants proposed projects during the 
launch session which the faculty then screened for alignment with organisational strategic goals, feasibility and complexity. 
Participants ranked project proposals and self-organised into multidisciplinary teams with between three and six members. 
They worked on their project throughout the programme, presenting progress at each of the workshops and presenting 
project outcomes at the final workshop.

Learning through the group projects was supported by seven half-day workshops delivered over eight months 
(October 2019 to May 2020). As a result of the Covid-19 pandemic the final two sessions were delivered remotely 
(see Supplementary Materials). Workshops consisted of interactive discussion from experienced biomedical research 

Table 1 Participant Demographics. All Doctoral Students Had a Clinical Background. Dropout 
Was Most Significant Amongst Post-Doctoral Researchers and Research Managers. Clinical 
Background Was Defined as Having Had a Patient-Facing Role

Started Programme n (%) Completed Programme n (%)

Gender
Female 18 (69%) 12 (63%)

Male 8 (31%) 7 (37%)

Career Stage
Doctoral Student 6 (23%) 6 (32%)

Post-Doctoral Researcher 13 (50%) 8 (42%)

Senior Post-Doctoral Researcher 2 (8%) 2 (11%)
Research Manager 5 (19%) 3 (16%)

Background
Clinical 14 (54%) 9 (47%)
Non-Clinical 12 (46%) 10 (53%)

Total Participants 26 (100%) 19 (76%)

Notes: Bold text illustrates the headings of participants demographics and the headings of each data column. Bold text also 
highlights the final row indicating the total number of participants at the start and end of the programme.
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leaders (to inspire participants and humanise research leadership), structured group learning sessions (to introduce 
knowledge and skills of leadership) and facilitated group project work (to provide a vehicle for experiential learning).

Evaluation
Impact was assessed across all four levels of Kirkpatrick’s framework for training programmes, as adapted for medical 
education research.12,13 Data was collected using multiple methods including pre- and post-programme self-assessment 
questionnaires, pre- and post-programme Brief Resilience Scales,14 workshop feedback surveys, free-text questions, 
systematic observations, and programme project outcomes (henceforth, “mixed-methods” data). Informed consent was 
obtained using a participant information sheet.

Two questionnaires were used to evaluate participants’ self-assessed change in leadership skills. Participants com-
pleted these questionnaires pre-and post-programme, with a retrospective then-test (“what were you like back then”) 
added to each item at the post-programme evaluation. The two questionnaires used were the Primary Colours 
Questionnaire (PCQ)15 and an adapted version of the Medical Leadership Competency Framework Self-Assessment 
Tool (MLCFQ) (see Supplementary Materials), both of which have been assessed by experts for face validity and were 
developed from established leadership theories.16 The Next Generation Leaders programme content and methods were 
mapped to the tasks and domains of leadership identified within the PCQ (see Supplementary Materials). In the PCQ, 
participants rated their leadership ability on 12 items using a 10-point Likert scale anchored to 1=very poor and 
10=excellent. In the MLCFQ, participants rated themselves on 56 behaviours grouped into the 7 MLCFQ self- 
assessment domains, using a 7-point Likert scale anchored to 1=strongly disagree and 7=strongly agree. The combined 
score for each of the seven MLCFQ domains was scaled to 1–7 for ease of interpretation.

Data Analysis
Changes in PCQ and MLCFQ scores for each of the 12 PCQ items and each of the seven MLCFQ domains were 
compared using Wilcoxon signed-rank tests for pre–post/post-test pairs and then-post/post-test pairs. Alpha was set at the 
0.05 level and the Bonferroni correction for multiple comparisons was applied in each set of tests. Participants who did 
not complete the course due to COVID were excluded from analysis.

Workshop feedback scores and post-programme-only scores were analysed using descriptive statistics.
Free-text comments were analysed by thematic analysis, using Kirkpatrick’s levels17 as a sensitising framework.

