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Foreword
The National Leadership Council (NLC) was formed
early in 2009 to promote leadership and leadership
development across the NHS. Since then, the
NLC’s emphasis on the need to optimise leadership
potential across the healthcare professions, and
the critical importance of this to the delivery of
excellence, has been echoed by clinicians, managers
and politicians within the UK and internationally.
The recent White Paper, ‘Equity and Excellence:
Liberating the NHS’, signals a time of significant
change in the NHS, with unprecedented levels
of power and responsibility being devolved to
clinicians.
Sir David Nicholson has said that leadership
behaviours will absolutely set the tone for the
period we are now in and directly impact upon our
chances of success in transforming the service. To
enable this change to take place successfully and
to support clinicians in this very important role we
will need to further develop the leadership capacity
within the system.

2.

We are pleased to provide this short summary on
the findings of work to develop a Clinical Leadership
Competency Framework (CLCF) that will be used by
all the regulated clinical professions that work in
health and social care across the UK.
The CLCF provides a standardised and consistent
approach to leadership development which relates
to clinicians’ practitioner roles and applies to every
clinician at all stages of their professional journey
The CLCF has the endorsement of the National
Leadership Council and the NHS Management
Board and we are now working with the relevant
professional, education and regulatory bodies
to ensure their standards, curriculum, guidance,
frameworks and other processes for training,
education and continuing professional development
describe leadership and align to the CLCF.
The full report on the findings of the Clinical
Leadership Competency Framework project can be
found on the NLC webpage by using the following
link: http://www.nhsleadership.org.uk/workstreamsclinical-news.asp?id=140
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The Clinical Leadership
Competency Framework
The Clinical Leadership Competency Framework
(CLCF) describes the leadership and management
competences clinicians need to become involved
in the planning, delivery and transformation of
services. The CLCF is derived from the Medical
Leadership Competency Framework (MLCF), jointly
developed by the Institute for Innovation and
Improvement and the Academy of Royal Medical
Colleges.

© NHS Institute for Innovation and Improvement and the
Academy of Medical Royal Colleges, 2010. All rights reserved.

The CLCF is built on the concept of shared
leadership, which is not restricted to people who
hold designated leadership roles, and where there
is a shared sense of responsibility for the success of
the organisation and its services. Acts of leadership
can come from anyone in the organisation, as
appropriate at different times, and are focused on
the achievement of the group rather than of an
individual. Therefore shared leadership actively
supports effective teamwork.

“The CLCF represents a fundamental
shift in the way we train and educate
clinicians.”
Mark Goldman, July 2010

The CLCF is designed to be used by individuals and
organisations as a tool to:•
•
•

Help design training curricula and development
programmes
Highlight individual strengths and development
areas through self assessment and structured
feedback from colleagues
Help with personal development.
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3.

About the CLCF project
The clinical leadership workstream of the National
Leadership Council (NLC) commissioned the
NHS Institute for Innovation and Improvement
in February 2010 to test the applicability of the
leadership competences of the MLCF for other
clinical professions.

The clinical professions included in the consultation
were:-

The aim of this project was to work with the clinical
professions to build leadership awareness and
capability across the health service, by assessing
the readiness of 21 regulated clinical professions to
embed leadership competences in undergraduate
education, postgraduate training and continuing
professional development.
The initial phase of the CLCF project was to create
a document that describes the generic leadership
and management competences that clinicians’ need,
and to use this in discussions with the individual
regulated clinical professions.
The purpose of these discussions was to assess the
extent to which each profession already covers
leadership competences in their undergraduate
and postgraduate curricula or standards. For those
professions that do not currently and explicitly
address leadership at these levels, our discussions
have focused on their readiness to adopt a
framework such as the CLCF.

Art therapists

Optometrists and
opticians

Chiropodists/podiatrists

Orthoptists

Dental care professionals

Paramedics

Dietitians

Pharmacists and
Pharmacy Technicians

Dramatherapists

Physiotherapists

Healthcare scientists

Prosthetists and
Orthotists

Midwives

Psychologists

Music therapists

Radiographers

Nurses

Social workers

Occupational therapists

Speech and language
therapists

Operating department
practitioners

Summary findings
The NHS Institute consulted with 97 individuals from
51 organisations representing the 21 regulated
clinical professions, their regulatory bodies, policy
makers and the higher education sector. The results
are very positive - the level of interest is high
amongst all the professions consulted, and there is
an overall willingness to adopt the CLCF.

4.

There are a number of opportunities available to
support this adoption, and there is a clear need to
maintain momentum to complete and embed the
CLCF such as working with the various professional
bodies to ensure their standards and curriculum
guidance describe leadership and align to the CLCF.
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The clinical professions
•

There is recognition that leadership is important
and that there is a need to further develop
the leadership capacity within the clinical
professions.

•

There are nodal points and periods of time
within the professional/career journey, such as
clinical placements or preceptorship, which may
be useful opportunities to embed the CLCF.

