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Abstract
Introduction: Implementation leadership (IL) are effective point of care (POC) nursing leadership behaviors that facilitate

contexts conducive to the successful implementation of evidence-based practices (EBPs). However, no systematic evaluation

of IL tools validated for the nursing context existed.

Aims: The purpose of this systematic review was to compare iterations of two IL measurement tools, the Implementation

Leadership Scale (ILS) and the iLEAD, for application in a nursing context; and to critically appraise and summarize the meth-

odological quality of studies assessing their psychometric properties.

Methods: A comprehensive search was conducted in four databases. Two reviewers independently screened titles and

abstracts, reviewed full-text articles, and performed extraction into data tables. Statisticians appraised the quality control

aspects. Findings were narratively summarized.

Results: A total of 247 records were included, where 10 for the ILS (including different versions) and one for the iLEAD met

the inclusion criteria. Three studies evaluated the psychometric properties of the ILS in nursing, and its translations into

Chinese and Greek. Content validity was deemed to be doubtful for both tools, but the ILS had adequate rating for compre-

hensiveness; methodological quality was very good for structural validity, internal consistency, hypothesis testing, and respon-

siveness where applicable for both scales, with the exception of cross-cultural validity which had ratings of adequate and

inadequate for versions of the scales. Several study findings met the criteria for good measurement properties. No studies

for either tool formally assessed feasibility.

Conclusion: Applying validated and contextually relevant tools to evaluate the capacity of nursing leadership to engage in IL

in real-world contexts are needed. The ILS shows promise but requires further validation for contexts with diverse and mul-

tiple nursing leaders at the POC. Feasibility needs to be further studied.
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Introduction
Implementing evidence-based practices (EBPs) is essential
for improved patient outcomes and ensuring safe, effective,
and patient-centered nursing care (Connor et al., 2023), but
has had limited success in real-world settings due to a lack
of facilitative contexts (Dryden-Palmer et al., 2020;
Wensing & Grol, 2019). Effective leadership is arguably
the most critical factor in creating conducive environments
for the successful implementation of EBPs (Li et al., 2018).
While in scholarship and practice fields, the importance of
leadership in the change process has long been accepted,

research to illuminate how leadership influences context
and implementation outcomes (e.g., moderators) is emerging
(Meza et al., 2021; Nilsen & Bernhardsson, 2019).
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Diverse leader types characterize nursing leadership at the
point of care (POC); nurse managers, advanced practice nurses
(clinical nurse specialists and nurse practitioners), nursing pro-
fessional development educators, and nurse champions have
role expectations to improve care, develop nursing practice
and oversee local implementation planning, communication,
and monitoring (Bianchi et al., 2018; Pol-Castañeda et al.,
2020). POC nurse leaders employ enforcing and enabling strat-
egies to influence nursing staff in adopting EBPs, enacting task
and relational behaviors depending on the leader’s formal
authority over staff (Harvey et al., 2020). Several leadership
interventions to strengthen nursing leaders’ competencies to
support the implementation of EBPs at the POC have been
developed and tested for feasibility (Gifford et al., 2013, 2019;
Kvist et al., 2014; Tistad et al., 2016; Valimaki et al., 2018).

Implementation leadership (IL) is a concept that recently
emerged in implementation science literature describing a
set of strategic, effective behaviors enacted by POC leaders
to promote the successful uptake of EBPs (Castiglione,
2020). These behaviors are distinguished from and build on
notions of general leadership theory and propose unique
knowledge and skills leaders need to effectively facilitate
implementation, including general leadership abilities, identify-
ing EBPs gaps in the setting, setting goals, selection of imple-
mentation strategies, and active engagement of staff (Gifford
et al., 2017). Recent work by Shuman et al. (2020, 2023) has
linked unit nurse managers’ IL behaviors to positive implemen-
tation climates, a mediator to implementation that reflects the
perception that EBPs are rewarded, supported, and expected
by adopters in a given setting (Williams et al., 2020).

