Journal of Healthcare Leadership Dove

ORIGINAL RESEARCH

Exploring the Peer Leadership Network of
Rehabilitation Healthcare Professionals Following
Leader Development Training

1,2

Emily S Becker

IDepar‘tment of Physical Therapy and Human Movement Sciences, Northwestern University, Chicago, IL, USA; 2College of Graduate Studies, ATSU,
Mesa, AZ, USA

Correspondence: Emily S Becker, Email Emily.Becker@northwestern.edu

Purpose: The researcher aimed to identify how rehabilitation professionals engage in their peer leadership network during the
first year following leader development training for the purpose of understanding the networking experiences, development of the peer
leadership network, and expansion of collective leadership in an organization.

Methodology: A sequential exploratory mixed method design including Q-Methodology and focus group interviews identified the
experiences of 11 rehabilitation professionals in an urban rehabilitation hospital during the first year following leader development
training.

Findings: Three themes were identified. These include: (a) an opportunity to connect, (b) a community of leaders, and (c) a healthy
peer leadership network emerged from the data analysis. These results indicated that shared experiences and opportunities to connect
in a robust peer leadership network can influence the growth of all leaders independent of their current leadership or networking
competency. The opportunity to connect for shared discussions in a healthy peer leadership network can accentuate the learning
following leader development curriculum as individual leaders develop leadership and as collectives advance organizational outcomes.
Practical Implications: Healthcare organizations should facilitate connections in a healthy leadership network to develop individual
and collective leadership in an organization.
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Introduction
Strong leadership is imperative for organizations to navigate the ever-changing healthcare environment. Developing
effective leaders and collaborative collective leadership are essential strategies for healthcare organizations.' Though
research has identified the networking behaviors that leaders use to shape their social networks” and a framework for how
these networks influence the development of individual and collective leadership in an organization® little is known
regarding which networking behaviors leaders use following leader development training, how these networking
experiences influence the development of the peer leadership network, and what networking experiences contribute to
the development of the collective leadership in an organization.*>

This study aims to provide a deeper understanding of the networking behaviors and experiences of rehabilitation
professionals during the first year following leader development training. The researcher seeks to identify what
networking behaviors rehabilitation professional implement to build their peer leadership network and explore how the
experiences in their social network builds collective leadership in an organization. This social network analysis was
undertaken to explore the connectively, strength, and outcomes of the peer leadership network and the leadership
collective as potential contributors to long-term outcomes of leadership development in a rehabilitation services

organization.
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Literature Review

Formal training can be effective for increasing leaders’ knowledge and skills; however, training alone does not achieve
the deep level changes required for long-term and sustained growth of leadership development.®’ Leadership develop-
ment is the learning beyond leader competencies into lasting leadership outcomes such as changing mental models,
interpreting a variety of experiences, and effectively collaborating in the collective leadership of an organization.®’
Leadership development is a social process that occurs in the social networks of an organization.®

Social networks influence the leader’s development through the behaviors and experiences within the networks in an
organization.'® Networking behaviors include strategies for building, maintaining, leveraging, and transitioning
relationships.'" While these networking strategies are consistent across various types of networks, the leader’s engage-
ment and activities in the social network can be influenced by the participants role, gender, related outcomes, perceptions
of leadership in the context of their work, and the leaders’ autonomy and agency within an organization.*

One type of social network is the peer leadership network. The peer leadership network is an autonomous connection
of leaders around shared interests, commitments, work, or information. It is vital to the development of individual and
collective leadership in an organization.'> The peer leadership network is an informal network of blended social and
leader relationships built on trust and mutual respect through a series of experiences in the network. Following leader
development training, the leader and the peer leadership network mutually shape the individual’s leadership development
and the development of collective leadership in an organization.*

A leader’s engagement in their network influences their success as a leader and the collective success of an
organization.® Leaders can learn to successfully engage in their social network through education, practice, and
feedback.'" These network-enhancing approaches have been shown to improve the leadership capacity of the individual
and the capacity of the collective leadership in an organization.'®

Collective leadership is the organized exchange among leaders, teams, and their social networks through active
connections of trust, mutual respect, and understanding.’ Collective leadership is a complex and multilayered social
construct in the organization or social context in which it occurs.®!'” These interdependent, multiple layered networks of
leadership support the complex modern organizational structures that are increasingly more collaborative and decen-
tralized in structure.'”

Collective leadership is created through developing individual leaders, forming relationships, networking across the
organization, and coordinating actions among workgroups through the extension of the social network in the
organization.® The development of individual leaders and collective leadership networks influence each other through
the exchange of information and goals that are embedded in the network’s structure and communication.’

