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Abstract

Aim: To identify and describe the impact areas of a newly developed leadership

development programme focussed on positioning leaders to improve the student

experience of the clinical learning environment.

Background: There is a need to consider extending traditional ways of developing

leaders within the clinical learning in order to accommodate an increased number

of students and ensure their learning experience is fulfilling and developmental.

The Florence Nightingale Foundation implemented a bespoke leadership develop-

ment programme within the clinical learning environment. Identifying the areas

of impact will help to inform organisational decision making regarding the benefits

of encouraging and supporting emerging leaders to undertake this type of

programme.

Method: For this qualitative descriptive study, eight health care professionals who

took part in a bespoke leadership development programme were interviewed individ-

ually and then collectively. The Florence Nightingale Foundation fellowship/

scholarship programme is examined to determine impact.

Results: Two key themes were described in relation to impact of the programme.

These were ‘Personal Development’ and ‘Professional Impact’. The two key themes

comprised several subthemes. The notion of time and space to think was subsumed

within each theme.

Conclusion: Data highlights that the Florence Nightingale Foundation programme

had a distinct impact on participants by transforming thinking and increasing self-

confidence to enable changes to make improvements both within their organisations

and at national level.
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Implications for Nursing Management: Health care managers must continue to

invest in building leadership capacity and capability through programmes that can

help position individuals to realize their potential to positively influence health out-

comes and wider society.
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allied health professional, leadership development, midwives, nurses

1 | INTRODUCTION

This study provides insight into the experiences of a cohort of nurses,

midwifes and allied health professionals (AHPs) who embarked on a

novel 12-month programme of leadership development, with a focus

on enabling change and improvements in the learning environment. In

this paper, we draw upon participants’ experiences and perspectives

of how the programme facilitated their development as leaders. As far

as we know, the approach to leadership development outlined here is

innovative in that it is the first to extend traditional approaches to

leadership development (Paton et al., 2021) by incorporating health

care professionals (HCPs) from various specialties. It was anticipated

that the programme would encourage participants to engage in a pro-

cess of critical reflection whereby they would question their own

leadership styles, as well as one another’s points of view about leader-

ship. This reasoning was underpinned by adult learning theory

(Mezirow, 2000), which holds that a learner can transform their think-

ing by confronting and questioning theirs (and their peers) established

preferences/worldviews. Therefore, we predicted that programme

participants would motivate one another, through discussion and

reflection on leadership challenges, and, ultimately, come to see these

challenges in new ways (Bass & Riggio, 2006, in Echevarria

et al., 2017).

1.1 | Programme overview

The programme was designed to respond to the specific context and

development needs of clinical educators and comprised a series of

experiential development days which focussed on (1) understanding

of self and impact of self on teams; (2) personal presence and impact;

(3) stepping into authority and having influence; (4) influencing change

and measuring impact; and (5) writing for publication and disseminat-

ing learning. The programme was delivered remotely, online. Prior to

the start of the programme (April 2021), programme participants were

presented with a programme specification, outlining the key informa-

tion and learning outcomes for the above-referenced experiential

development days.

Programme participants were supported and encouraged

throughout to pioneer change and improvements in patient and health

outcomes, thereby, honouring Florence Nightingale’s legacy that still

resonates in nursing and health care today (Chatterton, 2019). Clini-

cians (programme participants) were seconded from their substantive

role to undertake the programme, as well as complete a quality

improvement (QI) project, which focussed on improving the experi-

ence and capacity of the clinical learning environment. Due to the

uniqueness of this programme, there is a lack of existing literature on

comparable programmes. It is therefore important to identify the

areas in which this programme is reported to have been impactful for

participants so that measurable influences can be determined for

future programmes.

2 | BACKGROUND

There is continued concern regarding the shortage of nurses and mid-

wives in the United Kingdom (UK) (Beech et al., 2019; National Audit

Office, 2020). Even before the Covid-19 pandemic, there were

reports of increased rates of stress, absenteeism, burnout and high

numbers of health care students leaving courses (Bakker et al., 2019;

Health Foundation, 2018; Nursing and Midwifery Council, 2020). In

terms of health care students, team culture is a notable factor for the

observed variance in the quality of HCPs’ experiences, and subse-

quent levels of satisfaction (Labrague, 2021). Enhancing the experi-

ence for health care learners is vital to ensure the production and

retention of a highly skilled and confident future health care work-

force (Panda et al., 2021).