Results
Programme Completion
19 of the 26 participants (73%) completed the programme (see Table 1 above). The majority of participants who dropped out 
were of a clinical background. Participants who dropped out cited personal reasons or increased pressures relating to COVID-19.

Leadership Self-Assessments
In the PCQ there were significant increases in three of the seven domains of the PCQ (Teamworking, Planning & 
Organising, Delivering Results) and one of the five tasks (Inspire) using both prospective and retrospective self- 
assessments (see Figure 1). In addition, there were significant changes in “Setting Strategic Direction” and all of the 
remaining Tasks (Focus, Enable, Reinforce, Learn) when analysing retrospective (then-post) pairs alone.

While there was a statistically significant increase in two of the MLCFQ domains, identified using retrospective then-post 
pairs. However, these increases were small, particularly in comparison to those identified in the PCQ which are explored below.

Resilience
There were widely varying shifts in Brief Resilience Scale (BRS) scores across the course, with mixed increases and 
decreases for different individuals. There was no significant change in the BRS overall. The Supplementary Questionnaire 
did contain a neutrally phrased item related to resilience: “Has the programme affected your resilience?”. In this item, 53% 
stated their resilience had increased and no participant reported a decrease.
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Mixed-Methods Data
The programme demonstrated positive impact on all four of Kirkpatrick’s levels, as shown in Table 2. Free-text 
comments were broadly positive and described participants believing they had successfully developed their leadership 
skills and ability to think analytically and critically about leadership theory. One participant felt the “programme has 
made me realise how little empirical evidence there is for a lot of management training… a lot of it is quite unscientific.” 

Figure 1 Mean Primary Colours Questionnaire (PCQ) Scores before and after the programme. Symbols indicate statistical significance. Traditional Pre refers to Ratings on 
a traditional pre-course questionnaire. Retrospective pre (Then) refers to ratings participants gave of themselves as they recall they had been at the start of the course. Post- 
test refers to ratings participants’ ratings of themselves at the end of the course. The significance symbols are differentiated for the traditional (Pre) and retrospective (Then) 
test for clarity.

Table 2 Mixed-Methods Data, Grouped by Kirkpatrick Level

Programme Outcomes

Level One: Reaction 
Participants’ views on the learning experience, its 
organisation, presentation, content, teaching methods and 
quality of instruction.

Participants rated each session from 1=poor to 10=excellent. Mean ratings from a subset 

of workshops* were 8.05 (Relevance), 7.79 (Interest), 7.03 (Fun), and 7.94 (Organisation).

Level Two: Attitudes/Knowledge 
Changes in the attitudes or perceptions among participant 
groups towards teaching and learning; acquisition of 
concepts; acquisition of thinking/problem-solving, 
psychomotor and social skills.

In free-text comments participants reported better understanding of leadership and the 
development of their confidence and communication skills: 

“The biggest impact of the programme was on my confidence, assertiveness and 

communication skills” 
“This programme has provided my with the practical skills to take forward in my career in 

terms of leadership”. 

“I feel I understand the theory behind being a good leader”. 
These comments were supported by questionnaire data, where 63% of participants 

reported increased confidence and motivation.

Level Three: Behaviour 
Transfer of learning to the workplace or willingness of 
learners to apply new knowledge and skills.

● On average, participants spent 1–2 hours per week on their projects in their free time
● 42% expected their project work to continue beyond the programme
● 26% reported increased job satisfaction, however, one participant (5%) notably 

reported a decrease.

(Continued)
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Table 2 (Continued). 

Programme Outcomes

Level Four: Results 
Changes in the organisation, attributable to the 
educational program; improvement in student or resident 
learning/performance as a direct result of the educational 
intervention.

Project impact included:
● The redesign of the hospital’s clinical trials website with a new-patient friendly layout.
● A biomedicine outreach careers day, with positive feedback from attendees and 

researchers.
● Implementation of occupational health posters
● Designing of a web-based toolkit for breastfeeding and milk expression, hosted on 

a departmental web page.