Conceptual Framework

Cullen-Lester et al’® provided a framework for how social networks influence the process of moving from leader
competency into leadership development of individuals and collectives in an organization. This framework includes
three approaches for leadership development (1) developing individual social competence, (2) shaping individuals’
networks, and (3) cocreating collective networks. Once initial competency for intrapersonal and intrapersonal commu-
nication is achieved, approaches for developing an individual’s networks can be deployed. Concurrent to this process for
the individual, social networks are forming to develop of the collective leadership in an organization.

Though this framework illustrates an approach to developing individual and collective leadership in a social network,
little research is available to identify which networking behaviors leaders implement to develop their peer leadership
network.*® Currently, little is known regarding the influence of networking experience on leadership development or how
the peer leadership network influences the development of the collective leadership.>'® While much work has focused on
improving human capital related to leadership competency, there is an emerging opportunity to understand the social
capital and networking experiences that influence leadership development.'':'*

Sarpy and Stachowski'* suggested future leadership research include social network analysis to examine the effects of
leader development programs on network development and organizational outcomes. By examining the connectivity,
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health, and outcomes of the peer leadership network following leader development training, the influence of training on
the development of the individual leader and collective leadership in an organization can be better understood.

Purpose

The purpose of this study was to identify the networking experiences of rehabilitation professionals during the first year
following leader development training. The researcher explored how rehabilitation professionals engage in their peer
leadership network to influence the development of the individual and collective leadership following leader develop-
ment training.

Research Question
Research Question 1: What are the networking behaviors of rehabilitation professionals following leader development
training?

Research Question 2: How do rehabilitation professionals experience their peer leadership network to build collective
leadership in an organization following leader development training?

Methodology

This sequential exploratory mixed-methods design including Q-Methodology and focus group interviews was imple-
mented to explore the experiences of rehabilitation professionals in the peer leadership network during the first year
following leader development training. Q-Methodology has been identified as an ideal method to study leadership
development' as it can identify and quantify the social experiences of a collective. The Q-Methodology in this study
provided the frequency of collective experiences and behaviors within the social network. In keeping with best practices
in Q-Methodology and social network analysis, a mixed methods research design was implemented to provide additional
information not available when using only one of these methods. The semistructured focus groups were chosen to capture
the interactions, attitudes, and experiences of the collective within the social setting.15 The interactions in the focus
groups elicited information regarding the quality, connectivity, health, and net outcomes of the experiences of the
collective in the peer leadership network.

Sample

Rehabilitation professionals in a large urban rehabilitation hospital 1 year following participation in a standardized
national curriculum for leadership development were recruited for this study. Participants had a professional title of
physical therapist (PT), occupational therapist (OT), or speech-language pathologist (SLP), participated in the same
offering of the leader development curriculum, and were employed in the same institution over the same timeframe.
Participants from other professional disciplines, clinicians with additional previous degrees in management or leadership,
direct reports, and participants from other offerings of leader development curricula were excluded from participation in
this study. Based upon the inclusion and exclusion criteria, 14 participants were eligible to participate. All eligible
participants were contacted via their work email for voluntary participation.

Instrumentation
In Q-Methodology, participants are given a set of statements called the Q-set. While the number of statements in a Q-set
is not limited, a 30—40 statement Q-set is considered ideal to balance statistical power and participant engagement in the
study.'® Participants rank the statements in the Q-set through a process called the Q-sort. The statistical power in
Q-Methodology is determined by the number of items in the Q-set rather than the number of individuals that participate
in the Q-sort.'®

Q-Methodology in this study was implemented using the 30 networking behaviors identified by Cullen-Lester et al*
as the Q-set. The Q-Methodology was followed by semistructured focus groups interviews. The researcher-designed
moderator guide for these semistructured interviews consisted of questions established for social network analysis by
Hoppe and Reinelt'® and questions developed following Q-sort.
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Q-Methodology is considered a reliable and valid assessment tool because it represents an individual’s point of
view.'” Using previously established networking statements and interview questions provided additional validity and
reliability. The researcher attempted to limit bias and support validity and reliability by eliciting a content expert to
review language changes, implementing member checking following focus groups, and incorporating triangulation
through reviewing participant feedback surveys following the leadership course.

