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Providing health care for populations from cradle to
grave is complex and demanding. Health-care organ-
isations need sound clinical leadership to optimise
patient experience and outcomes. Clinical leadership is
the core business of everyday medical care and public
health, and should not be seen as a so called add-on.

The case for clinical leadership has been made
persuasively in reports of high-performing health-care
systems.* Organisations in which clinicians actively take
partin financial, structural, and strategic decision making
have greater staff engagement, better performance, and
higher quality care with improved outcomes."* Beyond
direct clinical care, clinical leadership has also been
central to policy formation, advocacy, and research.

The National Health Service (NHS) in England is
currently undergoing the most radical reforms since its
inception in 1948, while at the same time making
unprecedented efficiency savings. The success of both
will be dependent on leadership from clinicians, but
without adequate training, a crisis is imminent. Never
before has the need for fluency and integration across the
languages and cultures of both medicine and management
been so apparent. Such fluency has not traditionally been
emphasised in clinical training. Indeed, many doctors
will have problems during their career because of lack of
inadequate leadership rather than clinical skills, as
exemplified by the crisis seen at Mid Staffordshire NHS
Trust.” These governance failures are a consequence of
inadequate training and poor leadership for which the
health service should be held accountable.

So ubiquitous and de rigueur is the current narrative of
clinical leadership in health care, to think of it as cutting-
edge news is easy. However, the 1983 Griffiths report,®
often viewed with retrospective suspicion by politicians
and clinicians as signalling the birth of the NHS manager,
also called for greater involvement of clinicians in NHS
management. Despite this report, barriers still exist to
doctors taking on formal management roles, especially
Chief Executive Officer positions.” Clinical need drives
system development, and poor communication between
managers and clinicians can lead to inadequate patient
care.® A détente in this conflict is needed if large-scale
changes to health systems are to succeed.’

Although development of effective clinical leadership is
essential for the future of the NHS, it is not an initiative
specific to the UK. Clinical leadership is also required to
maximise the delivery of high-quality care and build
capacity for health-care systems globally. Changes in health
policy require clinical participation and leadership to drive
implementation.” WHO has identified deficiency in the
management and leadership capacity of many developing
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countries as a key reason for the seemingly inevitable
failure to meet their Millennium Development Goals.”

The USA has pioneered clinician-management
training, with doctors readily taking on health-system-
management roles as physician executives." Training
starts at undergraduate level, with many universities
(eg, Harvard, Stanford, and University of California, Los
Angeles) offering special study modules in medical
management and joint MD and MBA or Masters degrees
in medical leadership.”? For qualified physicians, the
American College of Physician Executives and the
Institute for Health Improvement contribute to physician
leadership training and accreditation. Some health-care
systems, such as Kaiser Permanente, which has been led
by physicians since its founding in 1945, provide
leadership training in-house.”

Many countries are trying to foster a leadership
culture among their clinical workforce. Internationally,
clinicians are working as health ministers, leaders of
non-governmental organisations, and politicians. By
adopting clinical leadership programmes, the inter-
national community can begin to shift the focus on high-
quality care, rather than predominantly economically
driven care. Furthermore, nations can benefit from high-
quality clinical leadership and input in policy areas in
which health care plays a pivotal part, such as international
development, debt relief, and poverty alleviation.*

Against this background, clinical leadership develop-
ment was a headline recommendation of the NHS Next
Stage Review and in the current Health and Social Care
Bill.**The focus of much of the leadership imperative in
the NHS has been on developing high-calibre individuals
to assume leadership roles at an organisational level,
with less attention on training of the wider health-
care workforce. This focus exists despite the proposed
devolution of commissioning powers in the NHS in
England, accelerating the need to equip doctors with the
skills to deliver change and service improvement at all
levels in the health system.” Fostering leadership skills
in early career doctors is an essential part of shifting the
focus away from grooming individuals for executive roles
to a more holistic view of leadership that identifies
leadership skills as core competencies of all clinicians.
This core competency was a key theme in The Lancet
commission on Medical Education,”* which identified
development of leadership attributes as the defining
characteristic of a move to transformative learning, with
the explicit aim of producing a workforce that is not only
scientifically and clinically competent, but also engaged
as agents of change. Similar models were also described
in The King’s Fund report on leadership and management
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in the NHS, which advocated a model of distributed
leadership® and in the Doctors in Society Medical
Professionalism report by the Royal College of Physicians,
which highlighted leadership as a core component of
professionalism.?

If health-care leadership is to be practised by most
doctors, then appropriate education and training oppor-
tunities will be required throughout medical careers; such
training is likely to be difficult to deliver. Leadership
development has not traditionally been given much time
or resource in medical curricula. The nature of post-
graduate medical training in the UK, with shift working
and frequent rotations, means that providing a forum for
development of these skills would be challenging. Explicit
leadership roles are also unusual for early career doctors,
since these roles tend to accompany progression into
senior clinical positions. One solution might be to uncouple
leadership and clinical development, and provide early
career doctors with the opportunity to gain management
and leadership experience earlier in their career. This
Viewpoint considers the mechanisms for and relevance
of such training, both nationally and internationally,
using the Chief Medical Officer’s Clinical Advisors
Scheme as an example.

