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ABSTRACT
Internationally, healthcare is undergoing a major reconfiguration in 
a post-pandemic world. To make sense of this change and deliver 
an integrated provision of care, which improve both patient out
comes and satisfaction for key stakeholders, healthcare leaders 
must develop an insight into the context in which healthcare is 
delivered, and leadership is enacted. Formal leadership develop
ment programmes (LDPs) are widely used for developing leaders 
and leadership in healthcare organizations. However, there is a 
paucity of rigorous evaluations of LDPs. Existing evaluations often 
focus on individual-level outcomes, with limited attention to long- 
term outcomes that might emerge across team and organizational 
levels. Specifically, evaluation models that have been closely asso
ciated with or rely heavily on qualitative methods are seldom used 
in LDP evaluations, despite their relevance for capturing unantici
pated outcomes, investigating learning impact over time, and 
studying collective outcomes at multiple levels. The purpose of 
this paper is to review the potential of qualitative models and 
approaches in healthcare leadership development evaluation. This 
scoping review identifies seventeen evaluation models and 
approaches. Findings indicate that the incorporation of qualitative 
and participatory elements in evaluation designs could offer a 
richer demonstration and context-specific explanations of pro
gramme impact in healthcare contexts.
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Introduction

There is no longer a conventional, definitive context for healthcare services, as delivery 
systems, models, and professional practice continue to change (Kings Fund 2021) in the 
wake of the global pandemic of 2020. Future challenges to be faced include the sustain
ability of health and social care systems and the support of professional staff to enable 
them to practice (World Health Organization (WHO), 2020). Globally, the WHO draws 
attention to the need for a focus on innovation created by digital transformations, calls 
for service improvement, and a further roll out of accountable or integrated care by 
reorienting health systems towards a collaborative primary care approach with team- 
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based care (WHO, 2020). To achieve this, there is a need for patient involvement and 
localized solutions at the core, with the WHO recommending that all nations embed 
stakeholder engagement in their healthcare and workforce planning strategies to address 
the complex issues faced by healthcare organizations.

Global healthcare systems are highly complex institutions. These systems provide 
services to a heterogeneous population where individuals with complex mental and 
physical conditions need inputs from professionals, services, and systems that are inter
dependent yet often function separately (Aveling, Parker, and Dixon-Woods 2016). 
Many systems struggle to balance the operational aspects of compassionate care giving 
and leadership in their hospitals (West, 2021), with the necessity to answer questions 
related to effectiveness and efficiency of their services, quality of care, patient expecta
tions, and ‘what works’ agenda (Long 2006). In economically developed countries, the 
drive for patient safety and care efficiency has created moves towards the standardization 
of care processes. Despite support in principle, tensions between managers and clinical 
experts may exist, as professional judgement is viewed as being eroded, and replaced by 
unquestioned rule following (Martin et al. 2017). Adding further complexity is how 
hospitals and services operate, and within these hospitals, how different professional 
groups respond to leaders and leadership (Andersson 2015). For whilst global integrated 
care reports, and policy-makers highlight the importance of collaboration in organiza
tions and those who work in them, continents, and countries have different cultural 
values, spending priorities, and funding streams within healthcare structures. For exam
ple, the continents of North America and Canada are developing collaboration based on 
a matrix leadership structure (Okpala 2020). However, complex bureaucracy makes 
practice change challenging (Kuluski & Reid, 2020). In South America, a top-down 
leadership style is predominant with employees avoiding conflict and not tending to 
speak out (Maddox and Replogle 2019). Hierarchical structures in hospitals may be as 
prevalent as in China, which is undergoing major healthcare reform (Yang et al. 2020), 
and in Africa, where communalism and non-individualism based on the African values 
of Ubuntu (Olano 2015) are viewed as essential for twenty-first century leadership in 
healthcare services. Raju (2021) notes that in Northern India there is a lack of preparation 
for clinicians to undertake any form of leadership role and a culture lacking in trust 
across professionals is prevalent. Within Europe, leadership in healthcare is also often 
categorized as hierarchical and transactional (Sola et al, 2016); however, there is evidence 
that this is changing. In Germany, consensus amongst staff teams is considered impor
tant and research in acute hospitals correlates transformational leadership behaviour and 
reporting of critical safety incidents (Hillen, 2017). Within healthcare organizations, 
HRD planning solutions for transforming services may assume there is a desire within 
different professional groups and managers to come together to make integrated care 
happen. The reality may be more nuanced because the day-to-day pressures of providing 
healthcare take priority. All these factors contribute to the different ways leaders and 
leadership are defined, leadership structures are institutionalized, and goals of leadership 
development are agreed, in global healthcare systems. Yet, there is a need to focus on 
ensuring care delivery and building support for collaboration (Nuno-Solimis (2017), a 
key element of collaboration and organizing care being leadership, and subsequently for 
HRD practitioners’ investment in the best fit leadership development (Sfantou et al. 
2017).
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To develop leaders and leadership, global healthcare organizations continue to invest 
in formal LDPs (Turner 2019; Ho 2016). However, very few organizations believe their 
LDPs are highly effective (Schwartz, Bersin, and Pelster 2014), calling into question the 
effectiveness of current LDPs (Lacerenza et al. 2017). As healthcare organizations are 
being challenged to demonstrate the impact of their LDPs, they recognize that they 
cannot rely solely on traditional individualistic leadership development models and 
approaches, to develop, for example, learners who come from diverse cultural and 
societal contexts and who are patient focussed (McCray, Temple and McGregor, 2021). 
In fact, the LDPs that seek to develop individuals’ personal development are under 
scrutiny, as views of the ‘given’ competencies and characteristics of leaders in interde
pendent healthcare systems are reviewed. As Ham, Berwick, and Dixon (2016) note, 
leaders require boundary and hierarchy-spanning skills to negotiate systems and work 
across care settings with other professionals, patients, and other local stakeholders. These 
skills are needed to drive innovation and to contribute to more equal partnerships in 
service improvement. Moreover, effective leaders enact their leadership through socially 
and situationally constructed collaboration and inter-professional partnerships 
(McCauley and Palus 2020). Bate et al. (2014) advise that moving away from the notion 
of the healthcare context as a ‘fixed entity’, which is capturing the most predictable of 
outcomes, to one which can also highlight the interactions between stakeholders, i.e., 
patients and staff on the care delivery pathway, enables a more holistic explanation for 
leadership actions. Here, the context is integral rather than something that is unchanging 
throughout the social transformation or other processes (Pettigrew, Woodman, and 
Cameron 2001). Thus, as systems, alliances, and alignments in care delivery are changing, 
LDPs have begun to change their curricula in response to these changes. Human 
Resource Development (HRD) scholars, practitioners, and commissioners are therefore, 
moving away from programmes that are built upon the universal and individualistic 
models of leadership (Leach et al. 2021; Ford 2015; West et al. 2015, 2021; Edmonstone 
2013a, 2013b, 2011) as these models are not wholly sufficient to meet the more nuanced 
leadership learning needs, in healthcare contexts.

