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ABSTRACT

Purpose: The provision of a safe, high-quality, and standardised service in healthcare facilities requires
the involvement and collaboration of various stakeholders. Trust and collaboration between stakeholders
are a critical element for designing and implementing the measures needed in order to effectively monitor
patient care outcomes. Successful implementation and evaluation of these measures requires clinical
leadership practices based on collaboration and mutual respect among healthcare providers. In this
study, it is aimed to discuss the effect of clinical leadership model on improving the quality of health
services.

Methods: Based on the idea of minimising patient safety concerns in general, clinical leadership is
defined as a shared and distributed leadership model in the delivery of health services. This type of
leadership promotes a leadership understanding not based on formal authority, but which all health
professionals can develop associatively rather than formally. It is also a practice developed to create
reliable health facilities that take non-technical skills and the human factor into consideration and to
provide health services in accordance with quality and accreditation standards.

Results: Especially in today’s world where patient safety and quality of care are a source of concern,
clinical leaders are at the forefront of ensuring the sustainability of quality and accreditation standards by
guiding staff to continuously adopt and implement the quality improvement approaches.
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INTRODUCTION

The search for improvement, change and innovative
approaches in health services still continues although
the quality of health services has improved
significantly over time. Qualified health professionals
are needed to make professional decisions about
practices related to diagnosis, treatment and
rehabilitation procedures that begin with the
admission of patients to the hospital or clinic and to
provide health care in accordance with evidence-
based medical practices and in compliance with
quality and accreditation standards. Being equipped
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with self-leadership and clinical governance skills is a
necessity for health professionals (1). In other words,
the changes and developments in the sector oblige
health professionals to demonstrate clinical
leadership.

Regardless of whether formally located in one of the
administrative posts in the health facility’s
organisational chart, leadership is largely demanded
of the clinicians who take an active role in the
diagnostic, treatment and rehabilitation processes
and are crucial in this regard. Health professionals
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are expected to provide a high quality and efficient
service with a focus on patient and employee safety
in the process of health service delivery (2). To the
extent that they can integrate their expertise,
management skills and leadership approaches,
health professionals have a crucial role to play in
improving quality and efficiency (3). Increasing
demand for healthcare services, resource
constraints, and rapid technological change and
transformation due to factors such as the discovery of
new diseases and increased life expectancy, as well
as efforts to manage customer needs and
expectations in this regard, highlight the importance
of clinical leadership (4).

Providing a different perspective on the process of
health service delivery than the traditional leadership
approach, clinical leadership has brought about
significant change. This change involves an
understanding of leadership that stimulates the
process of influencing others whom one is
responsible for and supports both one’s own personal
development and that of the other team members
who act with a team understanding in line with the
organisational vision (5). From this point of view,
clinical leaders change the behaviour of themselves
as well as health professionals and patients in ways
that increase both the level of health and the quality
and efficiency of the service provided (6). Minimising
changes and ensuring stable and standardised
changes in health care is an important requisite for
both reliability and the provision of a framework for
professional excellence (5). In this regard, clinical
leaders need to be well equipped, competent, and
professional to maintain their own career
development and make the decisions that are in the
best interest of the health team, the healthcare
provider, and the patients and reflect this in their
practice (7). Clinical leaders are at the same time
clinicians with skills to advocate for patients and affect
the change (8). Taking all these requirements into
account, the clinical leadership model is not a goal,
project, or task on its own, but a tool for creating and
sustaining high-performing health systems (9). As a
guarantee of evidence-based health service delivery,
clinical leadership practices are not just a modality
that should be adopted by only a few clinicians, but
by all clinicians (10, 11).

