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Abstract

Background As healthcare systems rapidly become more complex, healthcare leaders are navigating expanding role
scopes and increasingly varied tasks to ensure the provision of high-quality patient care. Despite a range of leadership
theories, models, and training curricula to guide leadership development, the roles and competencies required by
leaders in the context of emerging healthcare challenges (e.g., disruptive technologies, ageing populations, and
burnt-out workforces) have not been sufficiently well conceptualized. This scoping review aimed to examine these
roles and competencies through a deep dive into the contemporary academic and targeted gray literature on future
trends in healthcare leadership roles and competencies.

Methods Three electronic databases (Business Source Premier, Medline, and Embase) were searched from January
2018 to February 2023 for peer-reviewed literature on key future trends in leadership roles and competencies.
Websites of reputable healthcare- and leadership-focused organizations were also searched. Data were analyzed
using descriptive statistics and thematic analysis to explore both the range and depth of literature and the key
concepts underlying leadership roles and competencies.

Results From an initial 348 articles identified in the literature and screened for relevance, 39 articles were included in
data synthesis. Future leadership roles and competencies were related to four key themes: innovation and adaptation
(e.g. flexibility and vision setting), collaboration and communication (e.g,, relationship and trust building), self-
development and self-awareness (e.g., experiential learning and self-examination), and consumer and community
focus (e.g., public health messaging). In each of these areas, a broad range of strategies and approaches contributed
to effective leadership under conditions of growing complexity, and a diverse array of contexts and situations for
which these roles and competencies are applicable.

Conclusions This research highlights the inherent interdependence of leadership requirements and health

system complexity. Rather than as sets of roles and competencies, effective healthcare leadership might be better
conceptualized as a set of broad goals to pursue that include fostering collaboration amongst stakeholders, building
cultures of capacity, and continuously innovating for improved quality of care.
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Background

Healthcare leadership has grown in scope and impor-
tance in response to the increasing complexity of health-
care delivery [1]. Healthcare systems have become
increasingly multifaceted, delivering a vast array of ser-
vices across multiple levels, from preventative and pri-
mary care to acute, specialized care, and long-term care,
to address the care needs of a changing population [1].
As populations age, chronic diseases rise, and the epide-
miology and demographics of disease shift, new models
of care rapidly emerge to address the ever-expanding
spectrum of patient needs [2]. Advancements in tech-
nologies, tests and treatments and personalized medi-
cine come with regulatory and ethical implications, and
a growth in workforce specializations [3, 4]. Healthcare
leaders are navigating evermore complex webs of actors
in the system — doctors, nurses, technicians, administra-
tors, insurers, and patients — striving to balance priori-
ties, foster collaboration, and provide strategic direction
toward high-quality and safe patient care [5]. At the same
time as running complex services, healthcare leaders
need to continually assess, implement, and govern new
technologies and services, adhere to the latest regulations
and guidelines, operate within the confines of budgetary
allocations, and meet growing consumer expectations for
affordable and accessible care [6, 7].

Competent healthcare leadership is widely considered
to be critical for improving patient safety, system perfor-
mance, and the effectiveness of healthcare teams [8—10].
Leadership has been identified as a key shaping influ-
ence on organizational culture [11], including workplace
commitment to safety [12], and on preventing work-
force burnout [13, 14]. The increased need for multidis-
ciplinary and integrated care models has shed growing
light on the leadership roles of clinicians, including phy-
sicians, nurses, and allied health practitioners [15-17].
Individuals with both clinical and leadership expertise
have been considered vital in complex healthcare land-
scapes because of their ability to balance administrative
needs while prioritizing safety and high-quality care pro-
vision [18-22]. For example, physician leaders, through
their deep understanding of clinical care and their cred-
ibility and influence, have been considered best able to
devise strategies that improve patient care amidst strin-
gent financial conditions [23-26]. Clinical leaders, partic-
ularly physician leaders, might also be of key importance
for facilitating the success of collaborative care and care
integration [27].