Research has emphasized the positive impact of leadership for

shaping organisational cultures and producing positive outcomes for

staff, students, and patients (Cummings et al., 2021; Kline, 2019; Sholl

et al., 2017). However, workforce pressures often mean less time to

devote to leadership development (Coventry et al., 2015; Nash &

Garratt, 2021). It is important that leaders are invested in developed

and positioned to positively influence, innovate and improve tradi-

tional models of clinical learning to support students and ensure their

learning experience is fulfilling and developmental. This may be one

way to improve retention and reduce attrition rates.

There is a need to find innovative approaches to leadership devel-

opment in order to increase capacity for high-quality learning within

the clinical environment, which students experience as both fulfilling

and developmental. In the clinical learning environment, where tradi-

tional models have continued to be implemented, evidence suggests

that the workforce feels a significant burden to support students’

learning needs (Hanson et al., 2018). As a consequence, students may

experience inadequate learning opportunities. In the United Kingdom,

this burden has been mitigated by appointing clinicians who have a

2 BOND ET AL.



dedicated role co-ordinating and supporting students, known as clini-

cal educators or clinical placement managers (Magnusson et al., 2007).

Clinical educators are at the centre of the learning process and can

have a positive impact on student achievement and attrition rates

(Arkan et al., 2018), often supporting students to navigate the chal-

lenges posed by clinical practice environment (Cant et al., 2021;

Kalyani et al., 2019; Rafati et al., 2020). These individuals are in a posi-

tion to influence change, implement innovations and drive improve-

ments in both the clinical and academic learning environments

(Scott, 2018). To meet these unique challenges, aspiring clinical edu-

cators must develop the relevant leadership skills. Regardless of the

importance of these roles in both clinical education and practice (van

Diggele et al., 2020), there is little leadership or career development

available in this area, in the United Kingdom.

2.1 | Aim

To identify and describe the impact areas of a newly developed lead-

ership development programme focussed on positioning leaders to

improve the student experience of the clinical learning environment.

3 | METHODS

3.1 | Ethical considerations

The University of Nottingham research ethics committee granted eth-

ical approval (FMHS 218-0321). Participants gave informed consent

and were made aware that their involvement was voluntary and that

they were free to withdraw consent at any time.

3.2 | Study design

We conducted a qualitative descriptive (QD) study using a sample of

individuals who had joined a newly designed leadership development

programme for clinical educators. QD was considered appropriate for

this study as we sought to gain a broad insight into the impact of the

Florence Nightingale Foundation (FNF) programme, while focussing

on participants’ views and experiences of developing leadership on

the programme and planned to use multiple data sources (individual

and focus group interviews) (Neergaard et al., 2009;

Sandelowski, 2000).

3.3 | Participants

Participants (n = 8) were all female, nurses (n = 4), midwifes (n = 1)

and AHPs (n = 3) working in the UK National Health Service (NHS) in

the Southeast of England. No other demographic data were collected.

All were seconded from their substantive role for 12 months to follow

the FNF leadership development programme while simultaneously

working on a QI project focussed on improving the student experi-

ence within the clinical learning and education environment.

3.4 | Data collection

Data were collected at three points over the course of a 9-month

period from July 2021 to February 2022. Semi-structured interviews

were undertaken by the lead author at 3 months into the programme

and again at 6 months into the programme. The main exploratory

questions for the interviews were the following:

• ‘Can you describe your experience of transitioning from your clini-

cal role to the leadership development programme?’
• ‘What have your experiences of developing as a change agent

been so far?’

All interviews were conducted online using video conferencing soft-

ware and lasted between 35 and 50 min. One focus group was under-

taken at 9 months into the project (length = 80 min). Only five (n = 5)

participants attended the focus group. Interviews and focus group

resulted in a total of 624 min of data. The main exploratory question

for the focus group was as follows:

• ‘From your experience of the programme so far, on reflection,

what impact has the programme had?’

