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Abstract: There is a focus on leadership in organizational discourses and physicians are playing an increasing leadership role in healthcare 
and medical education (HC&ME). However, there is a need to reconcile continuing considerable investment in leadership development and 
only modest evidence (although growing) of its impact on outcomes, especially at the organizational and systems level. The purpose was to 
identify conceptual issues related to leadership development in HC&ME that are likely contributing to the intent-action and impact gap. Using 
Jabareen’s methodology for developing a conceptual framework, the concepts were identified through an iterative process of identifying key 
words associated with the main ideas in leadership development. Informed by grounded theory principles, the “text” critically analyzed 
included, a) narrative review of interdisciplinary literature on leadership development in HC&ME and across industries, b) focused review of 
adult education principles and adult development theories, c) insights from conferences and conversations with thought leaders, and d) notes on 
experiences in leadership praxis, research, and offering and receiving leadership development. The eleven conceptual considerations under 
three broad categories include, a) philosophical – clarity of purpose and discerning leader and leadership development, b) theoretical/ 
foundational - a lack of leadership development theory, limited influence of non-dominant leadership discourses, paucity of conceptual 
frameworks, and c) pragmatic /pedagogical – teaching and learning aspects with skewed utilization of education, training and development 
pathways, predominance of Western notions of leadership, restricted considerations informing content, need for a nuanced consideration of 
context, integrating individual and joint development, and leveraging readiness and timing. Consideration of these conceptual issues informs 
a strategic approach at the organizational and individual level to the design, development and delivery of leadership programs for sustained 
learning and effectiveness. Research using a collaborative interdisciplinary approach is likely to systematically synthesize high-quality 
evidence to enhance leadership development work. 
Keywords: leadership development, leader development, leadership development conceptual issues

Introduction
Leadership by physicians in healthcare and medical education is being increasingly discussed, addressed, and utilized. 
Involving physicians as leaders in the inextricably linked complex adaptive systems (CAS) of healthcare and medical 
education is a strong and widely held belief.1–5 The assertions for the role of physicians1 to drive change in healthcare 
transformation are supported by empirical evidence linking effective leadership with positive healthcare outcomes.6 In 
medical education, physicians have traditionally held leadership positions in governance, and administration (decanal and 
departmental leadership) and medical education leaders continue to lead educational reform. Although studies linking 
effective leadership with organizational outcomes are lacking, medical educators are viewed as leaders for healthcare 
transformation7 and a need to align medical education and healthcare has been articulated.8 Consequently, an increasing 
number of physicians are being assigned to formal leadership roles at various organizational levels, either individually or as 
part of dyads.9–12 Concomitant with several calls,1–3,13–15 there has been a growing emphasis on enhancing leadership 
development in healthcare16 and medical education.17

There are several observations regarding leadership development in healthcare and medical education (HC&ME) that, 
taken together, highlight an intent-action and impact gap and require reconciliation. First, there is widespread commitment and 
a heavy investment (time, money, efforts, and human resources) in leadership development across industries18,19 and for 
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physicians and medical learners.16,16,20 Second, the literature highlights scattered, siloed, pulsed approaches to leadership 
development,16,17,20–23 while the evidence for a strategic organizational approach to leadership development for physicians 
and the entire organization is scarce. Two specific examples include, a) the approach at the Mayo Clinic, which highlights 
linking organizational design, unique context, cultural alignment, and a customized leadership development model24 and b) 
the longitudinal Darzi fellowship in the UK contextualized to the National Health Service (NHS) and linking specific 
organizational strategy, addressing specific complex challenges, and utilizing a combination of individualized and group 
learning activities.25 Third, the evidence linking leadership development to outcomes is fraught with two issues, a) although 
generally positive, the evidence is limited and modest, especially at the organizational level15,16,19,26 and b) the current 
evaluation approaches have significant limitations including poor study designs, predominance of self-reported outcomes at 
satisfaction and learning levels, limited measurement of meaningful outcomes, and reporting of correlational findings with no 
accounting for directionality.16,26 Fourth, there has been minimal system-level impact and distant realized benefits, as 
evidenced by little movement in the 60:30:10 (appropriate: wasteful: harmful) metric related to quality health care over the 
last 30 years.27 Finally, there is an urgency to address continuing and evolving societal expectations to address health 
inequities,28 health human resource issues,29 and societal narratives around equity, diversity, inclusion, Indigeneity, access 
and anti-racism (EDIIAA),30 and planetary health,31 amongst other issues. Outside of medicine, concerns regarding leadership 
development approaches have been raised in peer-reviewed32–35 and grey literature.36,37