As traditional LDP programmes are being re-designed, the evaluation models and 
approaches that are applied for LDP evaluations may also need to change. Evaluation is 
understood as ‘a process of determining the merit, worth or value of something, or the 
product of that process’ (Scriven 1991, 139). As many qualitative evaluation models and 
approaches have remained under-utilized, we undertake a scoping review to (1) consider 
the strengths and weaknesses of the dominant, traditional evaluation models for applica
tion in present-day healthcare organizations; (2) offer additional models of leadership 
development evaluation for application in LDP healthcare contexts by outlining their 
potential contribution during radical change, and (3) suggest how these alternative 
models can offer complementary tools to capture the impact of leadership development 
programmes in healthcare contexts. We argue that the intentional use of qualitative 
evaluation models and approaches, along with the traditional evaluation models, such as 
the one proposed by Kirkpatrick (1996) and others, may help HRD practitioners and 
other leadership developers to prove programme worth and improve programmes. Our 
review makes an important contribution to healthcare LDP evaluation literature by 
shining light on a range of qualitative evaluation models and approaches that have 
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been previously underutilized but merit a renewed attention from HRD scholars and 
practitioners and offers an improved understanding of their strengths and weaknesses, 
using Mabey’s (2013) leadership development discourse framework.

Theoretical background: evaluation models/approaches

In the programme evaluation literature, the terms ‘model’ and ‘approach’ have generally 
been used interchangeably (Bennett 2003). While the term ‘approach’ is used to cover an 
eclectic set of good evaluation practices, the term ‘model’ is often used for labelling 
‘idealized . . . views for conducting programme evaluations according to their authors’ 
beliefs and experiences’ (Stufflebeam and Shinkfield 2007, 135). Very often, these models 
and approaches offer a set of recognizable ways to design evaluations and implement 
them in specific contexts, therefore, empowering the evaluators to conduct more mean
ingful evaluations. To determine the merit or worth of a programme, most evaluators 
tend to be concerned with the questions of its impact (e.g., what the outcomes of a 
particular programme in question are). The approach of many practitioners is to focus on 
both quantitative and qualitative factors (Finney and Jefkins 2009) that could help them 
demonstrate programme value. But in the context of an actual project, and with the 
pressure to demonstrate project investment returns, evaluators may be forced to adopt a 
‘functionalist-mindset’ (Mabey 2013) that makes them stay focus only on a limited set of 
‘see-able’ outcomes; as they direct their attention towards demonstrable short-term 
evidence, they tend to ignore both the context and the other possible outcomes that 
emerge with a passage of time. In what follows, we examine why evaluating leadership 
development programmes in healthcare contexts is challenging.