Follow up questions were used throughout to enhance to quality

and richness of the data. Emerging specific topics were noted and dis-

cussed with participants to explore in more detail and generate

detailed examples (Tong et al., 2007).

3.5 | Data analysis

The lead author, who had also conducted the interviews, transcribed

the audio-recordings verbatim. This ensured in-depth familiarity with

the text. Two analysts (CB & AC) then independently coded the first

three transcripts, each creating separate interpretations and themes.

The second analyst (AC) was independent from the project. A meeting

then took place between the two analysts to discuss the initial coding

and resolve any disagreements. Emerging themes were discussed in

full and discussions were focussed on the refinement of themes. Draft

themes were reviewed by the co-investigators. This process resulted

in a high-level of agreement among the team. Once themes were

established, extracts were taken from the five the remaining tran-

scripts and organised under the derived codes. Participants were

invited to comment on whether they felt the themes accurately

reflected their experiences. Affirming comments from participants

demonstrates the authenticity of the results. As an approach, qualita-

tive description offered a practical straightforward method for under-

standing participants’ perspectives regarding areas of the programme

that were impactful for them (Sandelowski, 2000).
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4 | RESULTS

Participants discussed two core themes in relation to impact of the

programme. These were ‘Personal Development’ and ‘Professional
Impact’. The two core themes comprised subthemes (Figure 1).

Subsumed within each theme was the idea that having the time and

space to think was important for personal and professional growth to

occur.

4.1 | Personal development

Participants reported being motivated to apply for to the FNF pro-

gramme and had been actively searching for a route that could pro-

vide experience to help them develop a future strategic position and

fulfill their passion for working in the clinical learning/educational

environment. At each point of data collection, participants reflected

on the impact of the course on their personal development.

‘It’s been such a journey, psychologically for me … having

time to get to know what my leadership style is and how I

cope with stress’ [P11]

‘From a personal perspective, it has re-motivated me, it

has changed me….prior to starting the programme I think

I was in a bit of a personal rut…..and thinking that we

were always doing things the same way’ [P19]

‘I’ve learnt so much about myself … some of the session

with RADA1 have been really helpful because I am doing

a lot of presenting and….I have learnt a lot out how to

manage my anxieties and put things into perspective….

and I have done things and spoken to people that I would

never have spoken to’ [P14]

Participants described the unique aspects of the programme and

the influence these elements had on their personal development. This

was evident in terms of developing openness to hearing new perspec-

tives on leadership.

4.2 | Openness to new perspectives

Participants reflected that the design of the FNF programme, and

how it had enabled them to share experiences of leadership with

F I GU R E 1 Overview of the two core themes
and subthemes emerged during data analysis
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HCPs from various backgrounds. This was felt to have facilitated an

openness to new perspectives.

‘To be with like-minded people who are really passionate

for change, despite us coming from different backgrounds,

it was just really refreshing… it makes me step back from

what I know and to be open to their suggestions and their

insights’ [P9]

‘In the last action learning, I jotted down a couple of

names of the other scholars and fellows, and thought I

might actually speak to them and see if they have got any

views on these things’ [P15]

‘I am thinking more about how the changes that we want

to see happen also benefit other people and their agendas

and what they want. I think prior to the scholarship I per-

haps would not really have thought about things from

that angle’ [P19]

The programme days, where participants came together as a

cohort, provided a sense of support and a space for feedback from

peers. This was felt to be important in helping participants to develop

thinking about how others perceived them as a leader; and to reflect

on their own leadership style. Openness to various perspectives was

felt to provide participants with an opportunity to ‘reframe’ how they

view themselves as leaders and help them to change existing habitual

ways of working.

‘One of the things it’s given me time not only to reframe

me but reframe the way that I work and come away from

the normal’ [P9]

Reflective space was something that all participants talked about

in terms of having broadened their thinking, so much so that confi-

dence was felt to have increased as a result of individuals beginning

to see themselves as experts in their own right.

4.3 | Perceived authority to influence

Participants expressed a sense of increasing awareness of themselves

as the expert in their particular field of clinical practice and how they

had started to develop confidence and self-belief in their ability to

influence as leaders.