Data Collection

The data were collected 1 year after leader development training. Following IRB approval, eligible participants received
an emailed link including informed consent, online Q-sort, and schedule to participate in one of four Zoom focus groups.
Using online Q-Methodology software,'® participants arranged the 30 networking behaviors into three categories (1)
implemented often, (2) sometimes implemented, or (3) did not implement over the past year. The participants sorted the
responses into subcategories by frequency of use for each behavior across a preestablished 9-point quasinormal bell-
shaped curve with the right-most column labeled “most frequently used” (+4), left-most column labeled “least frequently
used” (—4), and a neutral response in the center of the distribution (0). Subjects were then scheduled to participate in
participated in one of four focus groups conducted through the Zoom online platform.

Data Analysis

Sample Description

Thirteen of the 14 eligible participants completed the Q-Methodology portion of the study; however, two participants did
not participate in the study’s focus groups resulting in 11 out of 14 participants completing both portions of the study (see
Table 1).

Research Question 1: What are the networking behaviors of rehabilitation professionals following leader development
training?

The Q-Method software'® was used to assist the researcher in analyzing the data. The Q-sorts were reviewed. No
errors or incomplete sorts were detected. The researcher applied Pearson’s correlation matrix as a standardized measure
of linear association between the scores. Next, the researcher chose factor extraction analysis using principal component
analysis (PCA) based on the classification in learning and the potential for multicollinearity between the variables. These
collective responses were then reviewed to create additional questions for the focus groups.

Research Question 2: How do rehabilitation professionals experience their peer leadership network to build collective
leadership in an organization following leader development training?

Table | Participant Demographics

Participant in Q Method Sex Discipline Location Department Title

| X X X X X

2 X X X X X

3 F PT Flagship Development Practice Lead
4 M PT Network Outpatient Manager

5 F SLP Flagship Development Practice Lead
6 F oT Flagship Development Practice Lead
7 F oT Flagship Research Manager

8 F PT Flagship Inpatient Manager

9 F oT Flagship Inpatient Manager
10 F SLP Flagship Inpatient Manager

I F PT Flagship Pain Manager
12 M PT Flagship Development Clinical Educator
13 F PT Flagship Pediatrics Manager

Note: X = not obtained.
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The focus group data collected were transcribed by the Zoom platform, downloaded into the NVivo qualitative
software program, and text errors updated with brackets to indicate changes made in the text. The exploratory factors
identified from the Q-Methodology were then used as deductive codes in the initial analysis of the focus group data.
Following the deductive coding, open coding was performed to identify additional codes and codes were grouped to
make connections across the data. Open coding resulted in four nodes. No additional codes were found during the
analysis of the final two focus groups indicating saturation had been reached. Codes were collapsed to represent salient
themes.

Results
Research Question 1: What are the networking behaviors of rehabilitation professionals following leader development
training?

The factor extraction of the Q-Methodology produced eight principal components (see Table 2). A significant factor
loading at the 0.01 level was calculated using the following equation: 2.58(1/430). This resulted in a correlation of 0.47
or greater. Three factors that achieved this level ranged between 0.48-0.87. The three factors that met this level also met
the Kaiser-Guttman criterion for inclusion. The three extracted factors explained 64.29% of the total variance and each
accounted for at least 10% of the variance individually. Additionally, the drop-off in eigenvalues and review of the scree
plot supported the retention of these three factors.

Varimax rotation of these three factors resulted in the Q-sort values and z-scores for each factor (see Table 3). Factor
loadings were then reviewed for negative and bipolar associations, non-confounding factor loadings and nonsignificant
factor loadings, and for covariance, commonality, and hyperplane percent. The covariance among the three variables
ranged from —0.03-0.09, indicating little relationship among variables. Communality ranged from 0.57-0.79, indicating
that the extracted factors may explain more of the variance than an individual item.

The latent constructs of the three factors derived from the Q-Methodology were identified for answering Research
Question | and included as deductive codes in the analysis of the focus group data. First, most characteristic and quite
characteristic statements for each factor were identified. Then, each networking behavior was identified as one of four
types: (a) building, (b) maintaining, (c) leveraging, and (d) transitioning. The type of networking behaviors for each of
these characteristic statements was determined and used to name the factors based on the meaning of their latent
constructs. The latent constructs of these factors were (1) actively seeking opportunities, (2) relationship centered
networking, and (3) networking for personal development. Table 4 includes each factor and the networking behaviors
most characteristic or quite characteristic unique to that factor.