These practical observations pose a question, “could there be conceptual issues at the core of leadership development 
for physicians that have not been fully explored and addressed?” This question calls for robust collaborative inter
disciplinary research including empirical studies and systematic and realist reviews into underlying theories, principles 
and foundations for good leadership development. Although the peer-reviewed leadership development literature in 
HC&ME (empirical studies, reviews, commentaries, perspectives and opinion pieces) is extensive (see the section below 
on current state of leadership),16,17,20–23 it is mostly focused on pragmatic aspects (details of program components and 
evaluation of programs) with very limited attention to underlying theoretical and conceptual considerations. A few 
exceptions include studies articulating components of a conceptual framework,38 developing a learning ecosystem,39 and 
presenting a framework for leadership development.40 These studies, while highly informative, have limitations. These 
limitations include; a) the study’s limited scope focusing on considerations informing the curriculum,39 b) a commentary 
article with restricted focus on medical education settings and paucity of information on methods involved in identifying 
the six principles,40 and c) proposal of a framework based only on four data sources (two systematic reviews on 
leadership development in healthcare, a review of studies focused on transfer of learning, and an self-authored 
unpublished dissertation).20 With continuing investments in leadership development and increasing utilization of formal 
physician leadership roles, it is imperative that underlying conceptual issues be recognized and addressed for more 
meaningful, practical, and effective programs that justify the return on investment in resource constrained HC&ME 
systems. The purpose of this perspective was to identify conceptual issues related to leadership development in HC&ME 
that are likely contributing to the intent-action and impact gap. This was achieved through insights developed by 
critically examining multiple data sources.

In developing this perspective, the current state of leadership development for physicians was summarized based on 
a narrative review of literature (2000–2025) including peer-reviewed literature (empirical studies, reviews (narrative, 
scoping, systematic, and umbrella reviews), commentaries, and editorials) and grey literature (theses/dissertations, white 
papers, reports, books, and websites). The concepts underlying leadership development were identified using the first six 
steps outlined in the development of a conceptual framework.41 For this discussion, a concept is understood as an idea, 
theme or aspect underlying phenomena associated with a complex topic41 (in this case, leadership development) being 
explored and is based on the notions of Plato’s “forms” and Aristotle’s “universals.”42 The key question informing the 
identification of concepts was, “how does leadership actually develop?” In general, it is agreed that it involves 
acquisitions of skills, enhancements in relational-capacity, ability to solve higher levels of abstractions and complexity, 
ethical approaches to use of power, and changes in mindsets and identity.43,44 It is non-linear and uneven involves 
considerable inner work,45 and includes elements of personal and human development.45 Undergirded by this under
standing, the concepts were allowed to emerge through an iterative process of identifying key words associated with the 
main ideas in leadership development and then naming/renaming, and, if required, writing concise definitions. The “text” 
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analyzed included a critical analysis of, a) literature on leadership development in healthcare and medical education, b) 
interdisciplinary literature on leadership development across industries and sectors, c) literature on organizational 
development and learning, d) insights from conference presentations and conversations with thought leaders, e) review 
of adult education principles and adult development, and f) notes on experiences in leadership research, praxis, and 
offering and receiving leadership development.

This approach identified two broad areas related to leadership development that require further exploration - the 
evaluation of the impact of leadership development programs (LDPs) and the design and delivery of leadership 
development approaches. The issues related to evaluation have been published elsewhere highlighting the need for 
a robust, comprehensive, and strategic approach to evaluation and a proposal for an evaluation framework with relevant 
outcomes at individual, organizational and community levels.26

This perspective focuses on the conceptual considerations for enhancing design, development and delivery of leadership 
development approaches undergirded by a deeper understanding of underlying philosophic, theoretical/foundational and 
pragmatic/pedagogical considerations. Following a brief overview of the salient aspects of the current state of leadership 
development in HC&ME, key conceptual considerations and their practical and research implications are discussed.

