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Strengths and limitations of this study

►► A realist approach facilitates explanation of the 
complex nature of leadership of integrated health 
and social care by making explicit the assumptions 
of how it is expected to work and investigating the 
contextual factors that influence this and the subse-
quent outcomes.

►► Consultation with stakeholders with a range of ex-
pertise and experience will enable the review to be 
grounded in the reality of health and social care de-
livery and address practice and policy challenges.

►► The landscape of integrated care in health and so-
cial care is rapidly developing and thus the context 
in which leaders work will change accordingly and 
so the recommendations of the review may need 
further consideration.

►► Applying a realist evaluation approach can be chal-
lenging, and there may be limited evidence to sup-
port some elements of the programme theory.

Abstract
Introduction  As systems of health and social care in 
England move towards more integrated and collaborative 
models, leaders will need different skills than their 
predecessors to enable system leadership, building 
partnerships and working across organisations and 
sectors. There is little understanding of what the 
mechanisms for effective leadership across integrated 
health and social care systems might be, the contexts that 
influence good leadership, or the nature of the resulting 
outcomes. This review aims to identify, refine and test 
programme theories of leadership of integrated team-
based services in health and social care, exploring what 
works, for whom and in what circumstances.
Methods and analysis  This study uses a realist synthesis 
approach, following RAMESES guidelines, supported 
by stakeholder consultation. Stage 1 will develop initial 
programme theories about leadership of integrated health 
and social care based on a review of the scientific and 
grey literature and a stakeholder consultation workshop. 
Stage 2 will involve focused searching of empirical 
literature, data extraction and synthesis to refine the initial 
programme theories and identify relationships between 
identified contexts, mechanisms and outcomes. A second 
stakeholder event will guide the focus of the review. Stage 
3 will further refine and interrogate the theories testing 
them against substantive theory on leadership of complex 
systems and through the experiences and expertise of the 
stakeholder group.
Ethics and dissemination  Our study does not require ethics 
committee approval. This research will contribute to building 
an in-depth understanding of what aspects of leadership of 
integrated team-based services work, for whom and in what 
circumstances. It will identify the professional development 
needs of leaders and provide recommendations about 
optimal organisational and interorganisational structures 
and processes that support effective leadership in integrated 
health and social care systems. Findings will be disseminated 
through peer-reviewed journal publications, conference 
presentations and formal and informal reports.
PROSPERO registration number  CRD42018119291

Background
The Long Term Plan for the UK National 
Health Service (NHS) and its predecessor 

strategy, The NHS Five Year Forward View, 
set out a clear direction for how health and 
social care services in England must develop 
to deliver high-quality care and treatment in 
the context of changing patient/user need, 
increased service delivery pressures and 
restrained budgets.1 2 The NHS already works 
across a wide range of providers and within 
several sectors and its interdependence 
between health and social care will certainly 
increase with new partnerships with local 
communities, local authorities and employers 
being implemented.2 These new integrated 
care systems aim to bring together organi-
sations to plan and oversee the implemen-
tation of improvements in health and social 
care. It has been argued that current and 
future integrated care systems must address 
a range of development needs if they are to 
be successful, with the development of inte-
grated leaders being vital to this shift.3
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Leadership is a complex concept. While definitions 
vary, there is a consensus that a leadership role encom-
passes the direction of group activities towards shared 
goals, management of ongoing change and support 
for wider organisational vision, values and objectives.4 5 
Although there are many definitions, some of which seek 
to differentiate it from management,6 effective leadership 
is claimed to be a central element of well-coordinated and 
safe care.7–11 Where leadership in health and social care 
organisations is ineffective (or absent), services fail to 
meet their aims and patients and service users may be at 
risk of harm.12