Additionally:
● 53% of participants reported increased resilience, though this was not reflected in BRS 

scores
● One participant partly attributed their success in a grant application to the programme
● Several participants noted improvements in their research team dynamics, which they 

attributed to application of learning from the programme

Notes: *Please note technological difficulties meant only the third, fourth and sixth workshops were rated by participants. Bold text denotes each column’s heading as well 
as the Kirkpatrick level in each row. Italicised text summarises the aspects of each Kirkpatrick level. 
Abbreviations: NGLP, Next Generation Leaders Programme. BRS, Brief Resilience Scale.

Table 3 Participant Feedback on the Learning Methods Used Within the Programme. Bold Text Denotes Each Column’s Heading. 
Italicised Text Denotes a Summary of Participant Feedback About a Learning Method

Summary Points of Participant Feedback About 
Learning Methods

Explanation of Participant Feedback

Projects were time consuming but important for learning Participants were surprised at the amount of time they ended up spending on their 

team projects. They also noted that the projects were of significant use in terms of 

their learning. One participant said they were “…hesitant at first but think [the 
project] worked really well.” Some participants stated that they had not realised 

there would be project work involved in the programme, despite this being clearly 

stated on all of the programme materials and application instructions. 

Projects should be arranged ahead of the programme start There was a general feeling that participants would have liked more clear direction 

in terms of project topics from the start, and would have preferred for the project 
topics to have come from the organisational or course leaders. “I would have 

preferred to be assigned to something challenging that really needed doing (Ie 

projects set by the course leaders)”.

Project mentors might have been helpful Participants suggested that it would have been helpful to have mentors for their 

projects, who would be able to help them navigate the complexity of a change 
project: “I think mentoring would also be a helpful addition”.

Participants would like more scientific appraisal of some of 
the teaching material 

Participants noted that while they appreciated the practical focus of the 
workshops, they would have liked to have seen “slightly more scientific appraisal” 

of the teaching material. 

Workshops could be made longer to make space for more 

interaction 

Participants suggested that longer workshops would enable more interaction and 

engagement with material, alongside more small group exercises and time for 

group project work: “it would have been helpful to have longer sessions”. 

Speakers were generally excellent, particularly in the second 

half of the programme (after a speaker briefing sheet was 
introduced) 

Participants noted variation in the quality of invited speakers, with most speakers 

being “very insightful and interesting”, and some speakers being less engaging: 
“Some speakers were more helpful than others as role models and people to learn 

from”.
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The programme also led to a change in behaviour as participants spent a significant amount of time working on their 
group projects each week. Several participants stated that they expected to continue work on their group projects beyond 
the formal conclusion of the programme. Many also reported an improvement in team dynamics within their normal 
research groups, which they attributed to the application of skills they had learnt during the programme. Additionally, one 
participant successfully obtained grant funding during the later stage of the programme, for which they attributed credit 
to the NGLP for improving their confidence.

Changes Recommended by Participants
Suggested changes varied across participant responses and in some cases directly conflicted with other participants’ 
responses. Many participants suggested that no changes were needed and “the program went well in all aspects”. There 
were a number of areas in which several participants suggested changes, particularly relating to the project work which 
formed the foundation of the programme. These changes suggested all related to learning methods rather than content. 
We have noted these areas in Table 3.

Discussion
Participants who completed the programme generally reported that the workshops were relevant, interesting, enjoyable 
and well organised. There were statistically significant improvements in participant leadership skills using the PCQ and 
the MLCFQ instruments, although the changes in the MLCFQ were too small to be meaningful. Through group project 
evaluations and individual comments, there appeared to be meaningful organisation impact from the programme 
(Kirkpatrick Level 4). The mixed-methods data suggest that the programme was successful in improving participants’ 
leadership skills.