222

Ozyurt E et al Impact of Clinical Leadership on Quality and Accreditation

CLINICAL LEADERSHIP AND ITS IMPORTANCE
Today, healthcare organisations are facing pressures
such as difficulties in attracting and retaining a skilled
workforce, changing consumer expectations and
demands, financial pressures, resource constraints,
the obligation to improve patient-centred care and
patient safety, and the willingness to deliver services
in accordance with quality and accreditation
standards (8). In addition, unintended patient
outcomes, a culture of inappropriate care and the
challenges associated with it, and the need for
leadership at the clinical level are some of the facts
that show that clinical leadership is needed to
optimise patient care (12). Clinical leadership is
particularly important in terms of efforts to provide
diagnostic, treatment and rehabilitation services in
health facilities at the highest level in the light of up-
to-date information with a safe, high-quality, efficient,
and patient-centred understanding. This also requires
clinicians to take a leadership role in the clinical
setting to manage complexity in health care (8). The
clinical leadership model, which is at the same time
seen as focused on self-leadership and clinical
governance, is crucial for the involvement and
management of processes by the leaders whose
necessity is highlighted in terms of quality
improvement and accreditation in health care.

Based on the idea of minimising patient safety
concerns in general, clinical leadership is defined as
a shared and distributed leadership model in the
delivery of health services. This type of leadership
promotes a leadership understanding not based on
formal authority, but which all health professionals
can develop associatively rather than formally. It is
also a practice developed to create reliable health
facilities that take non-technical skills and the human
factor into consideration and to provide health
services in accordance with quality and accreditation
standards (13).

As a member of the healthcare team, the clinical
leader is competent to take responsibility for making
decisions about clinical processes with a patient-
centred perspective that focuses on trust, quality,
sensitivity, and efficiency (14). The key leadership
attributes a clinical leader should have are listed
below.
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All health professionals in clinical services involved in
the clinical care process are a clinical leader (15).
Clinical Leader:

e is reachable by all stakeholders involved in the
provision of services whenever they need the
clinical leader.

e s distinguished by being directly involved in
diagnostic and treatment processes.

e is competent in clinical knowledge and skills.

o behaves honestly to those he/she works with
and is supportive and reassuring.

o possesses effective and strong interpersonal
communication skills and can influence others.

e supports his/her teammates by acting as a
mentor and role model.

e is a person with a vision and high conceptual
skills who is rational and innovative as well as
able to deal with uncertainty and foresee
opportunities and threats (16).

e is value-driven and has a professional identity.

¢ influences the healthcare process with a critical
approach to decisions/situations.

¢ holds the team together and empowers them to
act with his/her integrative character.

e has got a high advocacy capacity (8).

e is responsive to the expectations of patients’
relatives.

e guides members of the care team for evidence-
based patient care.

e gives priority to effective and efficient use of
resources.

o takes initiative and strives to maintain and raise
standards and is motivated to implement the
best practice.

e is the one who plans the order of priorities in the
delivery of health service and ensures the
optimal use of resources.

e s, together with other health professionals, a
member of the team that complements each
other and strengthens the other team members
in a professional sense.

¢ taking institutional and social values and beliefs
into account, encourages and ensures that
members of the health team behave in
accordance with these values in the process
health services delivery (17).

[ ]

Clinical Leadership Development Process
Two UK reports called “Health for London: A
Framework for Action, 2007” and “High Quality Care

223

Ozyurt E et al Impact of Clinical Leadership on Quality and Accreditation

for Al NHS Next Stage Review Report, 2008”
addressed the importance of clinical leadership for
high quality and safe health service delivery and
suggested that health care providers, and in particular
the National Health Services (NHS) Leadership
Council, conduct studies on clinical leadership
practices (18,19,20). In this context, the NHS initially
established a commission in 2010 consisting of 51
organisations representing the health sector and 97
competent experts. As a result of the studies
conducted by this commission, physicians and nurses
were divided into branches and “Clinical Leadership
Competency Framework (CLCF))” was prepared at
the clinical level under 21 titles, which includes the
specialties of physicians and nurses (21, 22).
According to the CLCF, not all clinicians need to be
leaders, but everyone needs to contribute to the
leadership process by practising the behaviours
within the five key areas defined in the model.