Factor |: Actively Seeking Opportunities in the Organization

Actively seeking opportunities across the organization was associated with maintaining (n=5/42, 42%) and leveraging
(n=5/12, 42%) network strategies to coordinate the participants’ work across the organization. This factor includes
bonding activities in the current collective and bridging behaviors to extend the network outside the current collective
network. The most common networking strategies included both two-way directed bonding engagements and one-way
directed bridging activities to link in the extended collective-level network. Based on the inclusion of collectives
exhibiting strong tendencies to build in their network and leverage outside of the network, this factor is closely aligned
with Approach 3: Collectives Co-creating Networks in the Cullen-Lester et al® conceptual framework.

Table 2 Determination for Factor Rotation

Factor 1 2 3 4 5 6 7 8
Eigenvalue 5.57 1.47 1.32 0.92 0.77 0.69 0.64 0.46
% Explained Variance 42.82 11.28 10.18 7.07 5.89 5.31 4.89 3.52
Cumulative Variance 42.82 54.11 64.29 71.36 77.25 82.55 87.45 90.97
Humphrey’s Rule 0.70 0.30 0.27 0.21 0.12 0.17 0.12 0.09
Standard Error 0.28 0.28 0.28 0.28 0.28 0.28 0.28 0.28
Journal of Healthcare Leadership 2024:16 htps: 43

Dove:


https://www.dovepress.com
https://www.dovepress.com

Becker Dove

Table 3 Factor Scores for Networking Behaviors

Type of Strategy Factor | Factor 2 Factor 3
Strategy
Q-Sort | z-- Score | Q-Sort | z-Score | Q-Sort | z-Score
Building Connecting via online social networking sites =1 —-0.67 -3 —-1.35 -3 =1.12
Attending conferences and conventions 0 0.27 2 0.85 0 0.11
Attending formal networking or other workplace events | 0.28 -2 -1.30 0 —-0.16
Volunteer for a new project of committee | 0.37 3 1.79 2 1.21
Scheduling on-on-one meetings with people you want to 0 0.07 0 —-0.31 2 1.38
meet
Asking people you know for an introduction 0 -0.19 =1 —0.54 =1 -0.78
Finding a mentor -2 -1.09 0 —-0.13 | 0.22
Finding someone to mentee -1 —0.35 2 0.85 | 0.35
Joining a mentoring program at work =1 —-0.52 =1 —0.36 =1 —0.45
Maintaining Offering advice, time, or resources to people 2 1.25 4 2.07 3 1.5
Sharing articles, books, or upcoming activities of interest 2 1.22 | 0.72 | 0.55
to a collogue
Arranging one-on-one time to talk 4 1.73 0 —0.26 4 1.8
Offering to connect people in your network 3 1.67 | 0.50 2 1.80
Building friendships with collogues outside of work 2 1.09 3 1.30 -2 —-1.06
relationships
Scheduling periodic check-in calls =1 —0.35 | 0.59 0 -0.23
Sending thank you cards -3 -1.6 -2 —-0.99 3 1.66
Creating a database of contact to help keep track of your -2 -1.22 -3 -1.79 -2 =1.17
connections
Setting up small group activities 0 0.04 2 1.22 0 —0.03
Leveraging Asking for advice, time, or resources 3 1.63 0 0.42 | 0.74
Seeking perspective from a colleague who you do not | 0.63 -2 —0.98 0 0.03
frequently interact
Talking about your personal brand or business needs =1 —-0.67 -2 -0.59 -2 -0.92
Asking your connections to introduce you to someone 2 0.75 -1 —0.54 -1 —0.86
you want to meet
Telling a story about your future challenges and needs | 0.63 -2 —0.98 0 0.37
Askinga connection to recommend you for an | 0.40 0 —0.28 -2 —1.01
opportunity at work
Transitioning Referring them to someone else 0 0.24 2 .11 2 1.31
Defer responding -1 —0.35 2 0.85 | 0.35
Using a recent transition to connect less -2 -1.27 [ 0.44 —4 -1.73
Suggesting that you are not qualified to do what they are —4 —1.84 | 0.44 =1 -0.37
asking
Postponing face-to-face or virtualget togethers -2 —-0.86 0 —0.00 0 -0.34
Avoiding events a contact will be attending -3 —-1.62 -1 —0.54 -3 -0.37

Factor 2: Relationship-Centered Networking

Relationship-centered networking was associated with building (n=3/12, 25%) and maintaining (n=6/12, 50%) network-
ing strategies in and external to the organization. The strategies identified establish new connections with undirected
network connections and deepen connections with two-way directed connections in the collective. The network behaviors
in this collective are primarily bonding as they are building and maintaining the connections in the collective. This factor
most closely aligns with Approach 2: Individuals Shaping Their Networks in the Cullen-Lester et al® conceptual
framework.
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Table 4 Networking Behaviors for Each Factor