We were interested to note that there was little overall change in the MLCFQ outcomes. This contrasts with 
a previous methodological study where there was broad concordance between the PCQ and MLCFQ outcomes.15 The 
COVID-19 pandemic occurred partway through the programme and resulted in a quarter of participants needing to leave 
the programme. It also resulted in changes to clinical practice for many participants, programme workshops being moved 
online, and in many cases reduced the personal contact between research team members. As the MLCFQ is based more 
heavily on behavioural self-assessment questions than the PCQ, these changes in practice may have impacted the 
MLCFQ more than the PCQ, which is based on self-assessed ability across the domains and tasks of leadership.

There was marked variability in the BRS resilience scores for participants in the programme, which contrasted with 
self-reported improved resilience by most participants. The self-reported impact on resilience question was likely more 
vulnerable to social desirability bias than the validated BRS.14 It is also clear that the Covid-19 pandemic introduced 
a considerable stressor for participants, given that several participants who left the programme cited it as their reason for 
dropping out. It will nonetheless be worth incorporating the 6-item validated BRS into future healthcare leadership 
education programmes to investigate the impact of leadership development programmes on resilience in the absence of 
such a confounder as COVID-19, including, if possible, an appropriate control-group to control for environmental 
changes.

We noted that the retrospective then-post question pairs showed a greater number of significant item increases than 
the prospective pre-post pairs. This was most evident in the PCQ tasks of leadership, where retrospectively all five tasks 
showed a significant improvement, whereas only “Inspire” showed a significant prospective increase. It is possible the 
retrospective pairs were either more sensitive at detecting change or liable to overinflating change due to bias, as 
discussed in a previous paper15 and by experts in retrospective assessments.18

Of those who completed the programme, it should be noted one participant reported that they did not enjoy the 
programme. They felt the initial speakers were

mostly talking about their own experiences …. [which was] not very applicable to most people in the room. 

As a group, participants found variation in the quality of invited speakers. A speaker brief was incorporated in the second 
half of the programme in response to early participant feedback. Invited speakers were asked to inspire and humanise 
leadership and use their experiences to highlight teachable moments relevant to scenarios participants could, in the 
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future, find themselves in. After this briefing was added, participants’ feedback regarding speakers became more positive 
in nature, with speakers being highlighted as excellent in the post programme free-text comments. In future programmes, 
it would be worthwhile collecting data relating to other barriers that participants may have experienced with respect to 
learning and transfer of learning, so that these barriers can be addressed.

In line with best practices in healthcare leadership evaluation,7,19 we incorporated multiple quantitative and qualita-
tive methods in this evaluation, assessed longitudinal outcomes, and tailored the methods to the aims of the programme, 
including organisational impact (Kirkpatrick level 4). While the MLCFQ and PCQ instruments have been developed 
from theory and assessed by experts for face validity, they still rely on participant self-assessments and are thus 
vulnerable to bias, including “response-shift” bias,20 bias from an implicit theory of change and error justification 
bias.15,18 We employed both prospective and retrospective self-assessments in an attempt to partially mitigate these risks 
of bias. There remains no established objective method of evaluation of a healthcare or biomedical leadership develop-
ment programme. In future programmes that incorporate team leadership projects, it would be worth explicitly collecting 
data regarding how participants behave in these projects and how they apply their learning.

In conclusion, this study demonstrates a leadership programme can have some positive impact within a biomedical 
research centre despite limited time and financial funding. Given the relative lack of rigorous evaluation within the field 
of leadership development programmes, we hope this programme will encourage others to not only invest in educating 
biomedical researchers in leadership, but also to contribute to the growing literature by evaluating their leadership 
development efforts. Where possible, evaluations of biomedical research leadership development programmes should be 
tailored to the specific programme aims, incorporate multiple qualitative and quantitative methods, and include long-
itudinal and objective components.