Clinical Leadership Competency Framework

The CLCF defines the leadership competencies
clinicians need in order to be more actively involved
in the planning, delivery, improvement and
development of health and social care services. It is
applicable to every clinician at any stage of their
professional life, from the moment they begin their
professional training to the moment they become
qualified as a practitioner, while they continue their
ongoing professional development as a highly skilled
clinician and experienced practitioner. All areas and
elements of the clinical leadership competency
framework are dynamic. The CLCF comprises
students, clinicians in training, experienced health
professionals, senior staff of health facilities, and
academics. However, the implementation of the
competencies in the model differs depending on the
career stage of the clinician and the type of role the
clinician fulfils. The level which competence can be
acquired at can become more complex and
demanding with the progress in professional life (15,
23, 24).

An important initiative to define the competencies
which clinical leaders should apply for in order to
support the leadership at all levels of clinical
processes and to improve the quality of services for
stakeholders, the CLCF has five domains (23, 25).
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1. Demonstrating Personal Qualities Area: This
area can be considered as the clinician's heights,
broadly.

1.1. Development of Self-Awareness: The value of
clinicians is to be aware of their principles and
upholdings.

1.2. Self-management. The ability to organize
themselves, to manage their responsibilities, plans
and their own planning.

1.3. Continuing Personal Development: It is an effort
to correct one's own mistakes for personal gains and
gains.

1.4. Acting Honestly: It is the application of open,
honest and ethical principles.

2. Field of Work with Other Health Professionals:
It refers to the development of skills to work with
others within the health team and work networks in
order to be successful.

2.1. Initiating and Improving Communication: It is an
effort to identify and develop opportunities to benefit
clinical processes with patients and all healthcare
team members, and to seek the opinions of team
members.

2.2, Building and Maintaining Relationships: Listening
to and supporting others, gaining their trust, and
building relationships with mutual understanding.
2.3. Encouraging Contribution: 1t  includes
encouraging and role modeling the entire healthcare
team to make decisions and provide constructive
feedback.

2.4, Working as a Team: It includes having goals and
responsibilities as a team and respecting team
members.

3. Area of Management of Services: It refers to
focusing on the success of the health institution.

3.1. Planning: It includes planned work to achieve the
goals, contributing to the planning process as an
expert and getting feedback from all stakeholders in
planning.

3.2. Resource Management: It is the identification of
existing resources and the effective, efficient and
effective use of resources.

3.3. Human Resources Management. It is the
management of human resources consisting of
features such as goal setting, motivating,
performance evaluation and development.

3.4. Performance Management: It is taking action to
increase performance by analyzing information about
team performance and corporate performance.
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4. Service Improvement Area: It includes the
necessary motivation for high quality service delivery.
4.1. Ensuring Patient Safety: It covers high sensitivity
for patient safety by managing risks for patients.

4.2. Critical Evaluation: It is to be able to produce
solutions on where the service can be improved by
thinking analytically and conceptually.

4.3. Encouraging Improvement and Innovation:
Encouraging improvement and innovation by creating
an environment that will make service delivery
continuous.

4.4. Facilitating Transformation: Demonstrating
leadership qualities by actively contributing to the
improvement of processes and facilitating
transformation.

5. Direction Setting Area: It includes contributing to
the goals and strategies of the institution and acting
in accordance with organizational values.

5.1. Determining the Content of Change: It is to follow
new trends and expectations and to improve and
develop clinical processes by being aware of the
political, social, economic, technical, organizational
and professional environment.

5.2. Using Information and Evidence: Gathering
information and using evidence for evidence-based
changes to systems and processes.

5.3. Decision Making: Making decisions using one's
own values and available evidence to make sound
decisions. This area also includes participating in and
contributing to organizational decision-making
processes.

5.4. Evaluation of the Impact: It covers the stages of
measuring and evaluating the results, taking
corrective actions when necessary, and reviewing
their decisions.

The summary of the CLCF is shown in Figure 1
(adapted from 26) adapted from the NHS.