Current State of Leader and Leadership Development for Physicians
There is an extensive array of leadership development programs (LDPs) in healthcare16 and medical education.17 The programs 
are generally informed by articulated competencies and capabilities - the latter viewed as the application of competencies to 
relatively unknown and complex situations to solve problems.46 These include, a) leadership frameworks, eg, LEADS in 
Canada,46 NHS leadership framework in the UK,47 Health LEADS in Australia,48 and CanMEDS educational framework,49 

b) leadership competencies specific to certain areas eg, medical education,50–52 c) a needs-based “tailoring” of generic leadership 
and management competencies eg, interpersonal skills, conflict resolution, teamwork, and change,17 and d) topics relevant to 
medical education leadership eg, assessments and/or managing departments/deaneries. The programs predominantly utilize 
informational learning (leveraging experiential- and self-directed learning, and constructivist and adult learning principles) with 
limited emphasis on transformative learning.16,17,20–23 There is a variable combination of in-house and “external” programs 
utilizing in-person, hybrid or virtual approaches.16,17,21,23 Most programs are pulsed exposures (ranging from short workshops to 
longer-duration courses including master’s programs),16,17,22,23 and, in general, longitudinal programs eg, the Darzi fellowship in 
the UK,53 are uncommon. Multiple teaching /learning methods are used, including didactic, interactive, action-learning, and 
simulations, utilizing project work, mentoring, coaching, psychometric testing, and multisource feedback.16,17,20–23 There is 
a variable emphasis on incorporating organizational context.16,17,24,25 Some institutions have curated a set of best practices to 
inform leadership development54 and there is varied utilization of principles articulated for successful programs.18 The evaluation 
of LDPs is suboptimal as indicated by a lack of strategic approach to evaluation at the organizational level, predominant use of 
taxonomy-based functionalist Kirkpatrick’s framework with most reporting at lower levels (reaction and learning) in a subjective 
manner, limited evidence of impact on behaviors and organizational outcomes, suboptimal study design and a lack of long-term 
follow-up.16,26

Conceptual Considerations for Leader and Leadership Development for 
Physicians
Several conceptual issues have not been completely resolved, and their clarity would be helpful in enhancing leadership 
development efforts. These are considered in three categories – philosophic, foundational/theoretical, and pragmatic/ 
pedagogical and shown in Figure 1.

Philosophic Considerations
These include purpose of leadership development and the overlap and distinctions between leader and leadership 
development.
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Clarity of Purpose
The purpose (the reason for which something is done, Merriam-Webster dictionary) is understood as, “an abiding intention to 
achieve a long-term goal that is both personally meaningful and makes a mark on the world.”55 What is the purpose of 
leadership development? Despite multiple views, generally agreed upon elements of leadership phenomenon are actors 
(leaders and followers/constituents), actions (bilateral influence amongst them and working together), and goal(s) (shared 
desired vision) in a contextualized manner and usually include ethical dimensions.46,56 Delineation of the purpose is likely to 
be informed by following considerations, how leadership is defined, operationalized, and embedded through varied utilization 
of leader-centric (reviewed in),57 shared,58 systems,59 and complexity60 paradigms, b) adaptation of these approaches to 
virtual and hybrid environments,61 and c) the context and organizational/personal beliefs.

At the organizational level, in addition to the usual considerations, such as improving performance related to key 
outcomes, managing change, executing strategy, and influencing culture (eg, creating a culture of learning), other 
contemplations include long-term realized benefits at the community level, contribution to the ongoing evolution towards 
an integrated model, and social accountability-driven outcomes, eg, societal outcomes of competency-based medical 
education. At the individual level, considerations include whether leadership development is important for their current 
and future work in leadership positions related to successfully achieving outcomes (instrumental rationality) or whether 
they view leadership development as a life-long process with no destination and a journey towards self-actualization 
(value rationality). Clarity of purpose is likely to help with taking responsibility, as it has been shown that when 
individuals take charge of their own learning they learn best.62

These philosophic and pragmatic (including resource availability) considerations would likely inform organizational 
commitment and alignment with culture, direction, and momentum (time span, scale, and scope) – as observed in the 
Mayo Clinic24 and Darzi25 programs as well as individual efforts.

