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Leadership in evidence-based
practice: a systematic review

Ursula Reichenpfader, Siw Carlfjord and Per Nilsen
Department of Medical and Health Sciences, Linköping University,

Linköping, Sweden

Abstract
Purpose – This study aims to systematically review published empirical research on leadership as a
determinant for the implementation of evidence-based practice (EBP) and to investigate leadership
conceptualization and operationalization in this field.
Design/methodology/approach – A systematic review with narrative synthesis was conducted.
Relevant electronic bibliographic databases and reference lists of pertinent review articles were
searched. To be included, a study had to involve empirical research and refer to both leadership and
EBP in health care. Study quality was assessed with a structured instrument based on study design.
Findings – A total of 17 studies were included. Leadership was mostly viewed as a modifier for
implementation success, acting through leadership support. Yet, there was definitional imprecision as
well as conceptual inconsistency, and studies seemed to inadequately address situational and
contextual factors. Although referring to an organizational factor, the concept was mostly analysed at
the individual or group level.
Research limitations/implications – The concept of leadership in implementation science seems
to be not fully developed. It is unclear whether attempts to tap the concept of leadership in available
instruments truly capture and measure the full range of the diverse leadership elements at various
levels. Research in implementation science would benefit from a better integration of research findings
from other disciplinary fields. Once a more mature concept has been established, researchers in
implementation science could proceed to further elaborate operationalization and measurement.
Originality/value – Although the relevance of leadership in implementation science has been
acknowledged, the conceptual base of leadership in this field has received only limited attention.

Keywords Evidence-based practice, Leadership, Measurement, Systematic review,
Conceptualization, Conceptual inconsistency

Paper type Literature review

Background
Despite widespread acceptance of the importance of implementing evidence-based
practice (EBP) and the use of findings from scientific research in clinical practice, many
patients still do not receive treatments with proven effectiveness or may receive care
that is of little benefit or harmful (Dopson et al., 2002; Greenhalgh et al., 2004; Oxman
et al., 1995). Implementation science has emerged as a vital interdisciplinary research
field to address the challenges associated with the gap identified between the production
and use of evidence in various settings. Explanations for this gap have largely focused
on the characteristics of the individual provider, such as limited access to research, poor
confidence in identifying and critically appraising evidence and perceived time
restrictions to integrate research into clinical practice (Rycroft-Malone, 2008;
Estabrooks et al., 2003; Squires et al., 2011).
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However, within the field of implementation science, there has been increasing
recognition of the role of the organizational context in the implementation of EBP
(Durlak and DuPre, 2008; Greenhalgh et al., 2004; Fixsen et al., 2005). Leadership has
been identified as an important contextual dimension (Taylor et al., 2011; Stetler et al.,
2011; Newton et al., 2003); leadership commitment and active interest are behaviours
that can positively affect the effectiveness of implementation (Helfrich et al., 2007). In
addition, leaders’ influence on the subjective norms of potential adopters through
interpersonal networks and communication must be considered (Leeman et al., 2007).
Although there is no universally agreed definition of leadership, many
conceptualizations reflect the assumption that leadership involves a process of exerting
intentional influence by one person over another person or group to achieve a certain
outcome in a group or organization (Gill, 2012; Yukl, 2006). There is evidence from
outside the health care field of the influence of leadership on organizational culture,
organizational performance (Ogbonna, 2000), organizational change (Battilana et al.,
2010) and organizational innovation (Denti and Hemlin, 2012; Siegel and Kaemmerer,
1978).

Although the relevance of leadership in implementation science has been
acknowledged, there seems to have been little empirical research on this concept in this
field. Thus, the role of leadership in the implementation of EBP and the processes
through which leaders can affect implementation success are largely unknown (Long
et al., 2013; Rycroft-Malone et al., 2011; Wallin et al., 2006; Wong et al., 2013; Aarons et al.,
2014). Therefore, the aim of this study was to systematically review published empirical
research on leadership as a determinant for the implementation of EBP in health care
and to investigate the conceptualization and operationalization of leadership in the field
of implementation science.

Methods
Our approach is based on a conceptual scoping review (Levac et al., 2010), where we
attempt to examine the range of research and identify potential research gaps in the
existing literature. The research question was formulated as follows: based on an
exploratory systematic review of empirical health-care implementation studies on the
concept of leadership, how is the leadership concept applied and contextualized? How do
study authors define and specify the concept of leadership or its essential components
and how is the construct measured?

The electronic databases PubMed and The Cochrane Library including the Cochrane
Database of Systematic Reviews were searched, and a separate search was conducted
via the search function at the Implementation Science journal website (see Electronic
Supplementary Material, Table S1, for search history). Medical Subject Headings as
search terms when available were used or key words when appropriate. Search terms for
leadership and research utilization or EBP were combined. All electronic searches were
limited to “English language”, “German language” or “Swedish language” In addition,
reference lists of pertinent review articles, key publications and commentaries were
searched manually. All searches were conducted in October and November 2013. Owing
to limited resources, abstracts and full-text articles could not be screened independently.
Studies available in abstract form were only excluded. Eligibility criteria with respect to
study design, publication type, study aim, setting, participants and outcomes were
developed.
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To be eligible for inclusion, a study had to explicitly refer to leadership as a construct
(or leaders or leaders’ characteristics or leadership skills) in relation to the outcome of
EBP or research use (research utilization, knowledge transfer, knowledge translation,
knowledge utilization) in health care. Thus, studies exploring only general barriers or
organizational factors affecting implementation outcomes were excluded. In addition,
studies on instrument development or validation related to leadership and studies
focusing only on conducting research (as opposed to research use or knowledge
translation) were excluded. Studies exploring the effect of knowledge brokers, local
opinion leaders, external facilitators, facilitation or change agents, as well as studies on
leadership interventions (e.g. leadership development interventions, leadership training
programmes) were also excluded. No limitations with respect to a specific study design
were applied.

One member of the research team (UR) was responsible for reading the abstracts of
all the articles identified in this first search and applying the inclusion/exclusion criteria
using an abstract screening tool. Inclusion/exclusion criteria were developed and
discussed by all members of the research team (UR, SC, PN) and UR piloted the
inclusion/exclusion criteria with a subset of abstracts retrieved from PubMed. Two
members of the research team (SC and PN) reviewed the search terms, the search
strategy, the abstract screening strategy and the data abstraction criteria.

Data were abstracted from each included study by one member of the research team
(UR) using predefined criteria (study aims, study design and methods; study
participants; type of outcomes; health-care setting and country where the study was
conducted; main findings with respect to leadership: underlying theory, concept or
framework; leadership construct; leadership operationalization and measurement;
outcomes; type of data analysis; level of analysis; and stage of change process, i.e.
pre-implementation, implementation, post-implementation).

Study quality or study reporting quality was assessed with a structured instrument
based on the design of the individual study: Critical Appraisal Skills Program for
qualitative studies (Critical Appraisal Skills, 2013), the Assessment of Multiple
Systematic Reviews tool for systematic reviews (Shea et al., 2007) and the Mixed
Methods Appraisal Tool for mixed methods studies (Pluye et al., 2011). As there is
currently no consensus guideline for survey research available, the data abstraction
form in Bennett et al. (Bennett et al., 2010) was utilized. The operationalization of the
concept was analysed based on all studies using a survey approach and on qualitative
studies providing published information on the respective interview guides.

Results
Our searches identified 1,149 citations. We screened 144 full-text articles for eligibility,
of which 17 were included in the study (Figure 1) (Aarons, 2006; Bergstrom et al., 2012;
Boström et al., 2007; Brown and McCormack, 2011; