Commentary

Eren Behget  , Chetna Modi  
►► Additional supplemental
material is published online
only. To view, please visit the
journal online (http://d x.doi.
org/1 0.1136/leader-2021-
000497).

Leadership and Lifelong
Learning, NHS England and
NHS Improvement London,
London, UK
Correspondence to
Eren Behget, Leadership and
Lifelong Learning, NHS England
and NHS Improvement London,
London, SE1 6LH, UK;
e ren.behget@
leadershipacademy.n hs.uk
Received 6 April 2021
Accepted 3 November 2021

INTRODUCTION

In January 2020, the UK started to see its first
cases of COVID-19 and by 26 May 2020, it had
recorded 37 332 deaths.1 This first wave was just
the beginning, and by 11 March 2021, the death
rate had escalated to 125 801.1 First wave analyses
showed that there were increased risks for men and
women working in social care, and an increased
risk for men in healthcare professions.2 The data
suggested that there needed to be greater focus on
supporting staff who were working in these difficult
conditions.
Indeed, many organisations and publishers
quickly shared a wealth of information, experiences
and lessons about leadership in healthcare through
a range of mediums including blog posts, peer-
reviewed articles and videos. Thus, this article aims
to produce a commentary on some of the common
threads in the sources and offers some suggestions
as to what this could mean for leadership development in healthcare going forward.

METHOD

To build a literature base for this commentary,
a hybrid approach of conventional and non-
conventional methods was used to capture the
wealth of information and identify some common
threads within them. This is because more traditional methods for congregating literature would
have typically omitted an abundance of information
being shared (ie, in videos). The steps are outlined
in greater detail in the following sections.

Step 1: identifying sources
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As there were no known databases that collected
non-scholarly and scholarly works, including videos
and opinion pieces, the authors listed organisations
and publishers which are well-known in the UK for
sharing lessons, experiences and research on leadership in the healthcare context.
After searching their websites to verify that information was available, four sources were selected,
which were: the BMJ Leader, the Kings Fund, the
British Psychological Society and National Health
Service (NHS) Confederation. These sources were
selected because of the availability of information
and due to the feasibility of reviewing the information rapidly.

Step 2: selecting key works

The search for key works involved two phases to
ensure appropriate coverage of works. The first
phase of the search was completed in August 2020,

by just one researcher, where broad inclusion and
exclusion criteria were applied.
The second phase was completed in July 2021,
where two sets of researchers independently applied
the search strategy to reduce chances of errors or
bias. Works produced before 1 January 2020 and
after 26 May 2020 were excluded, as well as any
works which were press releases, podcasts, news
articles, strategic documents, marketing materials
or event information.
The resulting database of works was then
screened by one researcher to include those which:
contained specific advice for leaders or from leaders;
were relevant to healthcare organisations and were
related to COVID-19. This resulted in 77 works
being identified in total. To see more information
on the steps taken for the search strategy and its
rationale, please refer to online supplemental material 1.

Step 3: identification and synthesis of key
messages

A thematic analysis in line with the steps established by Braun and Clarke3 was used to identify and synthesise key messages in the included
works. This was used as it is a flexible method that
allows researchers to answer a range of questions
in various ways to best suit their purpose, while
also maintaining rigour through a transparent and
clearly outlined process.3 4
The analysis did not aim to represent full coverage
of the articles, but instead aimed to identify some
key messages that could inform this commentary.
The analysis was inductive, with codes and themes
deriving from the data. Codes were created in line
with the following question: ‘what could be learnt
about leadership in healthcare during the first peak
of COVID-19?’. Codes constituted a theme when
there appeared to be a meaningful lesson about leadership which was supported by multiple sources. An
initial phase of theming was completed in August
2020. Then, in August 2021 following the updated
search strategy, any new articles that were identified
were added to the analysis, and any articles which
were no longer included were removed.
In total, 58 articles were used for theming as they
contributed towards a significant lesson about leadership. Fifteen of these works are included in this
article as they represent the key points. The updated
search strategy did not identify any new themes, as
the codes that were created either fell into existing
themes or were not prominent enough to constitute one, suggesting that saturation of key messages
had been reached. Please see online supplemental
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What does the COVID-19 leadership experience teach
us about healthcare leadership development?

Commentary

After the themes were derived, a commentary for each theme
was given where critical reflections were provided to indicate
what this could mean for leadership development going forward.

FINDINGS

Integrating and mobilising multiagency systems

Five overarching themes were derived from the synthesis,
which prompted a number of considerations for leadership
development.