Existing research on leadership tends to be based on 
the notion that leaders provide guidance and support for 
members of single or uniprofessional teams, often based 
on seniority, authority and deferment.13 14 However, as 
the organisation of the NHS and local authority social 
care commissioning in England becomes more inte-
grated through increasing multiparty, cross-sector and 
interagency collaboration,1 15 there is growing acknowl-
edgement that leadership is becoming considerably more 
complex, with specific factors making effective leader-
ship more challenging,16 17 particularly in negotiating 
the intricacy and inevitable tensions of expanding inte-
gration. Clarity of leadership or conflict in leadership in 
interprofessional teams has also been found to be highly 
significant predictors of team performance18–21 yet there 
appears to be a tendency for professionals to focus on the 
support and guidance provided by their own professional 
leader rather than the leader of the larger interprofes-
sional team.18 21

These ongoing and future changes in service delivery 
mean that health and social care leaders will be less 
often influencing just one organisation or professional 
group but instead will be working between several organ-
isations across primary and secondary care, health and 
social care and publicly funded services, the not-for-
profit sector and private businesses. Today’s health and 
social care leaders will, therefore, need different skills 
than their predecessors to enable system leadership, 
building partnerships and working across organisations 
and sectors.22 23 However, there is little understanding 
of what the mechanisms for effective leadership across 
integrated health and social care systems might be, the 
contexts that influence good leadership, or the nature 
of the resulting outcomes.16 Given this gap in our knowl-
edge and the pressing need to know what might support 
good leaders in this policy and practice priority area, this 
realist review focuses on identifying what constitutes good 
leadership across professional, sector and agency bound-
aries that seek to promote integrated team-based services 
across health and social care. The review will undertake 
an extensive search of the health and social care litera-
ture to identify the concepts/theories of leadership to 
examine what mechanisms work, for whom and in what 
circumstances. The results from this synthesis, informed 
by patient, user and carer perspectives, will support the 
ongoing development and organisation of health/social 

care, inform leadership development programmes and 
refine theoretical understandings of leadership to enable 
future research.

Aims and objectives
This review aims to identify and refine the programme 
theories of leadership of integrated team-based services 
in health and social care, exploring what works, for whom 
and in what circumstances. It will provide practical guide-
lines for policy-makers, health and social care leaders, 
managers and clinicians to help them design work 
systems and leadership development initiatives to support 
effective leadership of complex multisystem services. The 
review started in April 2019.

Objectives
1.	 To investigate who are the leaders of integrated team-

based services and what activities contribute to their 
leadership roles and responsibilities.

2.	 To explore how leaders lead/manage integrated team-
based health and social care services that span multiple 
organisations, agencies and sectors.

3.	 To develop realist programme theories that explain 
successful leadership of integrated team-based health 
and social care services iteratively through stakeholder 
consultation and evidence review.

4.	 To identify the development needs of the leaders of 
integrated team-based health and social care services.

5.	 To provide recommendations about optimal organisa-
tional and interorganisational structures and process-
es that support effective leadership of the integrated 
health and social care system.

Methods and analysis
As with all complex social interventions, it can be 
assumed that leadership might work for different stake-
holders in various settings in different ways. Therefore, 
we will conduct a realist review,24 25 developing and itera-
tively refining initial programme theories through stake-
holder consultation and evidence review. This approach 
has been successfully used previously by the research 
team members.18 26 27 Realist synthesis28 was developed 
in order to apply realist methods29 to the evaluation of 
evidence. It may be of particular use when exploring a 
concept as fluid as leadership, as the processes of theo-
retical reasoning which are required by the approach 
will enable an interrogation of systems and policy to a 
depth not possible with more conventional or system-
atic evidence reviews. Pawson (2006, pp. 73-74)28 states 
that: ‘There is a need for systematic review to go beyond 
reportage and summary of an existing state of affairs. 
The point after all, is to support fresh thinking to revise 
policy and launch it in new directions’. This suggests an 
inherently iterative, non-linear approach to encompass 
multiple literature searches and the constant refinement 
of the evidence-based programme theories. Appraisal of 
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the literature should, in addition, be driven by how well it 
‘fits’ into this process rather than being guided by prede-
termined quality criteria. Using this method also allows 
for the plurality of leadership strategies, the success of 
which seem often dependant on the unique combination 
of specific contextual conditions and associated actions.