Conceptually valid and reliable measures of IL are
required to predict and determine whether leaders enact IL
behaviors and have the requisite competencies. Pragmatic
measures of IL may be particularly helpful in planning for
implementation, and specifically for determining if and
what strategies can be targeted at leaders to strengthen imple-
mentation climate (Powell et al., 2021). Based on a recent
concept analysis of IL (Castiglione, 2020), the authors are
aware of two tools that have already been developed: The
Implementation Leadership Scale (ILS) (Aarons et al.,
2014) and the iLEAD (Mosson et al., 2018). What is not
known is whether these tools are psychometrically sound
and feasible for use in nursing practice and professional
development with a diversity of POC nursing leaders. To
the best of our knowledge, our review is the first to evaluate
the methodological quality and adequacy of psychometric
properties of IL-specific measures. We will also nuance our
synthesis to address the quality and suitability of the two
IL tools for use in real-world nursing POC contexts.

Aim
This review aims to compare, critically appraise, and summa-
rize two self-report IL measures, the ILS and the iLEAD, and
their iterations for use in the nursing context.

Methods

Design
A systematic review of outcome measures was carried out
according to the COnsensus-based Standards for the selec-
tion of health Measurement INstruments (COSMIN), a rigor-
ous methodological and evaluative framework for identifying
and selecting tools for use in research and clinical practice
(Prinsen et al., 2018). The Preferred Reporting Items for
Systematic Reviews and Meta-analysis (PRISMA) guided
this report (Page et al., 2021) (Supplemental Table S1).

Eligibility Criteria
Relevant studies were included if: (1) the study described the
development, assessment of validity or feasibility of the orig-
inal or adapted ILS or iLEAD tools; (2) the study sample con-
sisted of any healthcare leaders and professionals/workers at
the POC (in nursing or not); (3) the report was peer-reviewed;
(4) written in English or French, and (5) the full text was
retrievable. Titles were excluded if the ILS or iLEAD were
used as outcome measures or to validate another instrument,
as per COSMIN guidelines.

Information Sources and Search Strategy
In consultation with a medical librarian, two independent
searches (2020, 2021) were performed using keywords and
tool names (Supplemental Table S2) in four online health-
related bibliographic databases: Medline via OVID,
EMBASE via OVID, CINAHL via Ebsco, and Scopus. No
additional titles were located through ancestral and depend-
ency searching, and in the COSMIN database for existing
systematic reviews.

Selection Process
Two reviewers (SAC and JF) independently screened the
articles and abstracts, considering the inclusion criteria.
Classification discrepancies were discussed and resolved
among the two reviewers. Titles were classified as included,
unsure, or excluded. Titles classified as “included” or
“unsure” underwent full-text screening. Full text articles
that met the inclusion criteria were included in this review.

Data Extraction and Items
Data were extracted from each study into five separate tables
to describe: (1) study characteristics; (2) psychometric prop-
erties; (3) tool characteristics; (4) results of the assessed mea-
surement properties, and (5) the translation and linguistic
validation process. Study authors (G. Aarons, A. Richter,
J. Hu, P. Sarafis, C. Shuman, J.D. Smith) were contacted
for additional information not reported in their study to
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clarify study methods and included samples. Extraction was
conducted independently and then reviewed by SAC and JF
to reach a consensus on the accuracy of the data presented in
the tables.

Quality Appraisal and Data Synthesis
Methodological quality was evaluated using COSMIN
guidelines to assess content validity, the internal structure
(validity and consistency), and the properties related to the
quality of the ILS and iLEAD at the full scale and
subscale levels (Mokkink et al., 2018). (See Supplemental
Table S3 for a description of outcomes.)

The standards for development and content validity
assessment were adapted to reflect the construct of interest
(e.g., patients replaced by “employees and POC leaders”;
professionals replaced by “experts, researchers, and
senior leaders”). Measurement properties were evaluated
by three independent raters (SAC, JF, and a joint rating
between VRA and another statistician, except for content
validity, which SAC and JF assessed) using the very
good, adequate, doubtful, or inadequate scoring standard.
For each rater, an overall risk of bias score for the psycho-
metric property for each study was determined by selecting
the lowest quality rating. The overall score for each psy-
chometric property per study was determined by a consen-
sus of at least two scores, which was reached after the

Figure 1. PRISMA flow diagram.
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initial rating or following a discussion among the raters.
Data on measurement properties were then compared for
each study against the criteria rating for good measurement
properties stipulated by the COSMIN guidelines (Prinsen
et al., 2018).