The formalization of healthcare leadership emerged as
the importance of specialized healthcare leadership skills
became increasingly needed, recognized and understood
[1, 28, 29]. Leadership in healthcare has been conceptual-
ized in several different ways, and a multitude of theories,
frameworks, and models have been proposed to explain
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leadership roles and responsibilities [30—33]. For exam-
ple, the CanMEDS Framework describes the Leader Role
of physicians, which is comprised of key and enabling
competencies, tasks, and abilities [34, 35], and adapta-
tions to this Framework emphasize the varying roles that
leadership comprises and the competencies that fulfill
them [36]. Although these frameworks present a good
starting point for articulating leadership role scopes and
their associated competencies, many fall short in explain-
ing how leaders navigate complex, dynamic, multi-
dimensional, and highly variable healthcare systems [37].
This is becoming increasingly recognized; CanMEDS is
due to be updated in 2025 to incorporate competencies
related to complexity [38]. Meanwhile, on the front lines,
lack of role clarity and ambiguity about tasks and respon-
sibilities presents a significant barrier for healthcare lead-
ers [1, 15]. In complex and unpredictable systems like
healthcare, leaders spend substantial time ‘sense-making,
understanding, prioritizing and responding adaptively
according to the needs of the situation [39, 40]. The lat-
est research on future healthcare trends tells us that
increasing complexity associated with digital innovation,
healthcare costs, regulatory compliance, sustainability
concerns and equitable resource distribution will pose
challenges to all actors in health systems [41-45]. In the
face of these emerging challenges, it is vital to understand
the range and type of roles and competencies that leaders
will need to fulfil in the imminent future.

The aim of this scoping review is to examine the lit-
erature on the key trends in roles and competencies
required for healthcare leaders in the future. We con-
ceptualized ‘competencies’ as the attributes, skills, and
abilities that comprise the fulfilment of varying leader-
ship roles, as informed by the CanMEDS Framework
[34, 36]. Scoping review methodology was utilized to
capture a broad range of literature types and identify key
themes or groupings of future trends in leadership roles
and competencies. Rather than focusing on answering
specific questions (as per previous systematic reviews on
leadership [46, 47]) or developing theory (by utilizing a
theoretical review approach to leadership literature [48,
49]), we sought to map and identify patterns and trends
within the leadership literature [50]. To investigate trends
in leadership roles and competencies, we targeted emerg-
ing perspectives from key reputable thought leaders to
supplement academic research [51, 52].

Methods

The conduct and reporting of this review followed the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses Extension for Scoping Reviews (PRISMA-
ScR) guidelines [53].
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Search strategy

Comprehensive search strategies were developed, adapt-
ing search strategies utilized in a previous systematic
review on physician leadership [26], and receiving input
and expertise from two clinical librarians at Macquarie
University (see supplementary file 1 for database search
strategies). Medline, Embase, and Business Source Pre-
mier were searched from January 2018 to February 2023
to enable meaningful inferences to be made about future
trends based on current perspectives. To capture key
trends, patterns, shifts, and forecast changes to health-
care leadership, the Medline database search was lim-
ited to the ‘“Trends’ subheading, “used for the manner in
which a subject changes, qualitatively or quantitatively,
with time, whether past, present, or future. Includes “fore-
casting” & “futurology™ (see supplementary file 1) [54].
For Embase and Business Source Premier, the ‘Trends’
subheading was not available, and instead key search
terms were included to capture future trends, including
“predict*’; “forecast; “shift*” and “transform*” Efforts
were made to locate texts that could not be retrieved, by
searching Macquarie University’s digital library records
and contacting authors to request the full text.

To complement the database searches, targeted
searches of the Faculty of Medical Leadership and Man-
agement (FMLM; UK) website and The King’s Fund (UK)
website were undertaken to identify emerging perspec-
tives on the future roles and requirements of healthcare
leaders. Targeted website searches can aid in uncovering
unpublished yet relevant research identified by advocacy
organizations or subject specialists, and research poten-
tially missed by database searches [52, 55]. Key search

Table 1 Inclusion and exclusion criteria for literature screening
Inclusion criteria:

1. Articles that report on comparable international health systems or
contexts (i.e. OECD countries);

2. Articles that focus on senior leaders, managers, or administrators in
healthcare;

3. Articles that focus on roles, competencies, attributes, or requirements
of healthcare leaders;

4. Articles that focus on future healthcare leadership roles or require-
ments, including those that report on forecast changes, trends, and
shifts in roles, competencies, skills, or requirements.

Exclusion criteria:

1. No full-text available;

2.Not in English language;

3. Published prior to 2018;

4. Articles that focus on distinguishing definitions or theories of
healthcare leadership without focusing on forecast changes, trends and
shifts in roles, competencies, skills, or requirements for future healthcare
leadership;

5. Articles that discuss healthcare leadership in the context of a specific
intervention, program, or initiative without focusing on future roles or
requirements of healthcare leaders.