Evaluating leadership programmes

Identifying, measuring, and demonstrating the impact of LDPs is challenging because of 
the inherent complexities enshrined in programme design and delivery. Hartley, Martin, 
and Benington (2008) argue that ‘in order for evaluation to occur with any degree of 
robustness, there is a need for a reasonably clear specification of what forms the basis of 
the leadership development, leadership, and organizational performance’ (170). In prac
tice, however, there can be ambiguity in what is being developed, how and why, in these 
programmes (Day 2011), and most LDPs are not always guided by any leadership theory 
(Avolio et al. 2009). There is also a lack of empirical support for the effectiveness of the 
developmental methods used in LDPs (Burgoyne, Hirsh, and Williams 2004), as many 
LDPs fail to link learning experiences with the challenges of delivering value at work. 
Crucially, there is also a tendency among evaluators to overlook the influence of context 
on leadership learning, reflection, and application (Edwards and Turnbull 2013a, 2013b). 
Yet, the national, regional, local, and within institution cultural contexts play a significant 
role in the ways leadership is understood, enacted and developed. In many cases, the 
programme context, the power-relations, and the dominant cultural values determine 
how leader identity is developed (Gagnon and Collinson 2014), and how LDPs’ appro
priateness and relevance are judged.
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Evaluating LDPs becomes even more challenging when leader development of indi
viduals and leadership development of the collectives are not well understood. Mabey 
(2013), when presenting an insightful framework of discourses on leadership develop
ment, argues that within the complex and volatile contexts such as in healthcare, a solely 
functionalist mindset towards evaluation is problematic. A functionalist perspective 
refers to a fixation with (a) enhancing the under-developed qualities of individual leaders 
through formal LDPs, as if they are in perceptual need for trainer-centred skill develop
ment events and the developed individuals will be personally capable of lifting others’ 
performance and of transforming complex healthcare organizations; and (b) that evalua
tions can faithfully and robustly capture the knowledge, skills, and attitude gains that are 
experienced by LDP attendees, as if these outcomes are the only critical ones for the 
leaders that are making hospitals responsive and efficient. Although an evaluation based 
on the functionalist mindset may be useful, this perspective emerges from a narrow view 
of individualistic leadership, that has been (mistakenly) assumed to emerge in a social or 
cultural vacuum, and from the view that ignores the larger cultural, economic, institu
tional, and societal pressures that shape leaders and leadership learning. However, the 
current healthcare context sees this position changing. Mabey (2013) proposes that we 
should complement our understanding of leadership from the interpretive, dialogic, and 
critical perspectives on leadership and leadership development. Since Mabey’s (2013) 
discourse framework has been recognized to have the potential to enhance our under
standing of leadership development, and to make us ‘better informed and critical’ 
learners of leadership development (Carroll 2019, 127), we use his framework to categor
ize our findings.

The dominance of a functionalist leadership development discourse

In a challenging context, Kirkpatrick’s taxonomy (See Table 1A) may be perceived as an 
easy-to-use standard for demonstrating the impact, of complex programmes. Owing to 
its conceptual simplicity (Russ-Eft and Preskill 2009), prescriptive appeal and high face 
validity (Arthur et al. 2003), this taxonomy has become the most widely used framework 
for not only supervisory training programmes (for which it was originally intended) but 
also for all types of learning and development programmes (Hoole and Martineau 2014; 
Collins and Denyer 2008), including LDPs (Ely et al. 2010; McLean and Moss 2003), 
particularly in healthcare organizations (King and Nesbit 2015).

Despite its popularity and its significant impact on evaluation practices in healthcare, 
researchers (such as Holton 1996; Bates 2004; Anderson 2010) have identified several 
limitations of this taxonomy (and of other taxonomy-based models proposed by 
Swanson and Sleezer, 1987, for example). Critics are concerned with the absence of a 
causal link that Kirkpatrick presumed to exist between the levels (Alliger et al. 1997); they 
argue that the term ‘learning’ was conceptualized too narrow to include only knowledge, 
skills, and attitudes while ignoring the more complex, contextual learning that is enriched 
by ongoing reflection (de Dea Roglio and Light 2009), and changes in mindsets 
(Kennedy, Carroll, and Francoeur 2013). Also, scholars are concerned with problematic 
assumptions that underpin this taxonomy: that all participants are the same, that every 
learner will complete the programme and will transfer the learning, and that all this 
transferred learning can be measured as observable behaviour (Ford and Sinha 2008; 
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Blume et al. 2010). This taxonomy also pays less attention to the many factors including 
the content of LDP, attendance policy, and duration of a programme that influence the 
effectiveness of LDPs (Lacerensa et al. 2017). In addition, it is difficult to determine how 
these functionalist models can take into account many of the complexities of leadership 
learners’ behaviour and the dynamics in the radical, relational, change-landscape of post- 
pandemic healthcare contexts.