Reliance on Individual Leader Development for Organizational Leadership Development
In general, leader development is focused on individual development (intrapersonal and interpersonal competence - the 
human capital) while leadership development is about enhancing the capacity of the collective ie, the groups, teams, 
units, and organizations - the social capital). In practice, “leadership development” refers to development of leadership 
capabilities of both - individuals and groups.63 Evolution of leadership in an organization requires both as these are 
complementary. However, in a review reported in 2000 it was identified that most organizations pay less attention to 
strategic leadership development across the entire organization and rely on leader development for improving organiza
tional performance.63 Twenty five years later, there is still only limited evidence of organizations adopting a strategic 
approach to leadership development, eg the Mayo Clinic and the Darzi fellowship.24,25

Four main considerations at the organizational level that require simultaneous attention are; a) linking leadership 
development to organizational strategy and outcomes, b) developing, implementing and evaluating a leadership devel
opment strategy, c) ensuring conditions for the success of the leaders who have enhanced their capabilities through LDPs, 

Figure 1 Key concepts in physician leadership development.
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and d) developing a comprehensive and strategic approach to evaluation of leadership development through positivist, 
realist and constructivist approaches that consider outputs, outcomes (at individual, organizational and community levels) 
and realized benefits methodology.26 At the individual level, commitment to and developing a personal learning strategy 
would be invaluable in “taking charge” of one’s own development. This would be guided by instrumental or value 
rationality and an honest appraisal of the motivation to lead coupled with readiness and commitment to learn. Further, 
a deliberate use of psychometric testing,64 seeking feedback and advice through multisource feedback,16 coaching and 
mentoring,16,65 engaging in leadership experiences to address challenges and reflective practice,25,66 and utilizing 
programs tailored to individual needs65,66 are likely to assist with this journey.

Foundational/Theoretical Considerations
These include, theory of leadership development, discourses on leadership development and conceptual frameworks for 
leadership development.

Paucity of a Theory of Leadership Development
There is no widely accepted theory of leadership development and this lack is compensated for by pedagogy, which relies 
on adult learning theories. Recently, there have been attempts to develop leadership development theory, based on 
relational aspects67 and individual world views and ethics of leadership practice.68 However, the evidence for these 
having been translated into the practical domain is lacking. With the evolution of organizational structures including 
networked, distributed, temporary teams/working groups and hybrid work,69,70 there is a need for theory building on how 
leadership is developed or emerges in these collective settings.

Heeding the calls for further research into theory development44 would help enhance the rigor of development efforts. 
Otherwise, leadership development is likely to be excessively driven by generic competency frameworks,19 remain 
predominantly practitioner-driven, and run the risk of advancing “popular” thought and “fads” rather than being informed 
by robust theories.

Skewed Utilization of Discourses on Leadership Development
A discourse is a set of statements, expressions and concepts which are believed to be true and constitute a way of writing and 
talking and behaving about an issue.71 Leadership development is influenced by four discourses – functionalist, interpretive, 
dialogic, and critical.72 The functionalist discourse focused on organizational performance is primarily concerned with 
enhancing the capabilities of individuals through organization-driven, structured formal activities and measuring the results. 
The interpretive discourse views leadership as a context-dependent social co-creation that resides beyond one individual and 
manifests itself through collective actions. Leadership development goes beyond specific behaviors to a deeper conceptua
lization and continuous real-time workplace-based and culturally grounded learning through incidental and informal 
strategies in an emergent manner. According to the dialogic discourse, leadership is a discursive accomplishment (ill- 
defined and partial), “in a state of becoming as opposed to anything more fixed or stable,”72 and leadership identities are 
multiple, fragmented, intertextual, constantly shifting, and are enacted in specific socio-historical contexts. Leadership 
development is fluid, fragmented, and overlapping, and sometimes contradicting the growth of self in each context and 
may be perceived by the participants to be both helpful and isolating. The critical discourse imbues leadership notions with 
emancipatory social change by considering justice, ethics, power and language. This discourse helps recognize the complex
ity of leadership learning and development and brings issues related to power, politics, dominance, and exploitation.

The predominant discourse reflected in LDPs for physicians is the functionalist discourse.72,73 While the four 
discourses are somewhat contradictory and it may not be possible or even advisable to combine these in one program, 
a deeper exploration and either complementary or purposefully contradictory approaches may be used to teach/learn the 
nuanced and “messy” nature of leadership emergence and practice.

Paucity of Conceptual Frameworks
There is a paucity of healthcare and medical education leadership development frameworks. Conceptual frameworks contain 
context, content, pedagogy, assessment and evaluation components. A growing attention to conceptual frameworks is reflected 
in recent proposals eg, a) the FourCe-PITO framework that includes the four “C” elements – character, competence, context 
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and communication,38 b) a learning ecosystem approach centered on six principles, including a conceptual framework,39 and 
c) an “Optimizing System” with 65 strategies.40

However, there is limited, if any, evidence of wider adoption of conceptual frameworks. These are likely to have 
informed leadership development at the Mayo Clinic24 and in developing the Darzi fellowship.25 This shows that programs 
developed within organizations have the highest potential for including conceptual framework elements in a comprehensive 
approach.