The accuracy of translation and linguistic validation,
defined as the extent to which the construct is equivalent in
a different language (WHO, 2020), was also compared to
the guidelines by Sousa and Rojjanasrirat (2011). This
supplementation was necessary since COSMIN removed
guidance on scale translations (Mokkink et al., 2018).
Similarly, the ease of administration and resources required
to complete the measure in the intended context was consid-
ered feasible (Smart, 2006). Though not considered a
property of the tool, feasibility significantly affects the imple-
mentation of the tool in the nursing practice context and
therefore was reported on in this review.

Data were narratively synthesized across tools and find-
ings related to applicability of the tools in the nursing
context were discussed. Data were collapsed, combined,
and summarized from the extraction and evaluation tables
into reporting tables for conciseness and clarity.

Results

Study Selection
Search results are presented as a PRISMA diagram (Moher
et al., 2009) (Figure 1). Following duplicate removal, 247
records for the ILS and 40 for the iLEAD tools were
screened for eligibility. From these, 11 articles met the
inclusion criteria and were included in this review. A
total of five versions of the ILS tool (described in n= 10
studies) were found. These included the two original ver-
sions of the ILS tool: (1) the ILS Leader (leader self-
report), (2) the ILS Staff (staff report) (Aarons et al.,
2014, 2016; Finn et al., 2016; Gifford et al., 2017;
Shuman et al., 2020; Torres et al., 2018), and three cultur-
ally adapted ILS tools: (3) ILS Staff-Chinese (Hu et al.,
2019, 2021), (4) ILS Staff-Greek (Mandrou et al., 2020),
and (5) ILS (Adapted) (Smith et al., 2020). Only one
version of the iLEAD tool (n= 1 study) was found
(Mosson et al., 2018).

Study Characteristics
Study characteristics are detailed in Table 1. Included studies
were published from 2014 to 2021 and described:
Theoretical scale development, adaptation, and content valida-
tion of ILS versions and iLEAD (n= 4); validation with POC
healthcare employees and supervisors in community mental
health (n= 2), child welfare service providers (n= 1), and hos-
pital centers (n= 6). Validation research was mainly conducted
within the USA, except for four studies in China, Greece, and

Sweden. Three studies included samples of nurse managers and
nursing staff.

Tool Characteristics
The ILS Staff and Leader tools aim to capture the perspective
of staff or leaders’ self-perceptions of IL. Each consists of 12
items divided into four subscales (3 items per subscale) mea-
suring the extent to which frontline managers are proactive,
knowledgeable, supportive, and perseverant in EBP imple-
mentation (Table 2). Item generation was based on a litera-
ture review of leader behaviors related to performance,
organizational climate, and culture change, yet the results
of the review were not explicitly detailed or cited in the
report (Aarons et al., 2014). Furthermore, seven experts
reviewed the items, but findings (e.g., additions, modifica-
tions, or deletions) were not reported. The ILS (Adapted)
scale retained six items from the original ILS, determined fol-
lowing feedback and pilot testing with stakeholders. The
syntax for ILS items within and across scale versions is con-
sistent. An example of an item includes “[Name of supervi-
sor] has developed a plan to facilitate implementation of
evidence-based practice.” Word changes that maintained
the sense of the original word used in the scale were
made to mitigate comprehension issues found during the lin-
guistic validation of the Chinese ILS. Similarly, the term
“employee” was replaced with “nurse” during the validation
of the ILS staff in a nursing context. Responses are measured
on an ordinal 5-item scale (response range from 0 to 4), with
scores calculated as an average of items per subscale and a
total scale score. The ILS Staff and Leader were initially
developed to evaluate a specific leadership development
intervention and are intended for use in research, practice,
and training contexts. The ILS (Adapted) differed in the
item scale responses, which ranged from 1 to 5, and only
the perseverant leadership subscale score was calculated.