Similarly, scholars who adopt the functionalist perspective (e.g., Avolio, Avey, and 
Quisenberry 2010; Phillips and Phillips 2007) have also promoted Return-on-Investment 
(ROI) evaluation models, to determine the value of LDPs, although these ROIs are 
‘notoriously difficult to evaluate with any tangibility’ (Carroll 2019, 128). A review of 
138 ROI evaluations of healthcare LDPs concludes that ‘the improved outcomes/ROI 
indicators and metrics’ associated with LDPs found in majority of these studies are ‘self- 
reported’ (Jeyaraman et al. 2018), and ‘the research designs varied quite widely’ (Ibid, p. 
87) that the authors could not assess the quality across studies. They call for more 
evidence-based approaches to assess the ROI of LDPs in healthcare. Some others adopt
ing the same functionalist perspective towards LDP (Weiss 1995; Watkins, Lysø, and de 
Marrais 2011) have recommended a theory-based approach to evaluation. For them, a 
theory (or an underlying logic) of how a programme is understood to produce certain 
outputs and outcomes guides the evaluation process. They attempt to construct a theory 
that specifies programme context, actual inputs, processes, and short-term outputs while 
illustrating key linkages with expected long-term outcomes and impact. System-based 
models, such as Context, Inputs, Process, and Products (CIPP model) (Stufflebeam 
1983); Context, Administration, Process, Inputs, Reactions, and Outcomes (CAPIRO 
model) (Easterby-Smyth 1994), also hold an instrumentalist view of LDPs. These models 
(see Table 1B), with predominant managerialist orientations, assume a deficit model of 
leadership development in individuals, who will eventually change organizational sys
tems for the better, because of their attendance at a formal LDP. Although system-based 
evaluation models emphasize the role of context relatively stronger than the taxonomy- 
based models, they too are based on the functionalist assumption that organization- 
sponsored, centrally regulated formal LDPs could produce heroic leaders who could 
transform systems single-handedly.

Historically, LDPs have over relied on developing skills of individual leaders, whilst 
ignoring leadership structures and other factors, such as the tensions and power issues 
faced by individuals and teams (Stacey 2012, 62–65); therefore, evaluation models and 
approaches that are based on the functionalist view of leadership development may also 
tend to ignore programme context and lead to inadequate organizational learning about 
the LDP. In this light, adopting a different way of conducting LDP evaluation that 
considers alternate models and approaches, in harmony with functionalist tools, is 
proposed. Next, we briefly introduce qualitative evaluation models and approaches, 
before presenting our review methods.

Qualitative evaluation models/approaches

Qualitative evaluation approaches have become more prevalent since the 1970s when 
they were identified as being important for evaluating policy and its purpose (Tayabas, 
León, and Espino 2014). A qualitative evaluation can show deeper and unexpected 
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outcomes from interventions and capture what happens during the intervention as well 
as pre and post (Patton 2015). Whilst the value of such approaches is noted (Lincoln and 
Guba, 1985; Mertens, 2015), they remain underutilized (Minshew et al. 2021; Spencer et 
al. 2003). Qualitative evaluation approaches may be particularly suitable in healthcare 
leadership contexts. For example, qualitative interpretative perspectives on leadership 
assume that leadership is an emergent process that is experienced in teams, groups, and 
communities, and that this leadership is socially constructed and distributed in the 
collective, and not in individuals, as functionalists assume. Leadership is embedded, co- 
created, and enacted in most healthcare contexts and cultures. Consequently, leadership 
development is assumed to happen organically as participants learn, interact, build their 
networks, and develop their expertise in everyday practice and in specific work contexts. 
Within healthcare settings, leadership can be seen to emerge and develop among the 
teams of healthcare professionals through informal means, in collaborative project 
environments. Formal LDPs might facilitate such leadership emergence (Turner 2019). 
Yet what is developed through LDPs, what happens because of the leadership that is 
developed, if any, and how do we know that if the development of leadership actually 
improved both clinical outcomes and satisfactions for patients, providers, and other 
stakeholders are not fully known, in part due to the limited usage of qualitative evaluation 
approaches.

Patton (2015) argues that qualitative findings are critical ‘to enhance quality, improve 
programmes, generate deeper insights into the root causes of significant problems, and 
help prevent problems’ (p. 205). This is why qualitative models that help distinguish the 
specific context and interactions and what goes on in these contexts are central to evalua
tion practice, as they acknowledge and reveal the relevance of alternative interpretations of 
a situation to inform change. Such models have the potential to be readily applied in 
evaluating healthcare LDPs, in conjunction with other functionalist evaluation models and 
approaches, or as a stand-alone healthcare evaluation practice (Wäscher et al. 2017).