OECD, Organization for Economic Co-operation and Development

Page 3 of 13

terms entered into the websites included ‘future health-
care;, ‘medical leader; ‘clinical leader; ‘medical manager;,
‘physician executive; and ‘education and training. We
included articles that focused on leaders with a clinical
background and leaders without a clinical background,
to provide a comprehensive overview of leadership roles
and requirements of reference to health systems [26].

Article selection

Database literature search

References were uploaded into online data management
software Rayyan [56], and duplicate records were iden-
tified and removed. Titles and abstracts of results were
screened by three team members (SS, EL, RP) accord-
ing to the inclusion and exclusion criteria (Table 1).
Articles were included if they focused on future trends
in the roles, competencies, attributes, or requirements
of healthcare leaders, and if they reported on countries
within the Organization for Economic Co-operation and
Development (OECD). We limited our search to OECD
countries to maximize the generalizability of findings
within a developed context and enable meaningful trends
to be identified. A subset of the articles was screened by
all three team members to ensure that decisions were
being made in a standardized manner. After this article
subset was screened, the three team members discussed
screening decisions, and disagreements were resolved
by consensus or through discussion with JB [57]. During
this process, two further exclusion criteria (#4 and #5,
Table 1) were added to ensure that the screening process
adhered to the aim of the current review. We excluded
articles that focused on theories and definitions of lead-
ership (e.g., for the purpose of developing educational
or professional frameworks) without highlighting trends
or changes in roles and competencies for future leader-
ship. We also excluded articles that focused on healthcare
interventions in which leaders may have been partici-
pants, but their roles or competencies were not the focus.
Articles included at title and abstract screening were
independently read in full and assessed for eligibility.
Disagreements about inclusion were resolved through
discussion, with JB available for arbitration if necessary.
It was determined at this stage that if articles were con-
ference abstracts in which the full presentation could not
be accessed, the article of focus was sought and included
in the analysis.

Targeted gray literature search

References were screened according to the inclusion
and exclusion criteria (Table 1), except that articles only
needed to report (rather than focus) on future leader-
ship roles and requirements. This is because we wanted
to ensure that our analysis broadly captured the most
recent sources of information on healthcare leadership
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requirements, even if these sources did not focus exclu-
sively on leadership.

Data charting process

Data from all records were appraised and charted simul-
taneously using a purpose-designed Excel data charting
form designed by SS (and subsequently reviewed and
endorsed by RP and EL). Multimedia records arising
from targeted gray literature searches were listened to
and transcribed by RP and checked by SS. Extracted data
included article details (authors, year, country, text type),
leadership focus (training or educational approaches,
styles of leadership), and major and minor themes. Data-
base literature were extracted first to identify and develop
themes, and the targeted gray literature were extracted
second to extend and embellish those themes.

Synthesis of results

Data from included articles were synthesized accord-
ing to the Arksey and O’Malley framework for scoping
reviews, selected for its detailed guidance on data col-
lation, synthesis, and presentation [58]. The breadth,
range, and type of data were analyzed using descriptive
statistics, and underlying groups of leadership roles and
competencies were analyzed using thematic analysis.
First, the authorship team familiarized themselves with
the articles to gain a broad overview of contexts in which
leadership was discussed. An inductive approach was
used to identify emerging themes of leadership roles and
competencies in the database literature, where common
concepts were identified, coded, and grouped together to
form themes. Team discussion facilitated the final set of
themes that were interpreted from the data. During this
process, the extracted data were compared to the codes,
groups, and resultant themes to examine the degree of
consistency between the data and the interpreted find-
ings. Where inconsistencies were identified, suggested
changes (e.g., to code labels or groupings) were com-
pared, and the most appropriate changes adopted. Tar-
geted gray literature sources were deductively analyzed
according to the identified themes.

Results

Selection of sources of evidence

Figure 1 displays the process of identification and screen-
ing of included studies. Database searches yielded 160
records, from which 11 duplicates were removed. The
remaining 149 database records were screened by title
and abstract, after which a further 114 records were
excluded. Of the remaining 35 that were assessed for eli-
gibility, 22 were excluded, and 13 were included in the
current review. Targeted gray literature searches yielded
an additional 188 records, from which 146 were identi-
fied as duplicates and removed. The remaining 42 records
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were read in full and assessed for eligibility, from which
a further 16 were excluded, and 26 were included in the
current review. In total, 39 records were retained and
synthesized.