Our realist review will employ a range of strategies, 
including searches of relevant research and ‘grey’ liter-
ature, health and social care policy documents, and 
stakeholder and advisory consultation. Given the poten-
tial complexity of this review, we plan three separate 
stakeholder and advisory consultation events during the 
project to ‘ground’ the review in the lived experiences of 
leaders of integrated teams and patient/user/carer and 
public involvement (PPI) members of the review advisory 
group. We will invite 8–10 individuals with health and 
social care leadership experiences, realist review exper-
tise and/or health/social care leadership policy-making 
experience. These individuals will meet with the study 
advisory group and the research team to elicit ‘realist 
theories’ on the mechanisms and contexts of leadership. 
This process is recommended in realist evaluation,29 as 
understanding what key stakeholders know about an 
intervention and their reasoning for or against its imple-
mentation are essential to understanding it.

The review will be conducted in three interlinked 
phases:

Phase 1: development of initial programme theories
In the first phase, initial programme theories, that is, 
purported ideas of ‘what is supposed to happen?’ or 
‘how is it supposed to work?’ will be identified and made 
explicit. This will be undertaken in two ways:

►► By examining research, policy and grey literature 
about leadership of complex integrated teams. 
Research literature will be identified by electronic 
searches of databases including Medline, CINAHL, 
Embase, PsycINFO, Health Management Informa-
tion Consortium, government and other specialist 
health and social care websites. The following search 
strategy will be used in phase 1: “Integrat*” OR  
“multi-team*” OR “multiteam*” OR “cross-bound*” 
OR “cross bound*” OR “cross-organisation*” OR “cross  
organisation*” OR “cross-sector*” OR “cross sector*” 
AND “leader*” (Limiter: English language only, 
where available). Grey literature relating to policy 
and organisational-based material will be sought by 
searching Google Scholar, government and other 
specialist websites (eg, Leadership Academy, Skills 
for Care, King’s Fund, Advance HE, The Institute of 
Healthcare Management, Social Care Online). The 
research team will independently examine docu-
ments to identify any purported mechanisms of lead-
ership (ie, theories or assumptions about why/how 
leadership was successful/was expected to work). This 
will continue until no new mechanisms are identified. 
Discussion between the research team will generate, 
through consensus, a combined list of preliminary 

context-mechanism-outcome configurations of lead-
ership of complex integrated teams/services to be 
refined throughout the review.

►► By consulting with key stakeholders and advisory 
experts to elicit their theories and assumptions about 
how leadership of integrated teams works. At the first 
consultation event, participants will be asked to think 
about their own knowledge and experience of leader-
ship. For example, health and social care leaders will 
be asked to comment on their own personal experi-
ences of leading different teams/services and discuss 
instances when they felt it worked particularly well or 
not so well. In realist evaluation, such information is 
useful for its insight and explanatory nature, which can 
help to identify the contexts and mechanisms which 
are conducive to the outcome of an intervention.29 It 
is likely that the literature identified will be broad and 
several initial programme theories will be identified. 
This first stakeholder and advisory consultation event 
will provide important insights into current (early 
2020) priorities around leadership within integrated 
care that will inform the scope of the literature search 
and direct the research team towards more pertinent 
aspects of leadership of complex, integrated teams.