In comparison, the iLEAD aims to describe the type and
quality of leadership behaviors for EBP implementation. The
authors adapted items and the factor structure from a tool
describing transformation and transactional leadership based
on active and passive leadership domains of the FRLM
(Kelloway et al., 2006). Items were also adapted from
another tool describing line managers’ attitudes and actions
(Randall et al., 2009). To further identify leadership behaviors,
n= 45 experts participated in a “co-created program logic”
process. The methods were vague, consisting of “group
sharing,” then an analytic approach to transform behaviors
into themes. The authors reported congruence between existing
literature and emerging themes, but details were not forthcom-
ing. The resulting iLEAD scale contains two factors measuring
active (13 items) and passive (3 items) IL from the perspective
of employees of first or second-line healthcare managers. The
Active factor is further divided into four subscales:
Exemplary behaviors (6), individualized consideration (2),
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intellectual stimulation (3), and contingent reward (2). Items
describe the quality of leader behaviors in terms of positive
and negative behaviors for IL (e.g., “My closest manager has
behaved in a way that explicitly displays a commitment to
working according to the new working method”). Responses
are measured on a Likert-type scale (1-strongly disagree to
5-strongly agree), where a mean score is calculated for each
overarching factor (“active” or “passive”) or for the “active”
subscale. The iLEAD was designed to assess a generic leader-
ship training intervention, validated in Swedish and translated
into English for publication.

Methodological Quality and Measurement Property
Ratings
Methodological quality and measurement property ratings
for content validity and psychometric properties are pre-
sented in Table 3 and summarized below. Translation and
linguistic validation for the ILS is also evaluated.

Content Validity. ILS. The methodological quality rating for
determining item relevance and comprehensiveness was
doubtful as there were sparse process details reported and
missing information concerning the number, type, and back-
ground of the stakeholders involved. Hu et al. (2021) and
Mandrou et al. (2020) calculated I-CVIs ranging from
0.80–1.00, demonstrating high agreement on the relevance
of the items. Exceptionally, an adequate rating was found
evaluating the comprehensiveness of the ILS Staff from the
perspective of experts on the topic, as reported in the study
by Gifford et al. (2017). A committee mapped 100% of the
items onto one or more components of the Ottawa Model
of Implementation Leadership (O-MILe), a model developed
independently of the ILS describing effective leadership
behaviors for implementation (Gifford et al., 2017).
Additionally, 77% of the O-MILe concepts corresponded to
at least one ILS item (directly or indirectly), indicating a
strong level of congruency. Comprehensibility was not
assessed for any version of the ILS tool.

iLEAD. As with the ILS, there were sparse details of the
process reported for content validation, and the resultant find-
ings from the content validation process were lacking.
Content validation was rated as doubtful for relevance and
comprehensibility. The iLEAD items were not assessed for
comprehensiveness.

Internal Structure. ILS. The methodological quality of struc-
tural validity assessments was rated as very good for all ver-
sions of the ILS tool. Based on standards described by
LeBreton and Senter (2008), a lack of agreement was
found using the intraclass correlation statistic (ICC(1))
ranging from 0.19 to 0.29 (total ILS score) and 0.08 to
0.30 (subscale and item scores) across the studies.
However, the authors reported moderate to strong agreement

using the Awg statistic (range of 0.70–0.80 for total ILS score;
and 0.67–0.80 for subscale and items scores), suggesting that
team/unit level data could be aggregated to measure the
higher-level construct (Aarons et al., 2014, 2016; Finn
et al., 2016; Hu et al., 2021; Shuman et al., 2020).

To determine the items’ latent structure and underlying
relationships, the ILS Staff was subjected to exploratory
factor analysis in the initial ILS study (Aarons et al., 2014).
This resulted in a 4-factor, 12-item scale with an equal
number of items per factor. The four subscales were also sig-
nificantly correlated (range= 0.73–0.80), which supported a
higher-order factor for IL (Aarons et al., 2014). This is an
appropriate test for newly developed tools and the unavail-
ability of an underlying model at the time of its development.