Characteristics of sources of evidence

The characteristics of the included records are displayed
in Tables 2 and 3. Of the database literature, most arti-
cles were published in the USA (n=11), and the remain-
ing two articles were published in Canada and Australia.
Seven articles were empirical; three studies employed
qualitative methods [59-61], three were quantitative
[62—-64], and one mixed methods [65]. Six articles were
non-empirical; three were perspective pieces [66—68],
and three were reports on training or organizational
interventions [69-71]. Of the targeted literature, blog-
type articles were most common (n=11) [72-82], fol-
lowed by news articles (n=5) [83-87], reports (n=4)
[88-91], editorials (n=2) [92, 93], podcasts (n=2) [94,
95], and video and interview transcripts (n=2) [96, 97].
As targeted gray sources selected were The King’s Fund
website and the FMLM website, the records from these
websites were published in the UK.

Leadership roles and competencies

All 13 articles derived from the database searches focused
on innovation and adaptation in future leadership. Two
empirical articles reported on the ways in which clinical
and non-clinical leaders innovated during the COVID-19
pandemic, rapidly designing new models of hospital care
[61] and extending their roles to encompass the imple-
mentation of virtual leadership [64]. Qualitative inves-
tigations explored the importance of entrepreneurial
leadership for implementing clinical genomics [59] and
key leadership attributes for practice-level innovation
and sustainability [60]. Four articles examined leader-
ship training approaches that build physicians’ capacity
to understand, adapt to, and manage change, overcome
resistance, and think entrepreneurially [62, 63, 65, 70].
Two reports described the necessity for healthcare lead-
ers to be able to create a shared vision for an organiza-
tion; one highlighted the importance of leaders being
confident and “self-propelled to intervene” [69], and one
emphasized physician leaders’ credibility as a catalyst for
change management among healthcare providers [71].
The latter report also identified that visible and com-
mitted leadership that is sensitive to workplace cultures
is critical for the success of change management activi-
ties [71]. Three perspective pieces discussed increasing
opportunities for medical and other clinical leaders to
create positive change in increasingly complex healthcare
landscapes and fulfill the demands of the industry and
public [66—68].
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Fig. 1 PRISMA flowchart displaying the process of identification and selection of included articles

In the targeted gray literature, 19 of 26 records (73%)
focused on innovative and adaptive leadership. Records
primarily explored adaptive leadership behaviors dur-
ing COVID-19, such as service redesign, introducing
improved flexibility, learning mechanisms, and sup-
port platforms [73, 76, 77, 97], and future innovation to
manage climate change impacts [81], growing inequities
[89], and emerging technologies [75, 83, 94, 96]. Com-
fort with change, vision setting, and a desire to innovate
were emphasized as key leadership attributes for future
healthcare [82, 83, 88, 96]. Records also explored how to
best train and develop leaders for transforming health
systems, including the National Health Service (NHS)
[84, 90, 96]. New leadership training structures were pro-
posed that foster innovation and adaptability in leaders

[80, 90, 96] and encourage flexibility for cross-disciplin-
ary learning.