Clinical leadership practices are seen as an important
element in developed countries to globally strengthen
health systems and to develop health policies,
however, relatively little work has been done in this
regard in developing countries (27). The clinical
leadership studies started in the UK and are gaining
momentum notably in countries such as the USA,
Australia, Canada, the Netherlands, and New
Zealand (21, 22, 28, 29).
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Figure 1. Clinical Leadership Competency Framework (adapted from 26)

IMPACT OF CLINICAL LEADERSHIP PRACTICES
ON THE HEALTH SYSTEM

Health professionals trained in clinical leadership in
health facilities are expected to make a difference in
three critical areas: firstly, to improve collaboration
and communication within the health team and
between teams; secondly, to implement good
practices in the health service delivery process; and
thirdly, to initiate and effect change and
transformation in the desired direction (30). A clinical
leader is also expected to take responsibility and
support the senior management for the tasks of the
health facility and for the achievement of its goals. In
this context, it is important that clinical leaders bring a
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different perspective to strategic decisions, both in
senior management meetings and team meetings, so
that decisions are made that are supported by
employees (24). This study will discuss the impact of
clinical leadership practices on the health system in
terms of patients, the staff, and the operation of health
facilities.

Impact of Clinical Leadership Practices on Patient
Diagnosis, Treatment and Rehabilitation

The literature suggests that clinical leadership
practices facilitate continuous care through
multidisciplinary and coordinated team collaboration
and improve patient outcomes by optimising
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diagnosis, treatment, and rehabilitation processes
(31, 32, 33, 34, 35).

The study by Jamiu et al. (2020) examining the
impact of the clinical leadership programme on the
pressure ulcer care process found that clinical
leadership practices positively influenced the
treatment planning and administration, as well as
patient information processes, and strengthened
multidisciplinary communication networks (36).

Arensberg et al. (2019) achieved successful
outcomes for early diagnosis and treatment of
malnutrition in patients with a long average admission
time and high readmission by using the clinical
leadership model and the Malnutrition Quality
Improvement Initiative (MQii) tool (37).

Husebo and Olsen (2019), on the other hand,
assessed the approach of the clinicians who did and
did not receive clinical leadership training in the
emergency department to the diagnostic and
treatment processes of patients. According to this
study, the healthcare professionals who received
clinical leadership training assessed patients with
team understanding and the team members
complemented each other and met patients’
expectations at the highest level, thus, great
improvements were made in scheduling shifts,
providing resources, providing and monitoring
adequate patient flow, monitoring and ensuring
information flow, ensuring patient care and treatment
quality, and making treatment plans according to
patients’ health conditions and the informed consent
(38).

The literature also suggests that clinical leadership
practices facilitate patient access to diagnostic,
treatment, and rehabilitation processes, improve
patient satisfaction and waiting times and develop
new services or service models in response to patient
needs (31, 32, 35). In Bridgman and McGrady’s
(2015) study which examined the impact of clinical
leadership practices on primary dental health and
care, it was observed that patient experience
improved, satisfaction increased, and awareness of
critical situations increased with clinical leadership
practice (39). Similarly, the study by Begley et al.
(2013) showed that clinical leadership contributed to
optimising patient outcomes by establishing effective

226

Ozyurt E et al Impact of Clinical Leadership on Quality and Accreditation

relationships in interdisciplinary teams and by
training, guiding and leading teams (40).

Impact of Clinical Leadership Practices on

Employees

The literature suggests that clinical leaders take on
the role of a resource who trains, guides and coaches
staff in interdisciplinary teams (17, 31, 32, 35, 41),
and serve as mentors for disciplines other than their
branch (17, 32, 33, 34, 40).