‘Some of the previous experiences have been trying to do

some of this stuff. Particularly the QI work, I’ve been try-

ing to do those things. It’s so strange because now I feel

like I’ve been given permission to do it. Which kind of, by

default, makes me the expert. So, then it makes me feel

like I have got a stronger voice to talk about those things’

[P12]

Moving beyond their established networks and becoming part of

a wider national network helped participants engage in new conversa-

tions. The feeling of developing a sense of agency occurred because

they believed they had permission to do something different.

‘People are now listening to me, they are engaging in con-

versations. Not that they were not before, but I’ve got

more free rein, I suppose, now. I’m allowed to ask those

questions … I can ask those questions; I can ask them on

a wider field as well. I have gone national with my project’

[P13]

Consequently, participants conveyed a feeling of being

empowered. This enabled them to feel they could begin to implement

change and make improvements. This was less about their day-to-day

clinical performance but more about insights gained from the

leadership course and their developing awareness of their existing

expertise.

‘I’m actually helping the Trust design a pathway at level

7 for nurses. And we are having our voice heard, which is

wonderful… I’ve never really thought I’d have a voice,

strategically. And I think because of the FNF programme,

it’s very slow, but I think that we are beginning to get a

strategic voice, which would be incredible. I never would

have had that before’ [P15]

4.4 | Increased self-confidence and new
opportunities

Growing recognition of, not just themselves as leaders, but a recogni-

tion that other people have started to acknowledge them as the ‘go

to’ person led to increasing self-confidence and self-belief in relation

to recognition of their extant wealth of tacit knowledge and

experience.

‘What has happened in the past six months is people

have really recognized me as somebody … I guess having

that knowledge it became a magnet on things, people

would ask me questions that they feel I could answer’

[P11]

‘I did not know I was relevant …. I suppose I have gained

confidence to apply some of the skills I probably already

had that were not given an opportunity or space to be

used’ [P9]

‘Now I think I’m definitely more confident in what I am

bringing to those sorts of positions. And it feels that

there’s less mystery around this what is being a

leader kind of thing, it has gone a little bit which is good’

[P19]

BOND ET AL. 5



Participants reported how various opportunities had arisen from

both becoming recognized as a source of expert knowledge and hav-

ing access to a national network of health care leaders via the FNF

programme.

‘HEE2 have come to me, national have come to me and

asked me to lead on something, I never expected that

conversation to happen’ [P9]

‘What’s interesting is the links that I’ve had with people

that I never would have thought. Like, Health Education

England. Who talks to anyone in Health Education

England, honestly?’ [P14]

‘At the moment now because I’m doing the FNF leader-

ship programme I’m part of the senior management team,

which obviously I wasn’t before. And a couple of people

have said that they need to really think about what I do

next. Because they do not want me to leave the senior

management team, they want me to have a role within it,

and to think about that’ [P19]

Participants understood that the programme cohort of specialist

HCPs had broadened their existing network. This was useful in terms

of the opportunity to discuss the potential barriers to sustaining

change within the learning environment. Thinking critically together

and considering how other people experience them as a leader was

made possible by time spent away from their substantive roles.

4.5 | Professional impact

4.5.1 | Developing others

Participants talked about using the skills they had developed on the

FNF leadership programme to develop others. They also talked about

the broader impact of the programme on the learning environment—

as well as generating improvements to patient care.

‘The impact has actually still been the ability to affect

others and grow others’ [P9]

‘Some of the leadership stuff that we have talked about,

I’ve been able to share, and I’ve been able to share with

senior nurses’ [P15]

‘Within six months of doing the scholarship we have

finally got our funding for an ICU psychologist. We’ve

established a follow-up clinic so patients that have been

discharged from ICU, now we have the resources and the

opportunity to invite them back into clinic and see how

they are’ [P11]

Participants were able to appreciate they were developing as

leaders who could influence change, and they could see their agency

in the change process.

4.6 | Communication skills

Time to reflect and think about ‘the-self’ as a developing leader was a

welcome facet of the programme. Participants discussed the value of

having opportunities to stop, pause and reflect on their leadership

style. This provided headspace to reflect on communication skills and

different ways of communicating as leaders.