Collaboration and communication was a second
theme that emerged across all 13 database articles. Three
studies explored how collaborative leadership can foster
innovation with regards to implementing genomics test-
ing [59], creating new work models during COVID-19
[61] and developing new leadership styles via telecommu-
nications [64]. Six articles focused on the importance of
collaborating to build relationships across organisations
[67, 68, 71] and within teams [65, 69, 70]. Three articles
highlighted that effective communication contributes to
organizational success, through fostering psychologically
safe cultures [60, 66] and generating the trust and rapport
necessary for implementing technological innovations
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Author Country Article type Participants and Objective or aim Themes discussed
setting
Angood  USA Non-empirical ~ No participants; non- To highlight the importance of personal - Innovation and adaptability
(2022) (perspective) specific setting transitions and transformations for physician - Collaboration and communication
[66] leaders. - Self-development and
self-awareness
Appel- USA Empirical Dual medical and To determine the business competencies - Innovation and adaptability
baum (quantitative) business; primary and training applicable throughout different - Collaboration and communication
(2022) care, hospital, aca- stages of physician leaders' careers.
[62] demia, start-up, con-
sulting, pharmacy,
other
Best Australia Empirical Medical specialists;  To identify and explore the implications of ~ «Innovation and adaptability
(2020) (qualitative) hospital different leadership approaches for future « Collaboration and communication
[37] implementation of clinical genomics.
Borgwardt USA Non-empirical ~ No participants; To describe the process, components,and - Innovation and adaptability
(2019) (report) large integrated care  success of a leadership-driven change - Collaboration and communication
71 organization management initiative.
Brace USA Non-empirical ~ No participants; non- To explore emerging opportunities for - Innovation and adaptability
(2020) (perspective) specific setting healthcare leaders, how they can best adapt - Collaboration and communication
[67] to changing roles, and how they can remain - Self-development and
relevant and effective. self-awareness
Crabtree  USA Empirical Medical, other clini-  To explore the leadership attributes that «Innovation and adaptability
(2020) (interviews), cal, and non-clinical ~ support innovative change in primary care - Collaboration and communication
[60] non-empirical staff and leaders; practices. - Self-development and
(review) primary care self-awareness
Hopkins  USA Empirical Medical special- To determine the effectiveness of physician - Innovation and adaptability
(2018) (quantitative) ists; university and education on leadership competencies - Collaboration and communication
[63] hospital when applied to leadership training. - Self-development and
self-awareness
Ramirez USA Non-empirical ~ No participants; non- To describe the competencies of health- - Innovation and adaptability
(2021) (report) specific setting care managers and the training methods - Collaboration and communication
[69] and venues to promote their professional - Self-development and
development. self-awareness
Sandberg  USA Empirical Senior healthcare To explore the transitions made by health- -« Innovation and adaptability
(2022) (quantitative), leaders; hospital, pri-  care leaders to continue effective operations - Collaboration and communication
[64] non-empirical mary care, specialist, during the COVID-19 pandemic. - Self-development and
(review) nursing home, other self-awareness
Satiani USA Empirical Medical special- To describe healthcare leaders’engagement - Innovation and adaptability
(2022) (quantitative) ists; primary care, and experience within a faculty leadership - Collaboration and communication
[65] specialist, hospital, program and draw implications for future - Self-development and
emergency, labora-  programs. self-awareness
tory, pharmacy,
rehabilitation
Wain USA Non-empirical ~ No participants; To describe the importance of continuing - Innovation and adaptability
(2020) (report) hospital leadership education for healthcare leaders -« Collaboration and communication
[70] and how learnings can be applied across - Self-development and
leaders' career stages. self-awareness
Woic- Canada Empirical Medical and non- To explore the adaptive capacity of physi- - Innovation and adaptability
eshyn (qualitative) clinical leaders, cian leaders during the COVID-19 pandemic - Collaboration and communication
(2022) administrative staff,  and the creation of a peer-professional
[61] hospital leadership model.
Wright USA Non-empirical ~ No participants; non- To propose a sequence of actions for physi-  « Innovation and adaptability
(2018) (perspective) specific setting cian leaders to effectively develop new skills - Collaboration and communication
[68] and behaviors in the context of changing - Self-development and

healthcare.

self-awareness

Abbreviations: USA: United States of America
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Author Country Article Objective or aim Themes discussed
type

The King’s Fund
Anadaciva UK Blog To describe approaches to integrated health care and services and - Collaboration and communication
(2020) [72] highlight questions for healthcare leaders involved in strategic

decisions.
Bailey UK Blog To explain the psychological needs of healthcare employees in «Innovation and adaptability
(2020) [73] their workplaces and how leaders can best facilitate these needs. -« Collaboration and communication
Bailey UK Blog To identify how healthcare leaders can support solution-driven « Collaboration and communication
(2021) [74] behaviors to excessive workload for healthcare employees. - Consumer engagement and advocacy
Collins UK Blog To describe clinical leadership behaviors that contributed to the - Innovation and adaptability
(2021) [77] rapid planning and re-design of models of care during COVID-19. - Collaboration and communication

- Consumer engagement and advocacy

Dixon UK Blog To describe public engagement strategies that can be utilized « Collaboration and communication
(2018) [79] by healthcare organizations and their leaders to improve future - Consumer engagement and advocacy

healthcare.
Dougall UK Publication  To describe the strategies for creating transformational change «Innovation and adaptability
(2018) [88] within healthcare with a focus on collaborative leadership styles. - Collaboration and communication

- Consumer engagement and advocacy

Fogden UK Publication  To describe how data can be leveraged to better understand «Innovation and adaptability
(2022) [89] economic and social population needs, with implications for

leadership action.
Ham (2018) UK Publication  To review health system improvement priorities in the context of  «Innovation and adaptability
[90] health service funding and identify the role of healthcare leaders - Collaboration and communication

in actualizing change. - Consumer engagement and advocacy
Hancock UK Transcript  To highlight the opportunities for healthcare improvement and «Innovation and adaptability
(2018) [96] the role of system leadership in cultivating improvement.
Leveson UK Blog To describe the development of a trainee leadership board «Innovation and adaptability
(2021) [80] providing leadership training, skill development, and experiential - Collaboration and communication

learning. - Self-development and self-awareness
Naylor UK Blog To explore the requirements of improving health system sustain- - Innovation and adaptability
(2020) [81] ability including the role of healthcare leaders. - Collaboration and communication
Warren UK Multimedia  To examine the role of healthcare leaders in producing com- «Innovation and adaptability

(2022) [95]

passionate cultures and promoting staff mental health and
well-being.