Most Characteristic Networking Behaviors of the Factor

Quite Characteristic Networking Behaviors Unique to the Factor

Actively Seeking Opportunities

Arranging one-on-one time to talk
Offering to connect people in your network
Asking for advice, time, or resources

Sharing articles, book, or upcoming activities of interest to a collogue
Asking your connections to introduce you to someone you want to meet
Seeking perspective from a colleague who you do not frequently interact

Asking a connection to recommend you for an opportunity at work

Volunteer for a new project of committee

Attending formal networking or other workplace events

Relationship-Centered Networking

Offering advice, time, or resources to people
Volunteer for a new project of committee
Building friendships with collogues outside of work relationships

Setting up small group activities
Attending conferences and conventions
Scheduling periodic check-in calls

Suggesting that you are not qualified to do what they are asking
Defer responding

Networking for Self-Development

Arranging one-on-one time to talk Scheduling on-on-one meetings with people you want to meet

Sending thank you cards Finding a mentor

Offering advice, time, or resources to people

Arranging one-on-one time to talk

Factor 3: Networking for Personal Development

Personal development was associated with building (n=4/12, 33%) and maintaining (n=5/12, 42%) networking strategies.
The most characterizing networking behaviors associated with this factor were directed one-way or undirected network-
ing activities with influence at the individual level. These factors align with Approach 1: Individuals Developing
Competence in the Cullen-Lester et al® conceptual framework.

Research Question 2: How do rehabilitation professionals experience their peer leadership network to build collective
leadership in an organization following leader development training?

Codes reported in two or more focus groups with at least five instances in each transcript were ranked according to
their frequency. The most frequently identified codes were shared learning (n = 67, 14.2%), informal social connections
(n =39, 8.3%), regularly scheduled activities (n = 31, 6.7%), meetings (n=28, 5.9%), expanding network (n = 28, 5.9%),
support and encouragement (rn = 27, 5.7%), investment in relationships (n = 21, 4.4%), shared understanding (n = 21,
4.4%), the effect of COVID on networking (n = 20, 4.2%), and variety of perspectives (n = 20, 4.2%). Each factor
identified in the Q-sort was represented in the most frequently identified codes. The thematic analysis supported the span
of experiences across each of the approaches in the Cullen-Lester et al® conceptual framework.

Themes
The researcher identified three themes through the open coding process. These themes include the opportunity to connect,
a community of leaders, and outcomes of a healthy peer leadership network (see Table 5).

Opportunity to Connect

Every focus group identified the importance of an opportunity to connect. Participants mentioned a variety of formal
activities such as meetings, small group activities, learning partners, team retreats, and professional conferences. The
participants also recognized the importance of informal connections such as having discussions after formal meetings,
eating lunch together, or engaging in social relationships outside of work. These events provided an opportunity to
connect and engage with each other for shared discussions.
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Table 5 Opportunity to Connect

Subtheme Quote
Formal Meetings “It’s through the formal groups that we have ... time to kind of catch up”
Team Retreat “Our team did a retreat day, where we ... really thought about our team dynamics and what we wanted to accomplish

for the next year”.

Meeting Agenda Items “Our department has it on our agendas every week. Overall, it does help to build up our leadership skills by sharing
our experiences”.

Professional Conferences | “The conversation that flourished from just having people in the same room, was incredible. And the follow up
meetings after the conference. You just don’t have that in the virtual environment”.

Learning Partners “We talk about things that we’re having trouble with, [discuss] through solutions together, and then check in every
couple of months on those goals and areas for development”.

Small Groups “We've kept our small group meetings going, which | think has been really helpful, to kind of keep the conversations
going and then to keep sharing that with other people”.

Team Lunches “The social aspect of being able to have some of these more organic [connections] that’s definitely been limited for
the past three years, little things like having lunch with a colleague. | do feel like it does really limit our ability to like to
interact with each other and get that kind of water cooler opportunity”.

Informal Social Events “It’s social, but it really is very much like professional networking, too. People getting to know each other on a deeper
level and allowing them to then later approach each other much more easily”.

Limitations “We’re still having meetings virtually. It’s so hard to have that post meeting follow up conversation. It’s just really

limiting in that relationship development”.

Informal social connections were the most frequently mentioned opportunity to connect with others. The informal
social discussions motivated these leaders to grow and eased their efforts when subsequently engaging in the professional

context. As one participant shared,

It’s social, but it really is very much like professional networking, too...people getting to know each other on a deeper level and

allowing them to then later approach each other much more easily.