This scheme is a national example of an approach to
specifically address the need for leadership training in
early career doctors. So far, 50 junior doctors have taken
part in the scheme, which is open to all grades of doctors
in training. Shortlisted candidates undertake a three-
stage selection process consisting of group problem-
solving tasks, an analytical task, and an individual
interview. Clinical advisers are seconded from their NHS
clinical position to work for 1 year full-time in various
high-level health organisations.

These clinical advisers work alongside senior profes-
sionals to develop a range of skills: policy development,
project management, research, analytical evaluation,
and team work. They gain the opportunity to see beyond
individual patient care and understand the levers for
change at the organisational and national level
(appendix). The scheme also provides clinical advisers
with experience of global health through projects and
interactions with WHO. Advisers undergo a structured
training programme of leadership and management
skills, including opportunities to learn from organ-
isations outside the health-care sector. The scheme has
now been renamed the NHS Medical Director’s Clinical
Fellows scheme and adopted by the newly established
Faculty of Medical Leadership and Management, the
professional home for doctors in, or aspiring to achieve,
leadership positions.

The scheme opens up a range of career options. Most
alumni have returned to clinical roles, aiming to use their
new skills to support the health-care organisation in
which they work. Some have built on their policy
experience by undertaking further research, or by
pursuing careers in public health. Others have sought to

develop their management skills by completing an MBA
or moving into medical-management roles.

Early career doctors are valuable resources in quality
and service improvement roles. Through the rotational
nature of training appointments in the UK, these doctors
gain experience across a range of services, systems, and
processes, placing them in an ideal position to identify
successes and failures. For all their potential to contribute
to change in health care, they often lack the skills,
support, and resources to do so.

By tapping into the potential of early career doctors,
leadership schemes can benefit not only those involved in
such schemes, but also the wider health-care community.
Individuals stand to learn skills and knowledge that are
often difficult to obtain in traditional clinical training.
Improved financial and strategic awareness will help to
implement change, and understand the organisation and
the pressures it faces. The wider health service will benefit
from a clinical workforce that is fluent in the language of
quality improvement, public health and policy, not to
mention innovation, strategy, and change management.

Substantial challenges exist in implementation of
this approach, especially in ensuring quality and cost-
effectiveness of these dedicated leadership training
schemes. The culture of participating organisations
should also embrace the value of early career doctors at all
levels of their management structures. In a period of
global financial austerity, the imperative for a quick return
on investment might make leadership training for early
career doctors a much less attractive proposition. However,
the experience from private-sector companies shows that
for talent development to be cost effective, identification
and development of those with leadership potential should
start early, and be a career-long process.* Indeed, even
during the global economic recession, internal talent
management and staff-development programmes have
remained a priority within the private sector.”?

Feedback for the scheme, from hosts and partici-
pants, has been overwhelmingly positive. Short-term
assessment of such an initiative cannot paint a full
picture of their long-term value for health care in the
UK. Nevertheless, a formal analysis of the scheme, in its
previous and current incarnation, would be valuable.
Assessment of other regional NHS leadership develop-
ment schemes for early career doctors have shown
tangible benefits for the individual, the host organisation,
and in the shift in how a leadership development culture
is viewed in the clinical environment.*

The CMO Clinical Advisors Scheme is one of many
potential models for development of leadership skills in
the next generation of doctors. The hope is that investment
in such schemes will produce a workforce attuned to the
wider context of health-care provision, with the skills and
values to tackle the many challenges that health systems
face—from unresolved health inequalities and economic
constraints of today to the unknown challenges of
tomorrow. Relying on a few motivated doctors trained in
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leadership and management to disseminate their learning
naturally over time is a luxury that health systems, both
locally and globally, cannot afford. These early adopters
must become an integral part of a coordinated system to
ensure that we are not simply grooming an elite minority
to lead from an executive suite, but, that through embrac-
ing a distributed model of leadership, we can produce a
workforce of clinicians who engage with issues of quality,
efficiency, innovation, and population health as a core
professional responsibility.

Spearheaded by programmes such as the CMO Clinical
Advisors Scheme, development of leadership skills in
early career doctors is reaching a tipping point in the UK.
The creation of the Faculty of Medical Leadership and
Management heralds the acceptance of the need to
develop a new type of clinician. This clinician will
combine clinical expertise with a deeper understanding
of the wider context in which they deliver care, and the
skills to ensure their team is able to deliver optimum
health care within those structures.

Many cultural and institutional barriers to leadership
development for early career doctors exist. The Lancet
commission into the future of health-care education has
highlighted an absence of systems-based and population-
based education in medical-professional and health-
professional training worldwide, and points out the need
for reform in education to address more explicitly the need
for leadership skills in the future.” The strong challenge to
the medical profession internationally is to move beyond
traditional notions of hierarchy and leadership from an
elite minority, and begin investing in the leadership
attributes of all its future workforce.
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