The study by Jamiu et al. (2020) investigated the
views of the health professionals who participated in
a clinical leadership programme on the impact of the
programme on the health system. The programme
participants made the following comments:

v They acquired new information for their
personal and professional development,

v' The hierarchy and gaps between different
professional groups were reduced,

v Interprofessional communication
strengthened,

v Participation in active group training and the
importance attached to information increased,

v Institutional integration and the level of
involvement of the team in defining and
adopting strategies for a vision developed with
this improved and their perspectives on the
processes changed in a positive direction,

v" The motivation to tackle the previously ignored
problems, to identify the causes and to look for
solutions increased,

v' Employee welfare and patient and employee
satisfaction would increase by putting what was
learnt into application,

v' Participation in efforts to overcome patient
expectations and to continuously improve
diagnostic, treatment and rehabilitation
processes increased (36).

A study by Hofmann and Vermunt (2021) showed that
clinical leadership facilitated individuals to find new
solutions to existing problems within their field by
increasing collaboration between disciplines and
professions (27).

was

Husebo and Olsen (2019) emphasised that those
who worked in facilities with an evolving clinical
leadership culture multitasked and became visionary,
reliable, efficient, high-quality, and effective service
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providers by complementing each other as clinical
leaders (38).

A study examining the effectiveness of clinical
leadership training for internal medicine residents
found that participants learnt different leadership
styles, how to deal with conflicts and became aware
of their strengths and weaknesses as leaders and
increased their interest in advanced clinical
leadership training (42).

The literature suggests a positive linear relationship
between the clinical leadership performance and the
occupational satisfaction, job satisfaction, job
performance, loyalty to the institution and the job and
productivity of the medical staff (8, 43, 44, 45, 46). In
this context, clinicians indicated that there was
greater job satisfaction, increased personal
satisfaction with their own performance and more
opportunities for professional development in clinical
leadership practices and that they took great pride in
the performance of other team members (47, 48).
Furthermore, Giles et al. (2018) underlined the
collaborative role of clinical leaders in coordinating
and managing complex cases transcending
professional boundaries (17).

Impact of Clinical Leadership Practices on the
Operation of Health Care Facilities

Clinical leadership is recognised as an important
element in strengthening the global health system
(49). The contribution of clinical leadership to safe
and efficient health care is highlighted in government
reports (50, 51).

The contribution of clinical leadership practices to the
planning of health services, the updating of guidelines
and protocols for the operation of health facilities and
to organisational goals and outcomes are the key
elements cited in the literature in this respect (32, 45,
52). According to a study conducted in this context by
Giles et al., there is a link between managerial
decision-making and the impact of strategic initiatives
at the clinical level (17).

Hofmann and Vermunt (2021) found that in facilities
with an evolving clinical leadership culture, a culture
of sharing developed, facilitating the dissemination of
acquired knowledge among colleagues and
professionals, and interest in initiatives and process
improvement efforts increased (27).

In the study by Kakeman and Goodall (2019), which
examined the performance of 72 hospitals in Tehran,
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directors with health knowledge, most of whom were
physicians, were compared with directors without
health knowledge. The study found that the
performance scores of the hospitals led by managers
with clinical training and experience were higher (53).
To improve the quality of services, it was suggested
that clinical leadership studies were needed in which
top managers would actively involve clinicians and
patients in the reform process (54). This is also
necessary to improve the quality of healthcare
services. As patient and employee safety, the quality
of patient care and patient outcomes and satisfaction
improve, service delivery improves and waste and
medical errors in healthcare facilities are reduced,
making business processes more efficient and
creating a healthy practice and service environment
(48).

OBSTACLES TO THE DEVELOPMENT OF
CLINICAL LEADERSHIP

Although effective clinical leadership has been
suggested as a useful tool for optimal, safe, and high-
quality service delivery and for addressing clinical
problems, it is still difficult to establish a standard
definition for clinical leadership (55, 56). For this
reason, some studies stress the need for physicians
to play a significant role in this process. Created with
a sharing-based understanding, “clinical leadership”
has been designed to meet the needs of all clinical
staff. The literature in general emphasises that the
concept of clinical leadership is a generic term, thus,
can be applied to all clinical staff. The clinical
leadership model prepared for health care does not
fall within the specific domain of a professional group
(55). Thus, all health professionals are potential
candidates for clinical leadership (57). But a minority
of health professionals emphasise their concerns that
clinical leadership has begun to be monopolised by
the medical profession (58).