Ethics Approval
The University of Oxford Clinical Trials and Research Governance was consulted, and ethics exemption was granted as 
an evaluation of service delivery. Participant responses were anonymised and paired using pre-assigned participant codes.

Acknowledgments
Professional facilitators from Thrum Leadership Ltd. and Teams and Leadership Ltd. designed and delivered the 
programme. Administrative support and catering was provided by Karen Bell. Stephanie Hall and Denise Best provided 
free coaching for participants. Paul Ashley, Tony Berendt, Bruno Holtof, William James, Helen McShane, Meghana 
Pandit and Joyce Solomons contributed guest teaching sessions for free. Lorna Henderson and Vasiliki Kiparoglou were 
paid to deliver additional teaching sessions. Kamal Mahtani provided useful insight into the final manuscript. Our 
reviewers made several constructive suggestions which we incorporated into the final manuscript.

Funding
The National Institute for Health Research Oxford Biomedical Research Centre funded the teaching programme. The 
views expressed are those of the author(s) and not necessarily those of the NIHR or the Department of Health and Social 
Care.

Disclosure
Oscar Lyons contributed to the programme as faculty through Thrum Leadership Ltd. He was supported during the 
research by a Rhodes Scholarship, a Goodger and Schorstein Research Scholarship (University of Oxford) and the 
Shirtcliffe Fellowship (Universities New Zealand). The authors report no other conflicts of interest in this work.

References
1. Barjak F, Robinson S. International collaboration, mobility and team diversity in the life sciences: impact on research performance. Social 

Geography. 2008;3:23–36. doi:10.5194/sgd-3-121-2007
2. National Institute for Health and Care Research. Biomedical research centres - stage 2 application guidance; 2021. Available from: https://www.nihr. 

ac.uk/documents/biomedical-research-centres-stage-2-application-guidance/28330#funding. Accessed August 4, 2022.

Advances in Medical Education and Practice 2022:13                                                                         https://doi.org/10.2147/AMEP.S386961                                                                                                                                                                                                                       

DovePress                                                                                                                       
1553

Dovepress                                                                                                                                                 Kingsley-Smith et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.5194/sgd-3-121-2007
https://www.nihr.ac.uk/documents/biomedical-research-centres-stage-2-application-guidance/28330#funding
https://www.nihr.ac.uk/documents/biomedical-research-centres-stage-2-application-guidance/28330#funding
https://www.dovepress.com
https://www.dovepress.com


3. Begg MD, Crumley G, Fair AM, et al. Approaches to preparing young scholars for careers in interdisciplinary team science. J Investig Med. 
2014;62(1):14–25. doi:10.2310/JIM.0000000000000021

4. Goodall AH. Highly cited leaders and the performance of research universities. Res Policy. 2009;38(7):1079–1092. doi:10.1016/J. 
RESPOL.2009.04.002

5. Goodall AH. Physician-leaders and hospital performance: is there an association? Soc Sci Med. 2011;73(4):535–539. doi:10.1016/J. 
SOCSCIMED.2011.06.025

6. Rosenman ED, Shandro JR, Ilgen JS, Harper AL, Fernandez R. Leadership training in health care action teams: a systematic review. Acad Med. 
2014;89(9):1295–1306. doi:10.1097/ACM.0000000000000413

7. Lyons O, George R, Galante JR, et al. Evidence-based medical leadership development: a systematic review. BMJ Leader. 2021;5(3):206–213. 
doi:10.1136/LEADER-2020-000360

8. Geerts JM, Goodall AH, Agius S. Evidence-based leadership development for physicians: a systematic literature review. Soc Sci Med. 2020;246. 
doi:10.1016/J.SOCSCIMED.2019.112709

9. Dopson S, Ferlie E, McGivern G, et al. The Impact of Leadership and Leadership Development in Higher Education. Leadership Foundation for 
Higher Education; 2016.