Faculty of Medical Leadership and Management (FMLM)

Baird (2020)
[97]

Bhopal
(2018) [75]

Cheetham
(2021) [76]
Cottey
(2018) [78]
Evans
(2020) [92]

FMLM
(2019) [83]

FMLM
(2021) [84]

FMLM
(2021) [85]

UK

UK

UK

UK

UK

UK

UK

Article

Article

Article

Article

Editorial

News

Article

Editorial

To outline the qualities leaders needs to demonstrate, how they
deal with challenges, and the supports they need during and after
medical training.

To highlight the importance of healthcare leaders familiarizing
themselves with fundamental public health principles.

To examine the importance of junior doctor leadership in the
healthcare system during a pandemic, but also thereafter.

To outline the steps required for leaders to promote teamwork in
a healthcare team.

To promote the FMLM Navigator mobile app, a tool supporting
leadership development for medical leaders at various career
stages.

To explain why leadership is an essential skill for doctors of the
future, and how doctors will be expected to act as leaders.

To demonstrate the value of doctors completing a fellowship and
maintaining engagement with alumni to continue their leader-
ship development journeys.

To describe the leadership required to support workforce wellbe-
ing post-pandemic.

« Collaboration and communication

«Innovation and adaptability

« Collaboration and communication

- Self-development and self-awareness
«Innovation and adaptability

« Collaboration and communication

- Consumer engagement and advocacy
«Innovation and adaptability

- Self-development and self-awareness
- Collaboration and communication

- Self-development and self-awareness
- Self-development and self-awareness

«Innovation and adaptability
« Collaboration and communication
- Consumer engagement and advocacy

«Innovation and adaptability

«Innovation and adaptability
- Collaboration and communication
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Table 3 (continued)
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Author Country Article Objective or aim Themes discussed
type

FMLM UK News To reflect on key themes and challenges of future healthcare and - Innovation and adaptability
(2022) [86] leadership from various international perspectives. - Collaboration and communication

- Consumer engagement and advocacy
Lakhani UK News To highlight the role of leaders in supporting a diverse workforce - Collaboration and communication
(2020) [87] and standing for fairness and justice.
Lakhani UK Editorial To examine the importance of diversity in medical leadership. «Innovation and adaptability
(2021) [93] - Consumer engagement and advocacy
Moralee UK Multimedia  To highlight the need for medical leaders to develop skills to meet - Innovation and adaptability
(2018) [94] the ever-changing needs of patients and healthcare organizations. - Collaboration and communication

- Self-development and self-awareness
Swanwick UK Resource To explain the importance of making leadership learning and as- - Self-development and self-awareness
(2020) [91] sessment explicit in the medical undergraduate curriculum.
Tweedie UK Blog To describe the attributes of outstanding leaders and how these -« Innovation and adaptability
(2018) [82] attributes can be applied.

Abbreviations: FMLM: Faculty of Medical Leadership and Management; UK: United Kingdom

[71]. Two studies examined the impact of leadership
training on physicians’ communication competencies
[62, 63].

In the targeted gray literature, 17 of 26 records (65%)
focused on collaboration and communication. Records
discussed specific initiatives to improve communication
in clinical teams, such as staff surveys, daily huddles, and
dedicated days for networking [75, 77, 80, 95]. Cross-
boundary collaboration and collective leadership (e.g.,
between clinicians and managers) [83] were advocated
as a means to solve challenges [81, 90], help build pub-
lic trust [79, 83], and improve quality of care [78, 83, 85,
94]. Twelve records focused on the importance of team
and leadership collaboration to create positive workplace
cultures and improve staff wellbeing, through commu-
nication strategies such as openness and honesty [78,
80, 95], active listening and empathy [73, 78, 86, 88, 90],
transparency [88, 94, 95], and inclusivity [85, 94]. Three
articles emphasized that encouraging staff autonomy,
building trust, and demonstrating compassion facilitate
better quality care than demanding and punitive leader-
ship actions [73, 74, 88].