Subsequently, a series of confirmatory factor analyses
(CFA) were performed based on the initial factor structure
to determine a higher-order factor model where each subscale
was indicative of an overall IL score. An exception was the
CFA conducted using the ILS (Adapted), which included
only a single-factor structure. Sample sizes met the
minimum number (n= 119–785), and an appropriate selec-
tion of goodness of fit indicators was used in each of these
studies. In each study, when completed, at least one indicator
met criteria suggesting support for the four-factor IL model
(CFI= 0.930–1.000; RMSEA= 0.030–0.060; TLI= 0.964–
0.970; SRMR= 0.022–0.050). For the ILS (Adapted), CFI
and RMSEA fit indices met the single-factor IL model
criteria.

For internal consistency, methodological quality was rated
as very good for all versions of the ILS, except for the ILS
(Adapted), which was rated as adequate. Cronbach’s alpha
for each of the four subscales for the ILS versions was
greater than 0.85 (range 0.85–0.97), which is acceptable.
The results for the total ILS score were high, ranging from
0.94 to 0.98, and acceptable for the ILS (Adapted) with a
score of 0.89.

iLEAD. The quality of the structural validation process
was rated as very good. Several goodness of fit indicators
were assessed, with the RMSEA indicator just meeting the
criteria for good measurement property (0.059) for a
16-item model proposed for four first-order factors (with
the active leadership subscale) and two second-order
factors (active and passive leadership). The full range leader-
ship model structure for the iLEAD was confirmed with
factor analysis and evaluated in an adequate sample size
(20 items, n= 336) of healthcare employee respondents
though their professional discipline was not reported.

As with the ILS, the methodological quality of internal
consistency evaluations of the iLEAD tool was deemed
very good, as the subscale and factors within the active
leadership subscale Cronbach’s alpha were calculated.
Acceptable results were found using Cronbach’s alpha per
factor within the active leadership subscale (0.80–0.92), the
total active leadership subscale (0.95), and the passive lead-
ership subscale (0.91).
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Other Properties Related to Quality. ILS. The methodological
quality ratings varied for cross-cultural validity as studies
provided limited details of how sample groups were similar
and only described the variable distinguishing each group
(Terwee et al., 2018). Results of cross-cultural validity was
variable, with minor changes in model fit indices (meeting
weak invariance by study authors) found between mental
health and child welfare samples but not among nursing
samples in evaluating the ILS Staff. The cross-cultural valid-
ity of ILS (Adapted) was acceptable.

The methodological quality for convergent and discrim-
inant validation assessments was rated very good across the
applicable studies. Convergent validity was most fre-
quently determined using the transformational and
transactional subscales of the Multifactor Leadership
Questionnaire (MLQ), a well-recognized, validated, and
reliable tool to assess organizational leadership (Bass &
Avolio, 1995). Transformational and transactional leader-
ship subscales are expected to correlate positively with IL
as they are theoretically similar and form the basis of IL
(Castiglione, 2020). Pearson product correlations sup-
ported this hypothesis between subscale ILS and MLQ sub-
scale scores (r= 0.40–0.77) and between ILS total and
MLQ subscales (0.50–0.77).

Discriminant validation was conducted for the ILS-Staff
and the ILS-Staff Greek scales for using the Organizational
Climate Measure (OCM; Patterson et al., 2011). Based on
the competing values framework, the OCM items reflect
both positive and negative perceptions of organizational
climate, which is distinct from measuring leadership behav-
iors and distantly related to the climate favoring the imple-
mentation of EBPs (Aarons et al., 2016). Though criteria
for low and moderate correlation were not reported in the
studies, the resulting correlations supported the hypothesis
for the ILS-Staff and the ILS-Staff Greek subscale to sub-
scale correlations (r= 0.05–0.33) and total ILS score to
OCM subscales (0.09–0.36). Finally, a low to moderate cor-
relation hypothesis was confirmed (r= 0.24) for the
ILS-Leader with the Evidence-Based Practice Attitude
Scale (EBPAS; Aarons, 2004), which measures the attitudes
of healthcare providers in adopting EBPs in mental health
clinic supervisors.