Many leaders mentioned discussions with learning partners and small groups as opportunities for learning. One
participant shared, “The small groups have been sharing a space for professional growth”. Participants identified that
these discussions were important learning opportunities as they were not overly complicated, did not require preparation,
and were highly applicable to relatable circumstances. Both individuals connecting for personal mentorship and groups
connecting for shared discussions were highly valued experiences for these leaders.

Participants also valued the time to connect and discuss during formal meetings, retreats, and conferences. As one
participant shared,

We talk about an off topic. But that’s our chance to connect... that’s really the micro networking pieces that are so valuable.

Other teams included a standing agenda item provided as a constant reminder for leadership development. The
standing agenda item created an opportunity to share and build leadership without the need for an additional meeting.
Professional conferences provided opportunities for informal discussions for participants to expand connections in their
professional network. In all circumstances, the after-meetings discussions were mentioned as the most important
opportunities to create connections with different leaders both inside and outside their organization.

The leadership development course was another opportunity to connect for expanding personal growth and relation-
ships in the peer leadership network. While all participants agreed that a strong core network has been sustained since the
leadership course, some members recognized that continued connections are necessary to maintain the strength of the
network. “I’m not sure how we’re gonna keep it going, if we don’t have an annual check-in, or something. Everyone has
great intentions, but it’s just you get busy”. Another informal opportunity to connect that the participants mentioned that
they greatly missed was eating lunch together. Not eating lunch together was identified as a limitation for connection with
team members throughout 2022 due to continued COVID precautions at that time.
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Throughout the focus groups, participants shared multiple ways in which they fostered continued connections. Each
of these events offered leaders the opportunity to discuss, share, connect, and build relationship with other leaders. These
formal or informal experiences in their networks created their peer leadership network and developed the collective

leadership in an organization.

Community of Leaders

A community of leaders was another theme extracted from the focus group data (see Table 6). This high-trust community
provided individuals, dyads, and the collective leadership opportunities for growth through support and advice sharing
among its members. This supportive culture was evident throughout the focus groups in the participants’ words and their
interactions. Many participants were complimentary, supportive, encouraging, and interested in others’ perspectives
throughout the focus group discussions. The participants reported that they frequently reached out to others as a resource
and also provided support to others with their own strengths as well. One participant reported, “[It] also really helps to
have connections with people who might have a little bit of a different role than you to help you gain a different
perspective”.

Participants reported that sharing advice about professional development and personal experiences helped them grow
as leaders. “[Sharing professionally] as well as what they’re doing in life, and what their interests are. It helps us all”.
Advice sharing and support were identified between individual leaders and groups of leaders in the collective. As one
participant shared,

I think [it’s] people building off of the relationships they have in place or just informally [connecting with] other people. It made
it even more personal making those strong relationships.

Independent of the leaders’ stages of leadership development, a community for support and sharing advice was a valued
characteristic among all members in this learning community.

Participants identified location and the frequent changing of teams related to the great resignation as limitations in
building a community. The great resignation was a mass voluntary quitting of employees starting early 2021 during the
COVID-19 pandemic that greatly affected healthcare. The high number of resignations and subsequent role transitions
during this time limited the leaders’ ability to create and maintain connections among team members. Location was also
mentioned as a limitation to growth. Network locations were described as “isolating” and limited the engagement and
connection in the peer leadership network.

While location was a factor, participants shared the strong, people-first culture across their organization. One
participant noted,

Table 6 Community of Leaders

Personal and Professional
Advice

Variety of Perspectives

Personal and Professional
Connections
Location

Organizational Culture

Limitations

Subtheme Quote
Support “| feel fortunate [that] you can go to any particular leader and have that kind of support”.
Trust “There is a high level of trust throughout [the organization]”.

“We are constantly seeking each other’s input and getting each other’s advice about how to approach or shape
certain situations”.

“[It] also really helps to have connections with people who might have a little bit of a different role than you to
help you gain a different perspective”.

“When we are in our social groups, we're talking to friends. We’re talking to peers. We're getting feedback and
input on our behavior and their take on a situation”.

“Groups of leaders [form] just based on job descriptions and proximity of where you work”.

“The culture is very much like boost you and help promote you and help encourage you. [There is so much]
support for one another and really building each other up”.

“We had a group that was having a hard time keeping up because a couple of people transitioned roles”
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People are so invested in forming healthy and strong relationships with each other. And then it makes me want to do that for
other people. Those relationships have been really instrumental [in] helping me [with] advancing my career and [my] confidence
[as a] whole.