Nine of 13 database articles (69%) focused on a third
theme, self-development and self-awareness in lead-
ership. Four articles examined approaches to leader-
ship development that incorporated self-development
and self-awareness (e.g., personality testing) [63, 65, 69,
70], with two articles describing these competencies as
enablers for the development of other more advanced
competencies (e.g., execution) [69, 70]. Similar com-
petencies explored included landscape awareness [60],
self-organisation [60], emotional intelligence [64], and
self-examination, the last of which was described as
essential to gain skills beyond clinical roles [68], facili-
tate positive perceptions of others [66], and to remain
relevant and effective in a changing healthcare environ-
ment [67]. One article also proposed strategies such

as journaling, mindfulness, and feedback to encourage
ongoing reflection on leadership decisions and biases
[67].

In the targeted gray literature, seven of 26 records
(27%) focused on self-development and self-awareness.
Records examinedd the importance of continual per-
sonal leadership development, including mentoring and
experiential learning, to facilitate understanding of one’s
own skills [78, 80, 97]. Tools to facilitate self-reflection in
physician leaders were advocated including the FMLM
smartphone app [92] and leadership longitudinal assess-
ments [91]. Self-care and resilience practices (e.g., medi-
tation, social support) were also advocated for physician
leaders as a means to manage “greater levels of stress and
responsibility” [94].

Consumer engagement and advocacy was a fourth
theme and a focus of nine targeted gray literature records
(35%). Records discussed patient and community engage-
ment as essential for health system improvement, and
examples included involving patients in health service
design [74, 77], creating channels of ongoing dialogue
[79, 83] and building stronger health system-community
relationships [79, 88]. Two records described the impor-
tance of public health messaging in improving health lit-
eracy [83] and countering misinformation [86], and two
focused on the role of leaders in advocating for social jus-
tice and striving to improve equitable outcomes [75, 93].

Discussion

This scoping review identified 39 key resources that
explored future trends in healthcare leadership roles and
competencies. These records were derived from a combi-
nation of academic and targeted gray literature searches,
juxtaposed and synthesized to build understanding of
leadership to improve health systems into the future.
Four themes of competencies emerged from the find-
ings — innovation and adaptation, communication and
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collaboration, self-development and self-awareness, and
consumer engagement and advocacy.

Leadership roles and competencies

The competencies of healthcare leaders given the most
attention in the literature over the last five years relate
to innovation and adaptability. Both the academic and
targeted gray literature focused on how leaders, clini-
cal and non-clinical, demonstrated innovativeness and
adapted to the demands of COVID-19, including rethink-
ing and redesigning systems to support staff and patients
[64, 77]. The second focus of the literature on innovation
and adaptability was geared toward the development of
these capacities in leaders through education and train-
ing, as well as through opportunities for leaders to actu-
alize their skills [70, 90]. The literature indicated that as
the complexity of healthcare is accelerating, leaders must
both understand, and have opportunities to demonstrate,
innovation amidst dynamic, variable, and demanding
environments [59, 60, 71]. This aligns with prior research
demonstrating that innovation uptake requires strong
change management, and the ability to rapidly assess,
understand, and apply innovative changes (e.g., medical
technologies) [1, 98]. While innovations might improve
the system’s ability to deal with complex challenges in the
long-term, their implementation can be challenged by a
number of moving parts — including workforce changes,
new rules and regulations, fluctuating resources and
new patient groups — which leaders must consider and
appropriately plan for [99, 100]. Perhaps an even greater
challenge for leaders to overcome when embracing inno-
vation is the tendency for growing complexity to lock
the organization into suboptimal conditions (i.e., inertia)
[101]. Building awareness of the interacting components
of complex systems and the flexibility required for adap-
tation and resilience should be a key focus of healthcare
leadership education and training [102].

Competencies associated with communication and
collaboration have also been a focus of the healthcare
leadership literature. Academic literature dealt primar-
ily with how collaborative structures and behaviors can
help leaders innovate and build organizational cultures
geared for success [59, 61, 71]. Targeted gray literature
focused on how leaders can foster communication within
teams, and the positive impacts of an open and account-
able culture on staff wellbeing and productivity [73, 74].
These findings echo research on resilient health systems
emphasizing that ‘over-managing’ restricts the adaptive
capacities needed by teams within dynamic healthcare
environments [100, 103]. The literature pointed to the
need for leaders to strengthen communication and col-
laboration at varying levels — environmental, team, and
organizational — to enable more efficient and better-
quality healthcare delivery, and during this process they
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should endeavor to model the balance between autonomy
and accountability [104]. Implementing regular touch-
points that engage multiple stakeholders, such as com-
munities of practice, can help to create positive feedback
loops that enable systems change [105], and overcome
organizational barriers to collaboration and information
sharing, such as weak relationships and inadequate com-
munication [106, 107].