Methods

In this scoping review, two main sources are used to identify the evaluation models and 
approaches used for evaluating social programmes, policy, and practice, within the 
programme evaluation literature. First, we searched for the published reviews of evalua
tion models and approaches within the databases and textbooks, and then we specifically 
searched for impact evaluations published in the evaluation-focused academic journals, 
as these sources cover most of the published evaluations that are conducted in various 
contexts. We draw on both sources, equally, to identify the models and approaches that 
are the most important and relevant to healthcare organizations. Since scoping reviews 
are useful when the information on a topic has not been comprehensively reviewed or is 
complex and diverse (Sucharew and Macaluso 2019), as in the case of LDP evaluation, we 
sought to hunt for qualitative models and approaches used in a range of different 
evaluation designs.

First, we sought to identify the published reviews of evaluation models and 
approaches. Using the databases, Business Source Premier, ABI/INFORM Global, 
Scopus, and Social Science Citation Index, we deployed the search terms ‘leadership 
development programmes’ and ‘qualitative evaluation’ in combination with the terms 
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‘model’, ‘approach’, “framework’, “technique’, ‘tools’, and ‘review’, to pinpoint potential 
review papers. With the very few papers that we identified (e.g. Patton 2015; Linzalone 
and Schiuma 2015; Brandon and Ah Sam, 2014; Contandriopoulos and Brousselle 2012), 
we recognized the lack of a comprehensive collection and reviews of evaluation models 
and approaches in the literature. Then, with the support of a subject-specific librarian, 
and by using the same search terms on Google Books, we identified the textbooks that 
contain a review of the evaluation models and approaches (marked with an asterisk in 
references). In the second stage, we examined nine journals that specialize in publishing 
evaluation studies: American Journal of Evaluation; New Directions for Evaluation; 
Canadian Journal of Programme Evaluation; Evaluation; The International Journal of 
Theory, Research and Practice; Evaluation Review; Evaluation and Programme Planning; 
The Evaluation Exchange; Practical Assessment, Research & Evaluation; and Journal of 
Multi-Disciplinary Evaluation. A total of 22 models were identified. Since our purpose is 
to help enhance evaluation practice within healthcare organizations, we then purposely 
select models and approaches using the following criteria: models and approaches are 
relatively simple, flexible, and in recurrent use, and they can be readily applied by 
healthcare evaluators, with relative ease and training. This resulted in a total of 17 models 
for appraisal, as ordered in Tables 3, 4,5. In each table, using Mabey’s (2013) framework, 
the models and approaches that are aligned with interpretivist, dialogic, and critical 
perspectives are grouped. These models and approaches rely on qualitative data collec
tion methods to guide evaluators on how to go about undertaking an LDP evaluation, 
what steps must be taken and how to engage with stakeholders. Each table includes the 
assumptions that underlie each model/approach, and the necessary steps involved in 
applying them, whilst highlighting their strengths, weaknesses, and context suitability, 
along with the theorist or proponent of each.

Results

A range of qualitative models and approaches have been identified in the programme 
evaluation literature (see Tables 3,4,5). Since the evidence for the use of these qualitative 
evaluation models and approaches within the healthcare literature is limited, we highlight 
here the potential value of their application when evaluating healthcare LDPs.

Models/approaches aligned with the interpretative perspectives of 
leadership development evaluation

Mabey (2013) clarifies that leadership from an interpretivist position shifts the emphasis 
from an individual to a shared approach, assumes that leadership is often culturally 
situated and highlights that the role of leader may be a fluid one. In the interpretative 
position, how leaders make sense of their role, the situation and that of others is also 
significant. The rationalization of events in a post hoc development of learning is 
captured. For the LDP to mirror this, and the methods used, it may mean that develop
ment is taking part in real-time in the workplace as opposed to an external space, and that 
leadership is emergent, collaborative, and not pre-determined. Exploring the LDP 
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members’ response to the actions that have occurred in a LDP, then their lived experience 
during and after the event will form a critical part of learning. For the evaluators that are 
capturing this, it can be challenging.

In the search, six evaluation models in the interpretive space were identified (see Table 2). 
These are the Culturally Responsive (Frierson, Hood, and Hughes 2002), Culturally 
Competent (Chouinard and Cousins 2007), Goal-free Evaluation (Scrivens 1999), 
Connoisseurship Evaluation (Eisner 1997), the Photovoice method (Yuan and Feng 1996) 
and an open-systems based, EvaluLEAD framework (Grove, Kibel, and Haas 2007).