Phase 2: retrieval, review and synthesis of evidence
In this phase, empirical evidence will be sought and 
reviewed to refine the programme theories. This phase 
will be undertaken by two activities:

Evidence review
Literature searching and screening
First, empirical literature will be identified from elec-
tronic searches of databases including Medline, CINAHL, 
Embase, PsycINFO and Health Management Informa-
tion Consortium. The following search strategy will be  
used in phase 2: “Integrat*” OR “multi-team*” OR  
“multiteam*” OR “cross-bound*” OR “cross bound*” OR  
“cross-organisation*” OR “cross organisation*” OR “cross-
sector*” OR “cross sector*” OR “Interorganisation*” 
OR “Inter-orgnisation*” AND “leader*” AND “Health” 
(Limiter: English language only, where available). Refer-
ence lists of relevant papers will be scanned and citation 
searches conducted in order to identify further materials. 
Expert advice about generating relevant search terms will 
be sought from the University’s Library and Information 
Sciences Specialists and revised as additional key words 
are generated. Papers and other information that satisfy 
any of the following criteria will be identified as poten-
tially relevant and will be retrieved for review: describe or 
evaluate leadership; detail its implementation or develop-
ment in various settings; address the experience of team 
leaders, team members, policy-makers related to leader-
ship; describe the organisational or political context of 
leadership; reviews of leadership. Only English language 
documents will be included in the review of the litera-
ture. In line with realist methodology,30 we will not have 
specific predetermined inclusion and exclusion criteria 
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based on research method or quality, but we will report 
areas of general weakness in evidence and individual 
study weakness where appropriate. Documents will be 
selected as relevant based on what they can contribute 
to theory development and/or refinement. The abstracts 
of all papers identified by searches will be screened for 
suitability.

Extraction of key information
All potentially relevant papers will be retrieved and assessed 
by members of the research team using a structured data 
extraction form. It is envisaged that the following informa-
tion will be recorded for each potentially relevant paper: 
literature item details—whether descriptive, evaluative or a 
review paper; health and social care service areas in which 
leadership is situated; description of leadership activities; 
any reported outcomes in relation to leadership activi-
ties, enabling or inhibiting contexts linked to leadership; 
clarification and explanation about context-mechanism-
outcome configurations. Each of the data extraction forms 
will be independently examined by at least two members of 
the research team for inclusion. Data or information from 
each of the included materials will be analysed thematically 
to provide a comprehensive description of the purported 
mechanisms of team leadership. Contexts that appear to 
trigger or inhibit the mechanisms will be identified and 
outcomes for health and social care staff, teams, organisa-
tions and patients/users/carers/family members when the 
mechanism is present or absent will be noted.

Analysis and synthesis
All extracted information will be analysed and synthesised 
to identify the relationships between identified mecha-
nisms, contexts and outcomes. This process will draw on 
the realist review work of Rycroft-Malone et al31 and Wong 
et al32 33 which build on Pawson’s28 earlier work on realist 
enquiry. In doing so, we will undertake the following: 
organisation of extracted information into evidence tables 
representing different bodies of literature; identification 
of themes across evidence tables in relation to emerging 
patterns in between mechanisms, contexts and outcomes; 
and linking the emerging patterns to develop hypotheses. 
Analysis and synthesis will occur iteratively and are likely 
to run in parallel, with analysis informing syntheses. We 
will identify prominent recurrent patterns of context and 
outcome configurations and seek to explain how these 
occurred.

Stakeholder and advisory consultation
At the second event, participants will be asked to provide 
advice to the research team on the volume of data gener-
ated from the searches. If available theories are limited 
within the literature, the consultation event could 
generate additional theories that were not previously 
identified. If the number of theories is unwieldy, the 
stakeholder event will enable participants to advise the 
research team on which should be selected for further 
investigation.

Phase 3: testing and refining of the initial programme theory
In this phase planned for 2020, further refinement and 
testing of the programme theories will be undertaken 
by juxtaposing, adjudicating, reconciling, consolidating 
and situating the evidence analysed in phase 2.28 This will 
generate a revised programme theory. This final phase 
will consist of the following activities:

►► The research team will interrogate each explana-
tory inference identified in phase 2 to elicit how 
each primary study supports, weakens, modifies and 
refocuses the initial programme theories and how 
particular mechanisms produce outcomes, within 
specific contexts. Comparisons between contexts and 
different types of health and social care services will 
be sought to test the refined programme theories and 
draw out patterns of demi-regularity. Furthermore, 
the refined programme theories will be tested against 
substantive theory on leadership of complex systems.