Creating systems for support

Supporting others was considered as imperative for leaders to
enact throughout the first wave and beyond. Showing compassion,5 keeping an eye on the workloads of staff5 and formal
stepped psychological care were emphasised.6 While many more
behaviours were proposed, it was also highlighted that senior
leaders were going through significant challenges too.7 Accordingly, ways to engage in self-care were widely reported, including
allowing others to take the lead and planning time for recuperation.8 9
However, it was noted by the British Psychological Society’s
COVID-19 staff well-being group that staff may neglect self-care
because it is not seen as a primary concern.6 Consideringly, a
point made by James Mountford appears particularly important
to note: he highlighted the importance of leaders implementing
systems that protect staff well-
being.8 This could mean that
leaders who are supporting others could also have greater
opportunities to support themselves, as the onus is transferred
to the organisation.8
Taken together, there may be some value in leadership development initiatives exploring ways to support the normalisation
of self-care activities. They could also draw on existing research,
such as one study in the USA which found that commonly held
beliefs were influential for emergency physicians to feel comfortable to engage in break taking and self-care.10 Leaders could also
be equipped to influence organisations to develop protective
mechanisms and systems for staff well-being through new policies and procedures, and ultimately place greater responsibility
on organisations to do more for their staff by default.

The possibilities and dangers of working with urgency

Considering the imminent and increasingly devastating potential
of the virus, articles reported staff working at speed and with
selflessness to save as many lives as possible.11 12 As such, gold
and silver command centres were created, and there were examples of more top-down behaviours being enacted.12
While this may have had some benefits for the situation,
Trimble recognised that some people were left feeling unable
to speak, potentially perpetuating an already unequal system as
some perspectives were not being heard.13 Touching on similar
issues, Prerana Issar highlighted that working with urgency does
not have to be at the expense of inclusivity.9 It should be remembered that they can coexist.9
Therefore, those tasked with research, design and development
of programmes could benefit from incorporating more unique
and critical perspectives into their work to reflect the need to
cater for more complex ways of thinking about leadership.
They could consider incorporating a paradox lens,14 or framing
leadership approaches with greater contextual sensitivity.15
Providing awareness of these perspectives may prime leaders
2

The pandemic also highlighted some examples where organisations worked in partnership with people whom they had
not worked with before.11 One example was where construction, healthcare and conference organisations worked together
to develop hospitals in extraordinary time.11 Several sources
explained that feats such as these may have only been possible
because everyone, no matter which organisation they were from,
had a strong common purpose.16 17
Other articles alluded to some factors which may have
supported these organisations to stay connected and move
forward more productively, including joint decision-making,17
overcoming challenges associated with information governance18 and active communication.19 However, the detail of
these factors was not overtly described and it is not clear if this
way of working and the readiness of people to come together
were a result of the unique situation of COVID-19; or if similar
ways of working will be possible in future emergency and non-
emergency situations.
Consequently, it may be beneficial to develop leaders with
the skills to establish effective goals and supply training on the
mechanisms that may enhance multiagency working such as
joint decision frameworks. It may also be beneficial for leadership researchers to explore the unknowns in greater detail. For
instance, it could be helpful to understand if people deviated
or followed existing guidance intended to support multiagency
working and explore the reasons why. Once understood, training
on these insights could support leaders to be more prepared for
future situations and be more ready to adapt to the nuances that
may exist in different contexts.

Leading consistently for equality, diversity and inclusion

Around April 2020, sources started to report that the pandemic
was having a disproportionate impact on people from ethnic
minority backgrounds, even when controlling for a range of
factors such as age.20 It was noted by Bailey and West in a Kings
Fund post that these trends could be symptomatic of systemic
discrimination inherent in society and workplaces.21
There were also indications from some articles on how to
make progress on this issue, from individual behaviours such as
showing compassion,21 to more organisational-level actions such
as taking steps to ensure diversity in decision-making at every
level.22 However, if the root of this problem is systemic, then
changes may be needed across the healthcare system and beyond,
and inclusive behaviours may need to be consistently enacted in
order for meaningful change to be made and sustained. Indeed,
a previous paper on structural racism and health inequalities
highlighted the importance of understanding and influencing
the wider context in which healthcare systems operate.23 This
report also suggested the importance of healthcare professionals
engaging in continuous self-reflection and learning about how
structural racism could be being perpetuated, as well as ways to
make progress.23
Thus, leadership development programmes may not only
benefit from encouraging some of the actions cited, but also
Behget E, Modi C. BMJ Leader 2021;0:1–4. doi:10.1136/leader-2021-000497
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Step 4: commentary

to consider a more dynamic approach to their practice, which
may be better suited to the complexity that can often unfold in
real-life settings. Similarly, leadership assessments could benefit
from building in elements that consider these perspectives, such
as recognising that not all leadership behaviours are ideal for all
situations and that seemingly contrasting leadership approaches
may be able to coexist.

material 2 for the theming tables, thematic map and a list of the
additional works that were used.

Commentary

The importance of continuous learning

Finally, the importance of continuous learning was mentioned
by a range of leaders in the NHS, including Niall Dickson in
a comment piece for NHS confederation, who noted the
importance of capturing examples of good practice for future
learning.25 Prerana Issar, in a video for the Kings Fund, also
added the importance of leaders supporting environments and
cultures that encourage learning, while inhibiting blame.9
As such, participants on leadership programmes may benefit
from content that explores how they could enhance psychological safety in their teams which could help people to raise errors
and learn from them.26 More specifically, Amy Edmondson’s
work may be of particular value, including the Leader toolkit
which outlines some practical actions that leaders can take to
create psychological safety, such as showing appreciation.26
Such principles could also be helpful to facilitators of leadership
programmes, particularly where sensitive personal experiences
provide the basis for learning. It may also be advantageous for
leaders to attend groups where they can learn from their peers,
for example, conferences, forums and symposiums. However,
their participation is likely to be influenced by their external
environment, such as the nature and phase of a crisis. Therefore, development providers should make active efforts to use
different mediums for these learning forums to take place.

DISCUSSION

This commentary proposed a number of considerations for leadership development, informed by a synthesis of some of the key
messages being shared during the first peak of the pandemic.
The themes identified were: (1) creating systems for support,
(2) the possibilities and dangers of working with urgency, (3)
integrating and mobilising multiagency systems, (4) leading
consistently for equality, diversity and inclusion, and (5) the
importance of continuous learning. Suggestions for development
activity ranged from incorporating more unique perspectives
into programme designs to incorporating diversity and inclusion
throughout the training cycle.
The themes also seem to support elements of previous leadership literature which considered leadership at times of crisis.
Boin and colleagues explained 10 tasks which political or strategic leadership could be evaluated against.27 This included
‘orchestrated cooperation across boundaries’ which noticed that
at times of crisis, those who are impacted can often self-organise
effectively, and if they do, then those in senior positions should
serve to remove obstacles and move away from commanding
behaviours.27 While another task highlighted the importance
of ‘learning’,27 Klann’s book on crisis leadership also outlined
that showing genuine concern and care for people is of utmost
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importance and to do so, leaders could set an example by caring
for themselves.28 Therefore, this article adds to the reliability of
some of these elements that were mentioned by previous authors.
However, it is also important to note the limitations of this
work. The sources used tended to be UK-centric, did not consider
those published in other languages, and did not consider the
wealth of information that may have existed in an array of other
journals and websites. The search for information was restricted
to a small time period and to a selected few organisations and
publishers who provided rapid information for people to reflect
on and consider based on personal experiences, opinions, expert-
thought leadership and in some cases, previous theory and data.
While these were incredibly timely, it is currently unclear how
these compare with the newer experiences, research, opinions
and analyses, and those of which exist outside these organisations. Thus, it is likely that the thoughts and messages shared in
this paper will not work for all people, in all situations, because
the reality is likely to be much more complex and nuanced than
has been described.
Second, this article did not take a traditional approach that
would often be used to congregate information, that is, rapid
review. Specifically, it did not restrict its search to just scholarly
articles, and the works included did not go through any significant quality-appraisal process. While this means there could be
more bias inherent in the information used and thus the conclusions made, it also means that attention could be brought to
lessons that were being shared at a rapid pace and to some more
unique perspectives that may otherwise have been missed.
Therefore, this article should only be used to prompt consideration for readers. Future research could build on the gaps
described here and discuss methods, including improvements to
the one used in this study, that can be used for more unusual
times. Future research could also describe in detail the more
granular actions that leaders could do in times of crisis, as this
article focused on leadership behaviours at an aggregated level.
This leads to one final consideration for leadership development: leadership development programmes may benefit from
emphasising the importance of critical thinking and analysis in
leadership, so that future leaders are able to filter the abundance
of information that they are likely to encounter. Ultimately, this
helps them to distinguish what may work for them and for their
unique situations. Indeed, critical thinking was also proposed by
Wang and Berendt as an important process for clinical leaders to
be practising,29 but we suggest that this may also be helpful for
leaders more broadly.

CONCLUSION
In all, there were a number of key messages that could be learnt
about leadership from the first wave, and this commentary
suggests a number of considerations for leadership development.
These considerations include supporting the normalisation of
self-care activities, incorporating unique and critical perspectives
into designs, exploring the detail behind working in multiagency teams, considering diversity and inclusion throughout the
training cycle and creating safe spaces where people are able to
learn. This article also brought attention to how crucial it may
be for leaders to use critical thinking when learning, especially
in a world where there is an abundance of information, to determine what may work for their own unique experiences. In this
vein, leaders are encouraged to not just take this article at face
value, but also carefully deliberate this article, its themes and its
conclusions.
3
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emphasising the importance of leaders being consistent in their
behaviour, self-reflecting and developing skills to influence in
the wider context that their healthcare system operates.23 Not
only this, it may be impactful for training and development
professionals themselves to critically self-
reflect and consider
how structural racism may be being perpetuated and how it may
be alleviated across the whole training cycle, from areas such
as procurement to evaluation. Coaching may also be a helpful
development process which leaders can engage in to support
their reflection. Indeed, the evidence suggests that coaching is an
effective intervention for a range of outcomes,24 but the extent
of its usefulness for this and similar challenges may depend on
the expertise of the coach, and if the leader can find the time for
coaching in a crisis.
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