Key themes and opportunities are the exploration and implications of the culturally 
grounded nature of leadership development. The opportunity to discover what is going 
on in a situation and how leadership practice is embedded and institutionalized within a 
specific healthcare system in a given context is offered (Esmail, Kalra, and Abel 2005; 
Kalra, Abel, and Esmail 2009). Moving beyond the predetermined goals and objectives in 
order to engage with other outcomes and their implications can reveal the unexpected 
consequences of the LDP (Scriven 1999). These models can help capture key stake
holders’ views on what constitutes leader excellence (Eisner 1997) and help HRD 
professionals understand how leadership emerges in teams, groups, and networks 
(Yuan, and Feng 1996). EvaluLEAD framework advocates the use of evocative forms of 
inquiry (that employs tools such as stories, journals, visual images, and diaries), along 
with evidential forms of inquiry (that rely on quantitative data) to capture qualitatively 
different outcomes, at multiple levels.

Models/approaches aligned with the dialogic perspectives of leadership 
development

A dialogic perspective on leadership assumes that leadership is a ‘discursive accomplish
ment’ that is ‘continually in a state of becoming as opposed to anything more fixed or 
stable’ (Mabey 2013, 366), and leadership learners become who they are, on the basis of 
the stories that they tell of themselves and of their organization, as they engage in 
everyday conversations. Discursive leadership points to multiple, fragmented, intertex
tual, and constantly shifting leadership identities that are enacted in specific socio- 
historical contexts. Consequently, developing such leadership is assumed to happen as 
individuals craft their own identities through framing and reframing of personal and 
organizational stories. Leadership development then becomes fluid, fragmented, and 
overlapping, and is sometimes contradicting growth of their self in each context.

The review identified seven evaluation methods and approaches that are aligned with 
the dialogic perspective (see Table 3). These are the Success Case Method (Brinkerhoff 
2005), Most Significant Change Method (Dart and Davies 2003), Stakeholder-based 
evaluation (Mark and Shortland 1985), Collaborative evaluation (Rodriguez-Campos 
2012; O’Sullivan 2012), Utilization-focused evaluation (Patton 1997), Illuminative eva
luation, (Parlett and Hamilton 2017), and Appreciative Inquiry (Cooperrider and 
Whitney 2005; Ludema, Cooperrider and Barrett, 2006).

Although these models/approaches were originally conceived and mostly used as tools 
for improving a programme or for learning from it, they can serve as effective tools to 
understand the stories that leadership learners tell of themselves. They enable the 
recognition of other actors that are participating in dialogic discourses on leadership.
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Models/approaches aligned with the critical perspectives of leadership 
development

A critical perspective on leadership sees LDPs as the means of promoting a blind 
acceptance of norms and the status quo, and of propagating the knowledge and ideas 
that serve the interests of a powerful elite while treating participants as passive consumers 
of what is being done to them in a formal classroom, mostly by those who represent a 
dominant group in a context, and in some contexts by male presenters (Sinclair 2009; 
Ford 2015). In some cases, LDPs, as ‘a covert means of perpetuating political elite 
domination’ (Tomlinson, O’ Reilley & Wallace, 2013, 81), could even become exploitative 
by masking the power relations that exist in care settings (Currie and Spyridonidis, 2016; 
2019), and by deflecting participants’ attention from emotional, structural, and political 
barriers to systemic change, whilst focusing exclusively on heroic, personal transforma
tion, and individual successes as markers of leader development (Willmott 1997; 
Alvesson and Spicer 2012)

The review provided four evaluation approaches that are aligned with the critical 
perspective of leadership (Table 4). These are the Empowerment Evaluation (Fetterman, 
Kaftarian, and Wandersman A 1996), Transformative evaluation (Mertens 2009), 
Feminist evaluation (Bustelo 2017; Brisolara, Seigart, and SenGupta 2014), and 
Horizontal Evaluation (Thiele et al. 2007). These approaches help us understand ‘the 
dialectical asymmetries, situated interrelations and intersecting practices of leaders and 
followers’ (Collinson 2017, 272) in care contexts characterized by politics and power 
differences.

The key themes are power dynamics, and the nature and consequences of gender 
inequality, whilst noting the racial, gender, and identity issues of learners and their 
learning (Smith and Gosling 2017; Neubert and Palmer 2004). These models help 
evaluators recognize the complexity of leadership learning and development and 
acknowledge the power differences held by various groups including healthcare commis
sioners, senior management, and marginalized groups who may be involved in the 
formal and informal LDPs. Offering HRD practitioners further knowledge of how 
resistance and cynicism flow among different groups in hospital settings, and how 
leadership is seen as an emerging outcome of inter-dependant relationships and net
works within a political context. By focusing on the dialectics of control and resistance 
and the ideological aspect of leadership, these approaches enable evaluators and HRD 
practitioners to ensure that the unique characteristics of leadership-learners are not lost 
in the development process, and to consider if LDPs promote the establishment of equal 
rights and opportunities.