•

The professional bodies and the professions are
at different stages of development and each
has their own idiosyncratic issues. The larger
professional groups often have the professional
staff and other resources required to undertake
the necessary development activity, whereas
the smaller groups are less well advanced and
resourced. This should not be viewed as a lack
of willingness to engage, or a lack of interest in
clinical leadership.

•

The willingness of the professions and
practitioners is very important. However,
there are broader system-wide considerations
– regulatory, education and workforce - that
are equally important and without which the
professional bodies would find it difficult to
adopt and embed the CLCF.

•

It is important that leadership development is
delivered at a preparatory phase as an aid to
inter-professional working.

•

The smaller professional bodies indicated that
their involvement and adoption of the CLCF
would further strengthen their own role in
representing the voice of their constituents.

•

Practitioners embrace the concept of the CLCF
because it affords a common and consistent
approach to professional development, based
on their shared professional values and beliefs.
They welcome it because it is nested within the
professional domain and standards rather than
in organisational structures that may or may not
exist in the future.

Embedding LEADERSHIP Capability
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5.

Coverage of leadership within existing training
and curricula within the professions
•

•

Leadership and management competences
within existing education and training is
varyingly described, applied and assessed, and
tends to focus on the practitioner rather than
the wider systems in which they function; they
are rarely described as leadership standards or
competences.

or threshold standards set down by the relevant
regulator as well the professional body’s
guidance. There is no single national leadership
curriculum or framework for non-medical
clinicians.
•

HEIs tend to relate their content to the minimum

The accreditation of leadership development
activity will be a positive step in improving the
quality of leadership provision, especially in
postgraduate education.

Levers to embed the CLCF
•

•

provide input on how best to embed the CLCF in
regulation.

The Council of Deans of Health (CoDs) and the
Council of University Heads of Pharmacy have
endorsed the CLCF and the drive for leadership,
and have commenced discussions with the
project team on how to embed the CLCF into HEI
curricula.

•

Within the relevant regulators there is support
for developing clinical leadership and a number
of opportunities either exist or are forthcoming
for us to embed the CLCF. The Health Professions
Council is the key lever to ensure adequate
coverage within pre-registration education and
training in HEI curricula for 15 professions. The
HPC is reviewing their standards of proficiency
and this presents a golden opportunity to

The formal pre-registration training and some
postgraduate training of some professions,
such as nursing and physiotherapy, is funded
by SHAs. The arrangements, such as workforce
planning, role of the deaneries, commissioning
and contracts between the NHS and HEIs offer
an excellent lever to embed the CLCF within
regional workforce development.

•

The establishment of new commissioning bodies
and organisations such as primary care consortia
and changes in service delivery arrangements
such as those resulting from the Quality,
Innovation, Productivity and Prevention (QIPP)
initiative will need to align to the CLCF.

Wider considerations
•

•

•

6.

There is widespread support for a single
leadership framework that spans all clinical
professions and the non clinical workforce
such as managers and executives, and this
would support development, assessment, and
commissioning of leadership development within
the NHS.
There is a major drive to professionalise the
social care workforce that presents a unique
opportunity to develop leadership capacity. The
National Skills Academy for Social Care is about
to start developing a leadership framework
and there is an opportunity to create a bridge
between health and social care through
leadership, using the CLCF as a basis.
The CLCF needs to align with the regulatory
standards (such as the NMC standards of
pre-registration education), and workforce
development and career frameworks (such

as the nursing careers framework), so that a
practitioner’s own professional journey relates to
their career path.
•

Resources, learning tools and products will
be needed to support clinical leadership
development; for example, the LeAD e-learning
tool produced for the MLCF, will be adapted to
the CLCF.

•

The project team found that the private sector
players, the larger private sector firms with
high street outlets, and bodies representing
the private sector, are interested in developing
leadership capacity within their clinical
workforce.

•

There is very little consistent assessment of
leadership capability in the professions or in
regulation, education or workforce. Where
assessment processes exist, there is no standard
or framework that prescribes how it should be
uniformly developed or undertaken.
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Next steps
The work undertaken to date shows that there is
widespread recognition that leadership is important,
and that the development of clinical leadership is
viewed as absolutely critical.
The CLCF is finding wide acceptance because it offers
a common, consistent and familiar approach to
professional development for clinicians. Its particular
relevance to the working practices and mindsets of
clinicians is recognised by regulators, educators and
the wider professional community, who are working
to ensure that their standards and frameworks align
to the CLCF.

The next step for the CLCF project team is to work
with professional bodies, regulators and education
establishments to help them embed the CLCF
effectively, and this work is already under way.
For further information on this work, including upto-date news and updates, please visit the National
Leadership Council website at www.nhsleadership.
org.uk, or fill out the Clinical Leadership Feedback
form available from the following link:
www.nhsleadership.org.uk/workstreams-clinicalfeedback.asp’
The full report on the findings of the Clinical
Leadership Competency Framework project can be
found on the NLC webpage by using the following
link: http://www.nhsleadership.org.uk/workstreamsclinical-news.asp?id=140
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7.