Pragmatic and Peda/Andragogical Considerations
These include teaching and learning of leadership, utilization of diverse leadership theories and perspectives, considera
tions informing content, a deeper and nuanced utilization of context, readiness and timing, and individual vs joint 
development.

Leadership Theories and Perspectives
The behavioral complexity for effective leadership is immense and a simple attention to one or two perspectives is limiting. 
For example, a reductionist transactional-transformational continuum needs to be complemented by a four-quadrant 
perspective that includes directive and empowering leadership behaviors, the former relying on power and the latter 
promoting self-direction and autonomy amongst the followers.74 Exercise of agency would benefit from integrating and 
simultaneously upholding a range of leadership theories spanning traits, skills, and behavioral approaches and “newer” 
approaches (transformational, authentic, and adaptive leadership) - reviewed in,57 renewed emphasis on ethical 
leadership,75 and broader conceptualizations, eg, complexity60 and systems59 perspectives.

Given the increasing global nature of interactions and mixing of workforce and international cooperation in 
HC&ME,76,77 requiring working with different cultures and societal norms it would be useful to draw from non- 
Western notions of leadership, eg Indigenous perspectives,78 and approaches such as contingency leadership theory 
based on five world religions.79

Teaching and Learning of Leadership
There are two considerations – settings and instructional aspects.

Settings 
The 70:20:10 model of learning and development,80 which refers to learning through challenging job-related experiences, 
through social interactions, and from formal educational events, respectively, advocates strongly for a larger component 
of in-house learning. The importance of learning in naturalistic settings24,25,81 and the evidence supporting a combined 
use of external and in-house programs to achieve better results82 helps organizations decide on the optimal use of settings 
suited to their unique context.

Instructional aspects 
These include pathways and learning experiences.
Pathways: Training, Education, and Development. There are three terms related to teaching/learning: education, training, 
and development. Education is concerned with knowledge and concepts (learning about leadership), training with 
acquiring skills (learning how to lead),83 while “development” is mostly internal work through experience, practice, 
and reflection (indeed, with some outside support from education and training) to a different level/order of thinking or 
“being” and is a long-term more profound and deeper change84 associated with changes in self-construct, mindsets, 
mental models and identity.85 A deliberate mix of training, education, and developmental pathways will likely yield the 
best outcomes for individuals as “leading wisely rely on cognition preceding action.”86 Both informational and 
transformative learning, with increased use of the latter, are required. This is consistent with the concept of “vertical 
development” where, as opposed to the technical skills and other leadership competencies (horizontal development), the 
aim is to acquire newer perspectives, mindsets and mental models for more expansive thinking and developing more 
profound insights.87 Ultimately, learning needs to be constructivist, reflective, and integrative aimed at metacognition and 
change in behavior.
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Learning Experiences and Learning Trajectories. A robust combination of experiences and instructional methods is 
already utilized in many LDPs eg, experiential learning through project work, and the use of mentoring and coaching. In 
view of the observation that there is a gap in teaching, reflection and application of learning to workplace,37 mean
ingfulness and sense-making are likely be enhanced by, a) using computational models to identify most effective 
leadership behaviors at different timepoints related to business cycle and diverse situations,88 b) utilizing interpersonal 
experiences with learners of diverse backgrounds allowing learning from different viewpoints and enhancing social 
awareness,89 c) incorporating technology-assisted learning, d) leveraging individual learning styles, and e) offerings at 
appropriate levels of complexity that require efforts for learning “to stick”,90 and f) multidisciplinary programs for 
collective leadership development are likely to be helpful for cross-boundary leadership and strengthening the 
networks.91

The importance of prior (learning) experiences to enhance and consolidate learning is well established; however, 
some of these prior experience may have led to “habits” and “practices” that might be inappropriate in different or 
diverse settings, and leadership development would require some “unlearning” of this knowledge and these behaviors.92 

A related issue in the effective use of learning experiences is considering teachers/facilitators with leadership experience 
coupled with a deep knowledge of effective facilitation skills, rather than practitioners who are solely in the business of 
leadership development. This is important as trust and relevant leadership experience are central to credibility93 and it is 
true to a large degree “that we teach who we are and not what we know.”