‘So much transferable skills if I had not done this pro-

gramme, what stands out is the lean. … having the time

and resources to learn lean has given me a lot of knowl-

edge and empowered me to speak to a lot of senior peo-

ple’ [P11]

‘Some of the things around the different aspects of con-

versations that you might have with people, and how to

get the best out of those, and how to prepare for them,

that was all really quite educational. I’d never taken a

step back and thought about that side of things at all’

[P19]

Participants reported that, prior to starting the programme, they

rarely had time for reflection on leadership, or to work on specific pro-

jects that might improve the learning environment. The experience of

having time was reported to be both physically and mentally

refreshing.

The cohort of professionals for various backgrounds and

specialities was felt to allow different conversations that participants

felt they might not have otherwise had. This was felt to expand think-

ing by stepping out of silo working. Having various conversations

within the cohort and sharing the leadership journey was also felt to

induce confidence to communicate with people outside of their

organisation. This increased confidence to communicate and network

with external stakeholders was felt to be influential for creating

positive change.

‘I think that developing those relationships and being able

to say to people this is why I’m suggesting this change,

and this is what I want to achieve. So, I think probably

the main skill is having the communication skills, the con-

fidence, but also developing relationships with people,

which I had perceived as being a barrier because it was

an organisation that I wasn’t used to’ [P14]

Thinking time gave participants the opportunity to unpick inter-

personal interactions, and social processes, which form part of the cul-

ture of the health care teams more broadly.
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‘What the programme has taught me is in order to solve

problems and in order to sustain the change that you

want to see, you really need to step back and really study

what’s going on. What’s driving this, what do the staff

feel like, what does the patient feel like, and what are the

things around us that we can really influence in order to

sustain change?’ [P11]

5 | DISCUSSION

Proactively planning leadership programmes to meet the needs clinical

educators is necessary for nurse, midwife and AHP leaders to respond

to the challenges presented to them within the current workforce

(Cummings et al., 2021; Kline, 2019; Sholl et al., 2017). Participants’

accounts of their experiences on this newly develop programme

affirmed how time away from clinical work helped them to gain clarity

in respect to ‘the self’, and the impact of ‘the self’ on others. All par-

ticipants described how having time and space to think was valuable

for developing leadership skills and thinking more broadly about who

they are as leader and how they can influence others. The benefits of

having ‘time and space to think’ in the current study is supported in

contemporary leadership development literature (Coventry

et al., 2015; Nash & Garratt, 2021). This reflects the need for contin-

ued investment in protecting time for HCPs to focus on developing as

leaders.

Participants identified how the FNF programme had provided a

community where clinicians from various backgrounds were able to

exchange knowledge and share ideas outside their own specialist area.

This was reported to have increased confidence in leadership capabil-

ity. Participants also indicated that the programme had been advanta-

geous for developing a robust national network of health care leaders,

which could support their career development. This was felt to have

stimulated self-belief in participants’ capacity to become successful

health care leaders. Previous studies have noted that building and

maintaining relationships have perceived importance for developing

effective leadership (Hargett et al., 2017). While difficult to establish

form a single study, the national network of established contacts,

available to participants via the FNF programme, may be a contribu-

tory factor in the perceived effect on self-confidence and career

action.

Critical self-reflection is thought to be a significant factor in facili-

tating transitions for health care students and promoting higher-order

thinking (Brockbank & McGill, 2007; Gardner et al., 2006). In the cur-

rent study, participants reported how the opportunity to reflect on

their leadership style by developing openness to new perspectives

meant that they were able to challenge exiting presuppositions and

change established patterns of thinking (Mezirow, 2000). The distinct

approach to leadership development described here may be crucial

for changing existing cultures within health care teams more broadly

and providing health care students with better learning experiences,

consequently, helping to improve retention within the workforce in

the longer term.

Participants reported increased openness to hearing the perspec-

tives of others. They also recognized that developing relationships

was an important element of authentic leadership and necessary for

gaining the support for their QI projects and implementing change.

Communication skills have been widely reported in previous studies

as essential for health care leaders, particularly for creating organisa-

tional resilience and staff retention (see Sihvola et al., 2022). Arguably,

in order to maintain these skills and to realize the positive effects of

the FNF programme, the reflective processes noted by participants in

the current study must involve a continual internal dialogue that is

both honest and ongoing (Nesbit, 2012). A strong sense of ‘self’ has
been noted (Gardner et al., 2005) as a crucial leadership attribute.