The participants shared this culture was evident not only in their peer leadership network, but in the entire leadership of
the organization. This supportive culture provided positive network experiences and a strong community for individual
and collective leadership to grow throughout the organization.

Outcomes of a Healthy Peer Leadership Network Following Leader Development
Training
Participant responses indicated a very healthy peer leadership network (See Table 7). Every focus group identified the
strength and health of the peer leadership network through increased trust, connectivity, and diversity following the
leader development course. The enriched engagement following leader development training expanded the effect of the
network through greater collaboration and coordination among its leaders. This strong and healthy peer leadership
network provided a positive context for growth following the leader development course.

The peer leadership network increased job satisfaction and network outcomes such as improved coordination,
collaboration, and connections in the organization. As one participant shared,

And how terrible would it be if we didn’t have...a strong ...and healthy relationship...for me, my job satisfaction depends on [it].

Every focus group agreed that coordination, collaboration, and network connectivity increased as a result of the
shared learning in the leader development course. The leader development course provided a connection that was later
expanded upon later in the organization which improved information sharing between members with varied expertise.

Participants shared that the course created connections and gave them additional skills to engage in their social
network. As one participant stated,

[My network is] healthier and stronger than it was before and maybe its’s just that I have a confidence to communicate what

I need or have different ... and more skills that [now] I can go to people more. [sic]

Another participant reflected on their experience by sharing “[The course] has opened up more doors. It’s beyond the
network that I would have imagined”.

This supportive and diverse community expanded the knowledge and experience all leaders engaged in this peer
leadership network during the first year following leader development training. Whether individuals were trying to
grow their network, dyads were seeking to maintain their network, or the collective was leveraging its network to
expand connections, all participants consistently identified these themes during the focus groups. As stated by one

participant,

And so I think overall it was helpful in growing the network, but also [the] quality of the people in the network, and the quality
of the relationships in those in the network. [sic]

Table 7 Outcomes of the Peer Leadership Network

Subtheme Quote
Increased Network Connectivity “We immediately created stronger relationship and a stronger network. So, in that regard, it also helped
me increase my relationships...in my network”.
Improved Organizational Outcomes “l do think our collaboration and coordination has exponentially grown through the course”.
Increased Job Satisfaction “For me, my job satisfaction is dependent on the relationships that | have with other managers”.
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Discussion

These results identify that shared experiences and opportunities to connect in a healthy learning community can influence
the growth and development of all leaders. The three themes were independent of the individual’s current leadership
competency or phase of leadership development. Leaders who were learning competencies for beginning to engage in
their social network, those who were currently building or maintaining their networks, and those who were engaging in
the collective leadership to leverage internal and external networks all recognized the opportunity to connect in a healthy
peer leadership network contributed to their increased functionality in the organizational structure. The opportunity to
connect in a healthy network community can accentuate the learning following leader development curriculum as
individual leaders progress in their development and as collectives advance organizational outcomes.

These findings highlight that all stages of leadership benefit from shared learning, experiences, and the opportunity to
connect in the peer leadership network. This community for learning provided professional and personal support, advice,
and shared discussions amongst the group. These results support that leadership can be taught through a variety of
methods including formal education, mentorship, and leadership experiences.'® Hoppe and Reinelt'® previously identified
that shared work led to a greater connection in a leadership collective. The results of this study further identified that the
informal discussions around the shared work in a supportive, open, and diverse peer leadership network created this
opportunity for strengthening the collective leadership.

This research supports social-network and social-relational theories of leadership development in demonstrating
a growth in leadership and collective leadership following leader development training.* These findings further support
Lieff et al* in identifying the importance of personal and professional networking activities following leader development
training. The findings of this study corroborate those of McCauley and Paulus® who shared that the peer leadership
network elevates and sustains the growth of the individual leader as part of the development of the organization’s
collective leadership.

These findings align with previous research that identified a supportive community as a key factor in the development
of leaders and the peer leadership network.'? This supportive community may not only be important in the development
of the peer leadership network, but is also a mutually influencing contextual factor impacting the development of the
individual leader’s identity and leadership self-efficacy. Becker et. al*® expanded these findings by identifying
a supportive relationship as the most important best practice for facilitating mentorship outcomes. The findings from
these studies suggest that the proximal indicators of leadership development including psychological safety, knowledge
of team members expertise, and shared learning/mindsets for collectives continue to be important distal outcomes of
leadership development.