The success of a longitudinal approach, evidenced by the Darzi fellowship in the UK,53 can be emulated in adopting 
this strategy, which allows for a better integration of training, education and developmental pathways and utilization of 
learning trajectories – the latter shown to be of immense value in informing “progression” in competency-based medical 
education.94 Constructs such as leader developmental readiness (LDR)95 discussed below in the section on “readiness 
and timing” can be utilized initially and for formative feedback.

Content (Expanded and Tailored)
The content is usually informed by relevant competency frameworks or generic leadership competencies. However, an 
overreliance on the competency frameworks without proper contextualization has been identified as a concern.19 This can 
be addressed by additional considerations including, a) the nature of work, b) specific leadership constructs and the 
expanding repertoire of competencies, c) leadership and management distinctions, and d) knowledge and capabilities gap 
in the organization.

Nature of Work (Situational Complexity, Organizational Hierarchy) 
Mintzberg distinguishes those leaders at the strategic apex from the mid-level operational leadership (of which there can be 
multiple layers) and leaders with or without formal positions in the operating core.96 Although important for all leaders, the 
situational complexity increases at higher levels of organizational hierarchy. Leadership skills in technical (eg operations), 
human (eg, social skills) and conceptual (systems thinking, alignment) categories have different relevance at different 
organizational levels, with the former more important for front-line leaders and the latter for executive leaders;97 although 
there is some overlap and human skills are important for all levels. Particularly relevant at higher organizational levels is the 
ability to address complex issues, which requires higher cognitive functioning including perspective taking,98 moral judgment 
and critical thinking,99 simultaneously upholding multiple viewpoints/realities (polarities),100 and managing paradoxes.101 

However, this distinction is not explicitly articulated in most competency and capability frameworks, which rely on universal 
leadership perspectives and normative leadership models, eg, transformational leadership, and describe unitary behavioral 
dimensions,102 with the NHS leadership framework (UK) being an exception, which has guidelines on training leaders at 
different levels.47 Explicitly addressing these distinctions and subjecting participants at different levels to tailored content is 
more beneficial than generic offerings.

Difficult to Translate Leadership Constructs and the Expanding Leadership Competencies Repertoire 
Many leaders struggle with currently relevant leadership perspectives, especially systems leadership,59 complexity 
leadership,60 and relational leadership.67 These perspectives are difficult to translate into actual practices and often remain 
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at higher levels of abstraction.103,104 These intertwined concepts are either addressed as vague generalizations or over
simplified into itemized lists – neither of which is helpful for meaningful exercise of agency; consequently, accountability 
suffers. This, coupled with the ability to use leadership language and positional authority, is highly dangerous, as some leaders 
may then inappropriately exercise power, subjugate constituents and indulge in self-promotion. These aspects must be 
explicitly addressed in leadership development programs beyond generic overviews for meaningful practice.

New and evolving competencies or an increasing emphasis on certain aspects need to be included in LDPs, eg, 
inclusive leadership, leadership for planetary health, skills in utilizing “big data” and integrating decision-making 
through analytics and abductive reasoning. Because leaders influence and impact others’ lives, their work is undergirded 
by morality and ethics. They have a crucial role in establishing an ethical climate and the centrality of values in their 
organizations. A renewed emphasis on moral development of leaders and practice of ethical leadership75 is critical given 
the current state of divisiveness and polarization in the society (which is bound to reflect at the workplace), ideologically 
driven promotion and manipulation of narratives to marginalize and normalize issues and language, and power-driven 
abuse of mis-, dis- and mal-information.105

Leadership and Management Distinctions 
The content of most leadership programs is either tilted heavily towards management aspects or generic across leader
ship-management functions. This is evident in the topics usually included eg conflict resolution, running effective 
meetings, resource stewardship, and financial acumen. Recognizing, a) distinctions and overlap between these two 
functions106–108 - with a general understanding that management is about stability and leadership about change,109 b) 
shared understanding that the two are intimately intertwined, and c) assertions that perhaps the distinctions should no 
longer be maintained,110 there is a need to revisit how these two aspects inform the curriculum. Most formal leadership 
roles in organizations require the leaders to exercise a variable combination of leadership and management functions, 
which varies according to their position in the organizational hierarchy. This intertwined nature has become evident in the 
new iteration of the NHS competency framework, now called Management and Leadership Framework, with nine 
competencies across three domains and referred to in the public discussion on this framework.111 Therefore, there is 
a need to reconcile this overlap related to leadership levels and ensure the content is tailored to individual needs.

Knowledge and capabilities gap in an organization 
A leadership knowledge and capabilities gap in an organization is highly likely to inform what needs to be attended to. 
This can be done by assessing, through a multi-constituent feedback process, tasks and personnel in leadership positions 
at various hierarchical levels and how they fit with the overall organizational context, goals and strategy.

Deeper Attention to the Context (Near and Far Transfer)
The construct of “context” is complex and includes social, political, and organizational settings and multilateral interactions 
between variables that have both constraining and enabling effects on actions.112 Health care and medical education are 
affected by persistent and evolving contextual variables at the macro- (eg, planetary health, societal polarization, technology 
advancements, global migration), meso- (health inequities, human health resource crisis, education and healthcare reform, 
equity, diversity and inclusion considerations) and micro- (unique organizational political, economic, social, technological, 
human resources, cultural, and legal aspects) levels. The current emphasis on leaders’ practice in a volatile, uncertain, complex 
and ambiguous (VUCA) context – as if these elements were not part of leadership contexts earlier – and the new evolving 
context (across macro-, meso- and micro-levels, often articulated as polycrises or syndemics) requires combining diverse 
types of thinking (strategic, critical, systems and expert thinking) to create and add value.25,113

In many programs, contextual variables are considered to a variable degree, and learning is aimed at addressing issues 
in the current or similar contexts (near transfer).24,114 A deeper and nuanced consideration of context is important for 
additional reasons. These include, a) learning within the context (embedded and incidental learning) leveraging com
munity-oriented approaches that allow for knowledge exchange between people and is aimed at changing leaders’ 
conception of leadership work),72 b) developing an ability to tackle leadership substitutes (structures, processes and even 
people – which interfere with effective leadership practice),115 c) developing an ability to address issues related to power 
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and culture in a safe way,72 and d) acquiring the ability to apply learnings to dissimilar contexts (far transfer)116 or 
situations associated with dissipation of previous structures and meanings.

Readiness and Timing
Based on the observation that certain personal factors foster leadership more readily in some compared to others,117 

a theory of leader developmental readiness (LDR) has been proposed. LDR is defined as, “the ability and motivation to 
attend to, make meaning of, and appropriate new knowledge into ones long-term memory structures.”118 The six 
categories in the LDR construct - self-awareness, leader complexity meta cognitive ability goal orientation develop
mental efficacy and motivation to lead – interact with each other to form a readiness level that impacts future 
development.95 There are validated instruments to measure each of these components to inform self-reflection and 
assessments for tailored and targeted developmental efforts. Further, the organizations need to be strategic in their 
selection of people for leadership development to align with current and future needs and goals tailored to aspirants for 
leadership positions and current leaders at various stages (early-, mid- or late-career). The use of LDR construct95 and 
a “match” with organizational goals and strategy are likely to identify high-potential candidates and possibly exclude 
those with narcissistic self-serving ambitions and those adept at “playing games,” as entrenched mindsets are often 
underestimated.

Another consideration is the increasing numbers of younger generations in leadership positions (millennials, gen 
X and gen Z)119 and the learning strategies will need to be tailored to their psychological inclinations and work attitudes 
and dispositions.

Learning Individually vs Jointly (In Dyads or Teams)
Healthcare organizations are increasingly adopting a dyad model of leadership120 based on the premise that business and 
professional paradigms coexist and there is a need to integrate administrative and clinical governance. Similarly, in 
academic settings, there are dyadic structures (eg, co-program directors, postgraduate deans and managers, Dean and 
Chief Operating Officer) or even a team of executive directors. Further, teams are integral to organizational work and 
team building is considered an essential leadership function.121 At least two leadership perspectives – shared58 and 
distributed122 – call for “sharing” of leadership roles and leader-follower switch; and this is consistent with the increasing 
adoption, over the last decade, of more participatory style of leadership globally.123 However, there is a general lack of 
joint (eg, dyad)124 and team leadership development125 in leadership development efforts. Given that the foundations of 
a strong shared leadership model include trust, mutual access, and abilities for joint decision-making,124 augmenting 
individually tailored development with joint (collaborative) learning is likely to inform complementary use of skills and 
create mutually valued relationships.