10. West M, Armit K, Loewenthal L, Eckert R, West T, Lee A. Leadership and leadership development in health care: the evidence base; 2015.
11. Rabin R. Blended learning for leadership: the centre for creative leadership approach; 2014.
12. Yardley S, Dornan T. Kirkpatrick’s levels and education “evidence. Med Edu. 2012;46(1):97–106. doi:10.1111/j.1365-2923.2011.04076.x
13. Steinert Y, Naismith L, Mann K. Faculty development initiatives designed to promote leadership in medical education. A BEME systematic review: 

BEME Guide No. 19. Med Teach. 2012;34(6):483–503. doi:10.3109/0142159X.2012.680937
14. Smith BW, Dalen J, Wiggins K, Tooley E, Christopher P, Bernard J. The brief resilience scale: assessing the ability to bounce back. Int J Behav 

Med. 2008;15(3):194–200. doi:10.1080/10705500802222972
15. Lyons O, Kingsley-Smith H, Kotze K, et al. Changing estimates of leadership ability before a programme: retrospective self-assessments and 

response-shift bias. BMJ Leader. 2022:leader-2021–000586. doi:10.1136/LEADER-2021-000586
16. NHS Leadership Academy. Medical leadership competency framework: self assessment&nbsp; tool; 2012.
17. Kirkpatrick DL. Evaluation of Training. In: Craig RL, Bittel LR, editors. Training and Development Handbook. McGraw Hill; 1967:87–112.
18. Hill LG, Betz DL. Revisiting the retrospective pretest. J Eval. 2005;26(4):501–517. doi:10.1177/1098214005281356
19. Frich JC, Brewster AL, Cherlin EJ, Bradley EH. Leadership development programs for physicians: a systematic review. J Gen Intern Med. 2015;30 

(5):656–674. doi:10.1007/S11606-014-3141-1
20. Howard GS, Dailey PR. Response-shift bias: a source of contamination of self-report measures. J Appli Psychol. 1979;64(2):144–150. doi:10.1037/ 

0021-9010.64.2.144

Advances in Medical Education and Practice                                                                                    Dovepress 

Publish your work in this journal 
Advances in Medical Education and Practice is an international, peer-reviewed, open access journal that aims to present and publish research 
on Medical Education covering medical, dental, nursing and allied health care professional education. The journal covers undergraduate 
education, postgraduate training and continuing medical education including emerging trends and innovative models linking education, 
research, and health care services. The manuscript management system is completely online and includes a very quick and fair peer-review 
system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: http://www.dovepress.com/advances-in-medical-education-and-practice-journal

DovePress                                                                                             Advances in Medical Education and Practice 2022:13 1554

Kingsley-Smith et al                                                                                                                                                 Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.2310/JIM.0000000000000021
https://doi.org/10.1016/J.RESPOL.2009.04.002
https://doi.org/10.1016/J.RESPOL.2009.04.002
https://doi.org/10.1016/J.SOCSCIMED.2011.06.025
https://doi.org/10.1016/J.SOCSCIMED.2011.06.025
https://doi.org/10.1097/ACM.0000000000000413
https://doi.org/10.1136/LEADER-2020-000360
https://doi.org/10.1016/J.SOCSCIMED.2019.112709
https://doi.org/10.1111/j.1365-2923.2011.04076.x
https://doi.org/10.3109/0142159X.2012.680937
https://doi.org/10.1080/10705500802222972
https://doi.org/10.1136/LEADER-2021-000586
https://doi.org/10.1177/1098214005281356
https://doi.org/10.1007/S11606-014-3141-1
https://doi.org/10.1037/0021-9010.64.2.144
https://doi.org/10.1037/0021-9010.64.2.144
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Setting
	Evaluation
	Data Analysis

	Results
	Programme Completion
	Leadership Self-Assessments
	Resilience
	Mixed-Methods Data
	Changes Recommended by Participants

	Discussion
	Ethics Approval
	Acknowledgments
	Funding
	Disclosure