The positive experience in the leadership network also contributed to increased job satisfaction, enhanced network
connectivity, and expanded collaboration and coordination of work for improved organizational outcomes. Similar
findings identified the importance of peer relationships in knowledge sharing, job performance, and overall organiza-

tional satisfaction.'* Floyd et al*' and Gerbasi et al*?

further validated the findings of this study in connecting the
importance of the peer network and collective leadership to the leader’s overall satisfaction, self-efficacy, and leadership
outcomes.

While this study aligns with the Cullen-Lester et al* framework for leadership development, the inclusion of the three
study themes across all three factors which aligned with the stages of leadership development in the Cullen-Lester et al’
framework suggests a more fluid, less linear process between individual and organizational outcomes. The fluid and
overlapping results following leader development training in this study may more closely align with a conceptual model
proposed by Hofmann and Vermont.”® Hofmann and Vermont’s*® model includes overlapping individual and organiza-
tional outcomes following clinical leader development training. This model highlights the importance of engaging in
interprofessional dialogues to improve overall organizational outcomes of collaboration and coordination to speed up
practice change and innovation. As in both conceptual models, the results of this study supports that leader development
training and subsequent network experiences can be a mechanism of growth for both individual and system outcomes.
The experiences in the peer leadership network facilitates the growth of individual leaders and creates the collective
leadership within an organization. These reported perceptions may indicate long-term changes following leader devel-

opment training of increased collective leadership and improved organizational outcomes. The healthy community in the
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peer leadership network created personal and professional connections amongst all leaders. This connection was shown
to be an important for factor for the development of individual leaders, development of the collective leadership, and the
expansion of the overall outcomes of the organization.

Limitations

While all focus groups were originally scheduled with greater than four participants in each session, last minute
participant schedule changes resulted in focus groups of varying sizes which unintentionally altered discussion time
for each participant across the groups Additionally, these data represented a small sample of rehabilitation leaders at one
facility during the time of COVID and the great resignation. These unique circumstances may limit the generalizability of
the results to other organizations and other time periods in the observed organization.”* As more is learned about the
effects of the COVID pandemic on the healthcare workforce, the findings of this study may be contextualized differently
considering those outcomes.

Additionally, analyzing these data based upon the demographic information may have been beneficial. During the
analysis of the focus groups, it became apparent that work location limited engagement in the peer leadership network.
Additionally, many studies have demonstrated the influence of gender on professional networking.''** If the demo-
graphic information would have been available to connect to each Q-sort, hand rotation of the data could have been
performed to determine quantitative differences based upon the participants’ work location or gender.

Participant and researcher bias may limit these results. While the participants familiarity with the researcher may have
increased their comfort throughout the focus groups, it could have introduced acquiescence, social desirability, habitua-
tion, and sponsorship bias. Though the researcher attempted to limit the influence of biases throughout the study there is
always opportunity for bias to influence results shared though research.

Recommendations

Researchers should investigate proximal and distal changes in the leadership network, collective leadership, and
organizational culture following leader development training. Researchers should conduct longitudinal studies to
investigate how collective leadership shapes the individual leader’s development, as well as how the autonomy and self-
efficacy of individual leaders drive the leaders to shape their own social networks. The interdependencies and cross-
network effects of multiple social networks on the development of leadership and collective leadership in an organization
should be explored.

Conclusions

The experiences of rehabilitation professionals in their peer leadership network following leader development training
were explored. Results of this study indicated that the opportunity to connect for informal discussions in a healthy
community of leaders can advance the growth of both individual leaders and the collective leadership in an organization.
Learning in the social context augments the learning from leader development training through both continued individual
and collective leadership development which ultimately impacts the organization’s functionality.

All leaders in this peer leadership network benefited from participation in the shared leadership course. By training
a collective group of leaders, this education and experience allowed individuals to progress in their leadership develop-
ment and for the peer leadership network to grow the collective leadership in the organization. As the leaders and
collectives progressed in their development, the connectivity and engagement in their social network expanded through
informal discussions and intensified communal support. These social interactions in their peer leadership network moved
the learning beyond the proximal outcomes of leadership training into potentially more long-lasting distal outcomes of
leadership development.

Organizational outputs can be improved when all leaders independent of their current leadership competency participate
in shared leader development training. Organizations should seek to provide additional opportunities for shared discussions
in a healthy community for learning to support leadership development beyond formal leader competency training. By
providing these opportunities, healthcare organizations will expand the development of their peer leadership networks and
the collective leadership for improved organizational outcomes across their systems of influence.
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