However, this may be difficult to sustain when time is insufficient,

that is, within dynamic and challenging clinical environments (Bakker

et al., 2019). As such, it may not be possible for all of the reflective

insights gained during the FNF leadership development programme to

be acted upon. Moreover, it is difficult to know whether learning will

be effectively transferred back to workplaces (Enos et al., 2003).

While programmes such as ours provide a stimulus for a concen-

trated effort to improve leadership skills, there is a need for knowl-

edge and skills to be continuously updated. Contemporary leadership

theorists argue that learning that occurs external to an individual’s for-

mal institution lacks understandings that are gained naturally within

leaders’ workplace environment through the act of conscious and

intentional engagement within the workplace context (Marsick &

Watkins, 1990). The format provided and positive outcomes reported

by programmes external to organisations may not be as straightfor-

ward to transfer to the various NHS contexts, or indeed to reproduce

internally in the future. However, participants in the current study val-

ued time away from their everyday working environment, to appraise

the repertoire of skills required for leadership within the wider con-

text (e.g., the sub-theme ‘communication skills’ highlighted reflection

on interactions for improving health care teams more broadly). These

in-depth reflections illustrate the significance of investing in pro-

grammes that can produce effective and ethical (see Mango, 2018)

future health care leaders.

5.1 | Limitations of the study

There are several limitations to the current study. First, the long-term

effect(s) of the programme regarding participants’ ability to sustain

their influence as leaders within the learning environment cannot be

fully determined from a single study. Second, we recognize that our

sample was small (n = 8), which limits the extrapolation of data to a

larger group. Third, our study participants were all female, which

means that the results/experiences conveyed here may not translate

in the same way to participants’ male counterparts. Fourth, the length

of participants’ work experience in the NHS may also be a limiting fac-

tor to consider. Lastly, our sample is nonhomogeneous, it is therefore

worth repeating this study with a sample of all nurses and the results

compared. Having said this, our sample is ecologically valid since it

better represents the real working-world context of individuals
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employed within the UK NHS (i.e., multidisciplinary teams). Regardless

of these limitations, we have obtained in-depth data, which indicated

that perceived changes in self-confidence were believed to have been

facilitated through the unique facets of the FNF programme. For

example, participants referred to the collaborative aspect, action

learning sets and developing presence as impactful in their self-

reported growth in confidence. It may be beneficial for future studies

to evaluate this type of programme using validated measures that can

accurately demonstrate changes in self-confidence and further

research is required to evaluate the longer-term impact of the FNF

programme. Finally, participants were from a single geographical area

(Southeast England), therefore, the results presented here cannot be

assumed to be representative of the population as a whole. However,

our results provide unique insight into the impact of providing leader-

ship development where nurses, midwives and allied HCPs work

through the challenges involved in implementing change together.

Such insights can inform future studies and programmes of a similar

structure.

6 | CONCLUSION

The qualitative analysis presented in this paper indicates that partici-

pants experienced significant shifts in thinking about leadership, per-

sonal development and career action as a result of their unique

leadership journey. These data show the impact of the FNF leadership

development programme and the potential for this type of programme

to support individuals and organisations to implement change and

potentially make improvements to the learning environment. Further

study is required to strengthen the literature in terms of this approach

and regarding the distinct impact the programme had on participants.

This will help health care leaders and organisations to make strategic

and informed choices regarding investment in leadership development

and steer personnel to programmes that can evidence the production

of distinct outcomes in terms of developing future nurse, midwife and

AHP leaders.

6.1 | Implications for nursing management

It is important to continue to build nursing and midwifery leadership

(and AHP) capacity and capability through programmes, which can

help position emerging health care leaders to realize their potential.

Unlike medical doctors, nurse and midwives have very few opportuni-

ties to develop leadership skills. The nurses, midwives and AHPs inter-

viewed in this study demonstrated passion and ambition for positively

impacting outcomes for patients, and wider society. Health care man-

agers should consider supporting clinicians to undertake the type of

leadership programme described here, which, through the Florence

Nightingale Foundation’s national and strategic connections, may help

emerging health care leaders to realize their ambitions and make fur-

ther valuable contributions.
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