Discussion

In this paper, we argue that rather than reducing the practice of impact evaluation to the 
application of just one or two popular evaluation models, healthcare LDP evaluators 
could recognize the diversity of qualitative models and approaches that are available in 
other fields of practice, including that of programme evaluation. The seventeen pro
gramme evaluation models and approaches reviewed in this paper have the potential to 
answer a wide range of impact questions. They can assist HRD practitioners to discern 

26 P. JOSEPH-RICHARD AND J. MCCRAY



how these models and approaches can be used exclusively on their own, or in conjunc
tion with other approaches for mutual facilitation and complementarity in specific 
contexts. Interpretive culturally responsive (CRE) and culturally competent evaluation 
(CCE) models can provide HRD practitioners with data that moves beyond narrow 
assumptions about leadership and leadership development. For example, as in the case 
of Kalra, Abel, and Esmail (2009), a healthcare organization may endorse and champion 
leaders from Black, Asian, Minority Ethnic (BAME) backgrounds and support their 
attendance on an LDP. A functionalist evaluation model might show evidence of 
programme satisfaction. However, other workforce data show that these BAME leaders 
experience continued under-representation in hospital boards and racial inequality at 
work (O’Dwyer-Cunliffe and Russell, 2020), and they tend to leave their posts and the 
organization sooner than their white peers. To discover why this is the case may be 
significant, and culturally responsive evaluations could help us understand how the 
programme influences next steps for LDP attendees (if at all) and if there is any useful 
learning about the programme and the organizational context, which can help address 
the issues faced by BAME leaders. Such methods enable different perceptions, views, and 
values to be made accessible for discussion, identifying the individual needs of the 
stakeholders (Wäscher et al. 2017) to create a shared perspective.

Dialogic models such as those used in collaborative evaluation can be important when 
attempting to explore leadership in teams – a key aspect of integrated healthcare but in 
reality, often under explored or examined in the LDP process for impact or outcomes 
(Pallesen et al. 2020). Similarly, critical approaches, such as the empowerment evalua
tions have been successfully used in several healthcare quality improvement contexts. For 
example, to evaluate the effectiveness of HIV prevention programmes (Phillips et al. 
2019), to reduce hospital admissions through improved diabetes care (Wandersman 
2015), and to facilitate power-sharing and joint decision-making among nurses and 
families (Strober 2005), empowerment evaluations have been used effectively. In all 
these studies, the chosen critical evaluation approach has provided a better understand
ing of work processes and institutional arrangements in healthcare settings, and helped 
evaluators build capacity at these organizations to foster a learning-focused community.

The qualitative models and approaches reappraised here may be helpful in advancing 
LDP evaluation practice in healthcare contexts. Equally, the findings from such evalua
tions might help HRD practitioners to gain added value and make better sense of 
leadership learning situations, along with learners’ differences in beliefs, intentions, 
and values, as well as the social, cultural, and emotional factors that affect leaders and 
leadership development.

Implications for HRD research

Recently, HRD scholars argued for integrating temporal dimension in LDP evaluations 
(Joseph-Richard, Edwards, and Hazlett 2021) and highlighted the advantage of such 
integration for designing, implementing, and using evaluations. By knowing the timing 
and duration of outcomes, HRD practitioners can make a more realistic estimation of the 
scope of personal and relational changes that could be observed in healthcare contexts 
and create more-efficient learning and development investment strategies. 
Unfortunately, the models and approaches reviewed here offer limited guidance on 
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how temporality could be integrated in evaluation designs. More theorization, research, 
and explicit guidance are needed to help HRD practitioners in this area. Published 
examples of applying these models/approaches, which present a vivid picture of pro
gramme contexts, the evaluation questions used, the appropriateness of the methods 
employed, the processes data analysis, challenges faced, and lessons learned by pro
gramme staff could enhance our understanding of how leadership and leaders are 
developed, and outcomes are experienced in multi-cultural, cross-border healthcare 
contexts. Since empirical evidence that supports the effectiveness of these models and 
approaches, when applied in healthcare contexts, is very limited, meta-evaluation works 
that investigate the effectiveness of these tools might reveal what works, for whom, when, 
where, why, and how. Finally, since the under-use of evaluation findings has been well 
recognized (Long 2006), we also need to show how evaluation findings can be utilized in 
healthcare contexts so that investments in LDP evaluations could be justified in terms of 
the learning-gains acquired at personal, professional, and organizational levels.

Implications for HRD practice

Given the wide range of models and approaches that are underutilized in the current 
practice, it may be useful to highlight one or two models as better tools for the job. 
However, considering the rich variation in changing healthcare contexts, it becomes 
challenging both to single out individual models/approaches as more effective tools than 
others, and to promote them as more suitable to certain contexts. Every healthcare 
context is unique. Such recommendations may even be considered as overly prescriptive. 
We endorse what Inouye, Yu, and Adefuin (2005) emphasized in their evaluation 
commissioners’ guide that evaluators must ‘take into account potential cultural and 
linguistic barriers’, re-examine ‘established evaluation measures for cultural appropriate
ness’, and/or incorporate ‘creative strategies for ensuring culturally competent analysis 
and creative dissemination of findings to diverse audiences’ (p. 6), particularly when 
selecting methodological designs and tools. In line with Patton (2008), we believe that a 
useful, practical, ethical, and accurate evaluation ‘emerges from the special characteristics 
and conditions of a particular situation – a mixture of people, politics, history, context, 
resources, constraints, values, needs, interests, and chance’ (p. 199). However, we can 
point out that combining certain complementing models and approaches may be fruitful 
in certain contexts.