Implications
These conceptual considerations have implications for practice and research on leadership development.

The practical implications are for both the organizations and individuals. At the organizational level, developing 
a strategic approach with built-in evaluation guided by the vision and the desired impact (eg, achieve a specific goal or 
improve team dynamics) informed by the capabilities gap (contextualized tailoring of the competency frameworks) at the 
individual and collective level is highly likely to inform a holistic approach to people and organizational development 
and guide a prudent use of limited resources. Utilization of non-dominant discourses (interpretive, dialogic, and critical) 
in addition to the functionalist discourse and a wider array of leadership perspectives tailored to the unique context 
distilled into a relevant conceptual framework is likely to better inform more effective pedagogy. The latter could utilize 
an appropriate combination of informational and transformative learning experiences and multidisciplinary programs in 
appropriate settings tailored to participants’ leadership levels and readiness through the three pathways of education, 
training and development and by linking learning to current and far (anticipated and unanticipated) contexts. Utilizing 
facilitators who have experience in both leadership and facilitation/teaching is likely to promote deep learning. Specific 
attention to collaborative learning for development of teams and required behaviors is likely to be of high yield. Finally, 
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selection of individuals for leadership development could be informed by assessing their motivations, readiness, 
inclination for pro-social behaviors and commitment to organizations.

At the individual level taking charge of one’s own learning and carving a personal path for leadership development 
rather than solely relying on organizational initiatives or programs is likely to be more effective. Focused learning, using 
a personal development plan, to build on strengths and address areas of improvement through proactive utilization of 
coaching, mentoring or multisource feedback are useful considerations. A specific focus on behaviors required for 
individual and team effectiveness and opportunities for self-reflection are likely to be more meaningful and sense- 
making. A holistic approach aimed at cognitive and moral development and changes in identity would inform whole 
person growth and leadership credibility.

Research implications: This perspective calls for a systematic synthesis of evidence on these conceptual issues. 
Collaborative inquiry utilizing an interdisciplinary or multidisciplinary approach (empirical studies and systematic and 
realist reviews) is likely to identify high-quality evidence and realist insights. This is particularly relevant for utilizing 
non-dominant discourses in leadership development. Basic research into developing a theory of leadership development 
would be helpful in generating knowledge for translation and mobilization to add to what is currently mostly practitioner 
driven and informed by leadership theories and perspectives.

Strengths and Limitations
Utilization of a robust methodology for developing conceptual frameworks with extensive utilization of interdisciplinary 
literature across industries and sectors is a strength. While a narrative review is an appropriate method for the complex and 
nuanced topic of leadership development to synthesize diverse perspectives,126 it also has limitations, such as subjectivity, lack 
of reproducibility, and incomplete literature searches. Further, this single author perspective is likely to reflect personal beliefs 
and values, any predispositions to advance particular thoughts, and experiences as a senior organizational leader, leadership 
development facilitator, and researcher on leadership in healthcare and medical education.

Conclusions
The research objective to identify conceptual issues related to leadership development in healthcare and medical education that 
are likely contributing to the intent-action and impact gap was achieved by distillation of multiple data sources on leadership 
development and guided by the first six steps of a robust methodology to build a conceptual framework. Eleven concepts 
grouped in three categories – philosophic, theoretical foundational, and pragmatic/pedagogical - were identified. Leader and 
leadership development for physicians is nuanced and complex. Articulation of these conceptual considerations has raised 
several questions that have not been explicitly raised in their nuanced form in the literature on leadership development in 
healthcare and medical education. This perspective contributes to the theoretical considerations for effectiveness and 
relevance with practical and research implications. There is a need for enhancements for a sustainable and strategic approach 
to leadership development for physicians that has a conceptual basis, links individual and organizational development, and 
evaluates individual developmental and organizational-level outcomes. Individual (readiness and commitment) and organiza
tional (context, readiness and strategy) factors would influence pedagogic decisions (what and how), logistical approaches 
(when and where and in what sequence) and the nature and details of a programmatic approach to leadership development in 
an organization. For example, organizations should begin by conducting gap analyses and developing conceptual frameworks 
tailored to their context before designing specific programs. Further, using a collaborative inter- or multidisciplinary approach 
is likely to systematically synthesize high-quality evidence to enhance leadership development work.
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