Translation and validation of the ILS-Leader and Staff
versions into Chinese (Hu et al., 2019) and Greek
(Mandrou et al., 2020) both closely followed the process
for translation and linguistic validation outlined by Sousa
& Rojjanasrirat (2011). This included forward and back
translations by independent translators, cognitive interviews
with stakeholders, and integration of feedback to the final
translated tool prior to further psychometric testing.

iLEAD. Methodological quality for convergent and dis-
criminate validity hypothesis testing was deemed very
good, as with the ILS versions. Two scales were used for
both convergent and discriminant validation: The Global
Transformational Leadership Scale (Carless et al., 2000),

which is a brief measure of transformational leadership
behaviors, and the Transactional subscale of the MLQ
(reported above). Both tools were hypothesized to be
highly correlated with the active leadership subscale and neg-
atively correlated with the passive leadership subscale of the
iLEAD. Both hypotheses for convergent validity (r= 0.61–
0.78) and discriminant validity (r= 0.18, r= 0.22) were
supported.

Methodological quality for tool responsiveness was rated as
very good. Multilevel regressions supported the authors’
hypothesis that active IL significantly predicted implementa-
tion climate (B= 0.4, SE= 0.08) when age, gender and educa-
tional background were controlled, whereas passive IL did not,
although this result was not significant (B=−0.07, SE= 0.05).

Discussion
In this systematic review of outcome measures, 11 studies
that evaluated six versions of two IL tools, the ILS and
iLEAD were summarized, critically appraised and their psy-
chometric properties were compared. Overall, the studies
poorly reported item development and content validation
according to the COSMIN guidelines, which can affect the
internal validity of the tools despite adequate and consistent
performance in further validation studies. Neither measure
was psychometrically evaluated for all eight properties stipu-
lated in COSMIN and feasibility, thus, they require addi-
tional testing. However, both tools were brief and could be
feasible in practice. Additionally, the ILS tool is freely avail-
able and has been translated and linguistically validated in
Greek and Chinese, increasing accessibility to diverse popu-
lations. Of both tools, the ILS is currently the most promising
for use in nursing since versions of the tool were validated in
hospital-based nursing contexts. ILS items were mapped
against concepts of the O-MILe, which was partly informed
through empirical studies in nursing. Additionally, the ILS
staff was subjected to structural, cross-cultural, and construct
validation within acute care nursing samples of nurse manag-
ers and nursing staff. Finally, the ILS was translated and lin-
guistically validated in Chinese and Greek hospital-based
nursing samples.

From this assessment, both tools lacked a solid theoretical
base from which to develop or adapt items. The iLEAD was
established on a general leadership model (FRLM) rather
than IL, considered domain-specific leadership. A recent
concept analysis found that strong available leadership
(such as transformation and transactional leadership) is ante-
cedents of IL, but IL remains a distinct concept (Castiglione,
2020). The ILS was similarly void of a theoretical foundation
upon initial development, but its validity was strengthened
when mapped with the O-MILe. However, while all scale
items mapped onto the theoretical concepts, several concepts
were not represented by a corresponding item. Thus, Gifford
et al. (2017) contend that greater specificity is needed to
capture IL behaviors in the ILS tool.
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Remarkably, there was a general lack of reporting con-
cerning item development procedures. Best practice empha-
sizes strong deductive or inductive approaches to item
generation (Boateng et al., 2018). However, neither tool pre-
sented formal qualitative or quantitative studies. Though the
iLEAD authors sought input from apparent experts, the
process was inadequately described and consequently
deemed methodologically doubtful. Similarly, content vali-
dation lacked important detail to judge the rigor of methods
in both tools. Considered the most critical phase in tool devel-
opment (Almanasreh et al., 2019), this validity refers to how
relevance and representative the items reflect concept of inter-
est for content experts (Boateng et al., 2018). Considerations
of who the experts are and what constitutes their evaluation
are therefore important to report. Background of the experts
or a formal evaluation process (quantitative or qualitative) to
determine relevance, comprehensiveness or comprehensibility
was not described for either tool. Content validity is often
underreported compared to reliability and other validation pro-
cesses (Connell et al., 2018) but is critical for complex con-
structs such as leadership. These concerns over development
and content validity place some doubt in the remaining psy-
chometric properties evaluated despite the strong performance
of both tools. Future studies should re-visit whether items for
these IL tools are relevant and representative from the perspec-
tive of appropriate and bonafide experts, especially with
nursing leaders at the POC. Additionally, future research on
these tools can include formal quantitative content validation
methods to compare across tools.