Although the four categories are presented as distinctly different sets of evaluation 
models and approaches, they are by no means pure types. These categories are most 
distinct with respect to the key assumptions on how each of them should be implemented 
in a given context. Significant differences also exist with respect to the locus of evaluators’ 
power. However, there are many aspects of these approaches that are quite similar, 
depending on which category of approach one adopts. For example, although stake
holder-based evaluation is the approach most visibly concerned with stakeholder engage
ment and participation, there is a value position that is at least implicit in most of the 
approaches. Empowerment evaluation approaches are quite explicit about the centrality 
of power relations, and it is important to recognize who conducts an evaluation, when, 
where, how long, and why, even when using other approaches that are not explicitly 
emphasizing the role of power.
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Mixing these approaches, in ways that are suitable for the given healthcare context is 
the key. For example, at the start of an evaluation project in a small tertiary referral 
hospital, the goal-free evaluation approach (interpretative) could be used for exploratory 
purposes (as Scriven 1999 himself proposed), followed by the use of the Success Case 
Method (dialogic) for collating evidence for impact and programme improvement. In a 
community (geriatric) hospital, mixing a culturally responsive evaluation (interpretative) 
with a stakeholder-based evaluation (dialogic) may be useful. Such purposeful mixing of 
models and approaches in evaluation designs could help HRD professionals draw on the 
potential strengths of each method while simultaneously mitigating their weaknesses. 
However, such decisions need to be taken only in full appreciation of the increasingly 
diverse, complex, and adaptive healthcare systems, which generally vary across interna
tional borders (Plsek and Wilson 2001; Greenhalgh and Papoutsi 2018). We recommend 
that HRD practitioners adopt an eclectic approach that is characterized by an awareness 
of the full range of options that are available in the literature, and to be guided by a 
commitment to methodological appropriateness to a given situation, when designing and 
implementing evaluations (Patterson et al. 2017).

Limitations

This review is limited in that it focuses only on qualitative methods and approaches, 
found primarily in programme evaluation literature, and future research could find 
newer tools that are suitable for healthcare contexts in other specialisms, including 
behavioural economics, neuroscience, and organizational psychology. In selecting these 
models and approaches, a practice orientation, applicability to healthcare contexts, and 
the word limits guided our decision. As a result, a few other taxonomy-based models that 
essentially extend Kirkpatrick’s work (e.g. Hamblin 1974; Kaufman and Keller 1994) and 
approaches, such as responsive evaluation (Stake 1975), responsive constructivist evalua
tion (also known as fourth-generation evaluation, Guba and Lincoln 1989), democratic 
evaluation (MacDonald 1993; Picciotto 2015), and developmental evaluation (Patton 
1994), among others, have not been included. These approaches also rely heavily on 
qualitative methods and can be used to evaluate LDPs, although published examples that 
use these approaches are rare. We believe that practitioner-focused descriptive studies on 
what actually happens when these models and approaches are utilized, either individually 
or in combination with other tools in health settings, would be beneficial.

Conclusions

Evaluating leadership development in healthcare contexts is difficult and complex. Rich 
theorizing and generative learning in the field of LDP evaluations are slowly increasing. 
Paying more attention to, and pragmatic adaptation of, alternate models and approaches 
reviewed in this paper (as opposed to relying on a few popular programme evaluation 
models and approaches that are based on functionalist assumptions), HRD scholars and 
practitioners could demonstrate the value, if any, of LDPs in healthcare contexts. The 
sixteen evaluation models/approaches by themselves, we believe, provide a set of rich 
additional tools for HRD practitioners, working in healthcare contexts across the world. 
To the extent that these tools are applied, evaluations are published and healthcare 
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leadership outcomes are convincingly demonstrated in terms of patient outcomes, con
tinuing our evaluation efforts is essential and certainly to be encouraged. We acknowl
edge that evidence for integrating questions about the timings, duration, and the speed of 
leadership development outcomes in LDP evaluations is seldom found in these models 
and approaches. However, applying interpretative, dialogic, and critical models and 
approaches, either on their own or in combination with suitable tools, can not only 
provide the much-needed direction for designing evaluations but also they can convey 
powerfully to programme stakeholders the richness of programme impact in ways that 
are essentially experiential, contextual, participatory, and collaborative.
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