There are certain obstacles to the development and
diffusion of clinical leadership although the positive
impact of effective clinical leadership on patient
outcomes, hospital performance and the
multidisciplinary team approach is widely recognised
in the literature. These obstacles can be listed as
follows:
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e Male-dominated society structure that
prevents an active role of female leaders for
clinical leadership,

e Complexity in bureaucratic processes in
hospitals,

o Existing planning weaknesses at corporate
level (5),

¢ Dominance of medical professionals within
the interprofessional hierarchy (49),

e Lack of vision among senior staff,

e Resistance to innovation and change, and

e Poor teamwork.

David et al. (2017) noted that clinical leadership
development was hindered by causes such as lack of
time or high clinical expectations and client demands
in a limited period, increasing bureaucracy, lack of
clinical leadership opportunities, in other words lack
of training opportunities, exhaustion and lack of
mentoring and trust (60).

DISCUSSION AND CONCLUSIONS

The provision of a safe, high-quality, and
standardised service in healthcare facilities requires
the involvement and collaboration of various
stakeholders. Trust and collaboration between
stakeholders are a critical element for designing and
implementing the measures needed in order to
effectively monitor patient care outcomes (61).
Successful implementation and evaluation of these
measures requires clinical leadership practices
based on collaboration and mutual respect among
healthcare providers (61, 62). In addition, determining
the skills and competency levels needed by health
professionals and changing the cultural climate
characteristics that prevent optimal performance
require working within a system. In this respect,
Clinical leadership is necessary to promote improving
healthcare outcomes (62).

It is well known that management practices in
healthcare facilities influence patient outcomes and
institutional performance (63). In addition to good
management practices, interest in the clinical
leadership model is also growing every day along with
the positive impact of clinical leadership on health
systems. We can say that advanced innovative
practices in health care (64) have improved quality
and safety and are receiving increasing attention in
this respect (45).
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Clinical leaders in healthcare facilities contribute
greatly to the healthcare system by focusing on the
development of a culture of quality and safety, the
implementation of innovative practices, the safety and
quality of the working environment and the
continuous improvement of the services provided.
Especially in today’s world where patient safety and
quality of care are a source of concern, clinical
leaders are at the forefront of ensuring the
sustainability of quality and accreditation standards
by guiding staff to continuously adopt and implement
the quality improvement approaches (65, 66, 67).
Ensuring patient safety in health services and
eliminating risks, as well as achieving high quality and
efficient health outcomes, requires the collaboration
of the healthcare team. Successful collaboration
requires empowering and upskilling healthcare
providers and sharing leadership capacity and
responsibilities among team members. Clinical
leadership comes to the fore in this context and
promotes teamwork and patient-centred care as well
as shared leadership.

Clinical leadership is critical in making quick and
accurate decisions regarding patient safety,
particularly in areas where specialised services are
provided such as accident and emergency units,
intensive care units and operating theatres in
healthcare facilities. By developing the clinical
leadership skills of the clinicians working in such
settings, services will be delivered easily, quickly,
efficiently, reliably and with high quality within a team
mentality.

Given the impact of clinical leadership on the health
system and the growing interest in it, it is important to
organise the training of health professionals at all
levels, starting with basic training. In this regard, the
Ministry of Health’s initiative alongside the Council of
Higher Education as a regulatory and supervisory
body in health worker training, including lifelong
learning, is a critical factor in the success of the
process. Indeed, the Ministry of Health’s 2019-2023
strategic plan states that the Health Institutes of
Turkey will initiate work on clinical leadership training
as part of the competency enhancing practices for
health professionals. This initiative aimed at
improving the self-leadership and clinical governance
skills of health workers is promising, considering that
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the issue is systematically addressed in government
plans (68).
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