The findings of this review contribute to several implica-
tions when considering IL tools for use within a nursing
context. In a recent systematic review of leadership scales
by Carlson et al. (2021), the authors endorse both the ILS
and iLEAD for use within nursing despite gaps in validation.
As stated above, the authors of the present paper agree that
the ILS is adequate for nursing. However, the ILS would
be strengthened with further validation within a context
more reflective of the nature of nursing leadership at the
POC in hospital settings. The ILS was assessed with hospital
based POC nurse managers in espousing behaviors for IL.
However, the traditional hierarchical conception of leaders
as managers is incompatible with nursing (Kok et al.,
2023). Nursing leadership has evolved into various formal-
ized leadership roles, especially at the unit level. In addition
to the nurse manager, the assistant nurse manager, nurse edu-
cator, and clinical nurse specialists have unique and some-
times overlapping responsibilities to support and ensure the
strong performance of nursing staff (Mohr & Coke, 2018).
This notion holds in EBP implementation.

Though nurse managers have direct control over manag-
ing resources, each leader influences EBP implementation
(Birken et al., 2018; Kitson et al. 2021). Similarly, change
champions are often nursing staff who take on informal lead-
ership roles to influence EBP change (Ferren et al., 2022).
Moreover, nursing leadership in acute care units is typically

organized as “nursing leadership teams” (Kalisch & Lee,
2012). This implies a shared leadership approach, where
leadership results from group members’ interaction (Pearce
& Conger, 2003). Several nursing studies have alluded to
the importance of collective nursing leadership to achieve
successful EBP implementation (Fleiszer et al., 2016;
Gifford et al., 2019). The current tools do not consider this
relational aspect of IL in nursing. Thus, future studies are
needed to validate IL with the POC nursing leaders other
than managers and as a collective action of diverse and mul-
tiple leaders.

Limitations
The ILS and iLEAD tools were selected based on an unstruc-
tured scan of healthcare literature and the first author’s (SAC)
familiarity with the subject. An expanded search to include
organizational and management databases may have gener-
ated other tools. Some challenges were encountered applying
the COSMIN risk of bias tool, specifically the oftentimes
vague and subjective nature of some of the evaluation crite-
ria. Engaging in regular team discussions and documenting
interpretations of each standard so that it could be equally
applied across studies were used to compensate for this lim-
itation. Finally, COSMIN instructs reviewers to include
studies that mainly aim to assess psychometric properties,
which may limit our findings by excluding studies that eval-
uated psychometric properties as a secondary aim. Finally,
this systematic review on outcome measures was not pro-
spectively registered, potentially introducing bias in the
conduct of the review. However, the authors of this paper
promoted transparency in reporting the review by adhering
to a standard reporting checklist for systematic review.

Implications for Practice
The findings of this review inform the application of vali-
dated and contextually relevant tools to evaluate the capacity
of nursing leadership to engage in IL in a real-world context.
In this regard, the ILS and iLEAD are promising tools to
assess IL in nursing but require further validation for contexts
with diverse and multiple leaders at the POC. When selecting
measurement tools for use in practice, the feasibility and
practicality of their use needs to be considered.

Conclusions
The developing concept of IL holds promise for understanding
the context surrounding the effectiveness of EBP implementa-
tion processes. Since nurses constitute the largest percentage
of healthcare workers globally (WHO, 2022), assessing and
strengthening IL in nursing may substantially impact the
quality of overall care delivery. This review is the first to
examine the strength of methodological quality and psycho-
metric properties of two IL tools for use in a nursing
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context. The results of this review provide a current under-
standing of tools to gauge IL in POC nurse leaders, to elucidate
the robustness and appropriateness of these tools for nurse
leaders at the frontlines, and to inform future validation
studies for use in determining the effectiveness of nursing
leadership development interventions.
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