Self-development and self-awareness also emerged
as an important aspect of leadership. Academic lit-
erature focused primarily on how these capacities are
developed in leaders through structured education and
training, including self-assessments and targeted edu-
cational modules [65, 69]. Targeted gray literature dis-
cussed a range of activities outside of structured training
(e.g., experiential learning) that can support leaders’
self-reflection and development, for physician leaders in
particular to assess their performance and improve their
leadership approaches [91, 92]. These findings suggest
that personal leadership development must go beyond
formal curriculum requirements to incorporate every-
day learning inputs [78], and align with other recent lit-
erature suggesting that self-regulation in leaders can be
fostered through practicing self-discipline, boundary-set-
ting, and managing disruptions, particularly in the digital
age [108, 109]. Practicing self-awareness can help leaders
not only to sense-make in complex systems — to adapt
to new situations and make appropriate trade-offs — but
also to sense-give — to articulate and express the organi-
zation’s vision [40]. A minor theme, observed only in the
targeted gray literature, was related to leaders’ roles and
competencies in consumer engagement and advocacy.
The importance of increasing consumer engagement
in healthcare was emphasized, as well as the structures
that are needed to facilitate these changes [79]. Working
alongside consumers was highlighted as critical during
times of changing care and need, such as during COVID-
19 [77, 86]. Although the involvement of consumers
and the public in the co-production of care is increas-
ing [110], there is limited academic literature focused
on the roles of leaders in creating optimal environments
for co-production. Consumer and community involve-
ment in change efforts helps to improve care processes
and outcomes [111], but leaders might face challenges
understanding and operationalizing local engagement
mechanisms [112]. Identifying the organizational and
system levers that enable greater consumer involvement,
and how leaders can advocate for these levers in their
local context, is a fruitful area for future investigation.

The findings of the current review have implications
for professional organizations that train healthcare lead-
ers, such as the Australian College of Health Services
Management (ACHSM) in Australia, and train clini-
cians to be leaders, including the UK’s FMLM. Creating a
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future-focused curriculum addressing the competencies
related to the themes identified, in particular innovation
and adaptability, is essential to prepare healthcare leaders
for growing and changing scopes of responsibility. Such
competencies are less amenable to formal theoretical
teaching solely and require carefully crafted experiential
learning programs in health settings, with supervision by
experienced and effective healthcare leaders.

Strengths and limitations
A notable strength of this scoping review was the inclu-
sion of a broad range of sources and perspectives on the
future of healthcare leadership. We captured empirical
studies, theoretical academic contributions (e.g., com-
mentaries from healthcare leaders), and targeted grey
literature, which is often a more useful source of infor-
mation on emerging topics [52]. As a result, our findings
identified key future trends in the roles and competencies
of leaders, both clinical and non-clinical, across a wide
range of contexts and situations. Another strength of this
review was its specific focus on contemporary literature
that examined future trends in leadership, to inform how
leaders can prepare for upcoming challenges, rather than
focusing on leadership that was effective in the past.
There are limitations to this review. Our search strate-
gies may not have adequately captured other leadership
trends applicable across contemporary healthcare set-
tings or those faced by leaders and teams on the front
lines of care [113]. Incorporating search terms related
to specific settings, as well as complex systems concepts,
may have enabled greater inferences to be made about
how unique future challenges require new approaches to
the development of healthcare leaders. To scope future-
focused research and perspectives, database searches
were narrowly restricted, and it is likely that key articles
were missed. Targeted gray literature searches represent
key thought leaders in healthcare and leadership, and
while this enabled relevant information to be efficiently
collected, undertaking highly focused searches may have
introduced bias associated with geographical area (i.e.,
the UK) and particular stakeholder groups (e.g., policy-
makers) [55]. Our choice to limit the current review to
studies reporting in OECD countries further limited gen-
eralizability to other settings including in low-income
and middle-income countries (LMICs) [1].

Conclusions

The roles and competencies of leaders are deeply
enmeshed in, and reflective of, a complex and continu-
ously transforming healthcare system. This research
highlights the types of roles and competencies important
for leaders facing a myriad of challenges, and the range of
contexts and situations in which these types of roles and
competencies can be applied. The ways in which roles
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and competencies manifest is highly contextual, depen-
dent on both role responsibilities and the situational
demands of healthcare environments.
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