►► At the final consultation event (mid-2020), inter-
pretations from phase 3 of the review will be tested 
through the experiences and expertise of the stake-
holder/advisory group. Recommendations will be 
sought about what leadership mechanisms may be 
of most benefit and what contextual factors might 
support their success. Furthermore, participants will 
be asked to consider how best to present study find-
ings and outputs to be useful to the NHS and social 
care system.

Ethics and dissemination
As this is a review and synthesis of literature no formal 
ethical approval is needed. However, the team will apply 
good practices of research governance and conduct. 
We will follow the Realist And MEta-narrative Evidence 
Syntheses: Evolving Standards (RAMESES) guidelines32 33 
when reporting the findings from this review. It is antici-
pated that the final report containing synthesised review 
findings will identify the underlying mechanisms of lead-
ership of integrated team-based services, and explain how 
these produce their effects, as well as highlight the main 
contextual factors that impact success or failure. Recom-
mendations can then be made as to how employers can 
best target or develop integrated team leadership devel-
opment for specific groups in various settings.

We will draw on the networks and expertise of the 
research team, advisory group and collaborators to 
disseminate the research outputs widely and appropri-
ately. Key audiences are expected to include:

►► Health and social care staff, managers and leaders 
together with clinical and human resource directors 
who have responsibility for the provision of health and 
social care in provider organisations, local authori-
ties, voluntary and private sector as well as NHS acute, 
mental health and community Trusts.

►► Managers and directors of networks, for example, 
in England these include Academic Health Sciences 
Networks and the National Institute for Health 
Research (NIHR) Applied Research Collaborations 
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who have responsibility for applied research, knowl-
edge exchange and promoting innovation through 
pathways of care across a health and social care system.

►► Health and social care policy-makers, nationally and 
internationally.

►► Health Education England, Royal Colleges and other 
leadership groups (eg, NHS Leadership Academy, 
Skills for Care, Local Government Association, Care 
England, National Care Forum, King’s Fund, Advance 
HE, The Institute of Healthcare Management, 
NHS Improvement), who are influential in policy 
concerning leadership in different contexts.

►► National patient/ service user and carer organisations.

Patient and public involvement
One member of the research team (SB) has a great deal 
of experience of PPI, for example, she is currently a 
Lay Member on the Interventional Procedures Advisory 
Committee at the National Institute for Health and Care 
Excellence and has chaired many service user and carer 
research advisory groups at a national and local level. She 
has an established reputation as a coapplicant on NIHR 
grants and taken an active role in conduct and delivery 
of research, including writing for publication. As a coap-
plicant on this grant, she was involved in writing the 
protocol, developing the review questions and methods, 
and takes a full part in research team meetings and in 
particular planning the stakeholder and advisory group 
meetings and follow-up. Three members of the public 
who have expertise in providing patient/service user 
expertise in health and social care services are part of the 
independent study advisory group and actively involved 
in the development and refinement of programme theo-
ries. Their expertise and perspectives will also be sought 
to develop recommendations and contribute to the study 
dissemination strategy.

Discussion
This realist review will enable a novel theoretical and 
strategically practical response to the relative lack of 
knowledge around the leadership of integrated health 
and social care services. It aligns with England’s current 
priorities in health and social care and will provide new 
insights about how the leadership needs of these services 
are changing.

The need for integrated care teams and systems is 
an increasing priority in response to fragmented and 
uncoordinated care delivery. Ageing and diverse popu-
lations, increasing inequalities, associated comorbidi-
ties and a continual increase in long-term conditions 
require the collaborative interdependence of health 
and care providers to reduce harm and improve well-
being. However, the simplicity of this statement belies 
the complexity of the landscape. Effective leadership 
is needed in order to mediate the shared objective of 
improving health and well-being outcomes and the 

altogether more difficult management of workforce inter-
action and the associated disruption of organisational 
change.

Twitter Ruth Harris @RuthHarris_
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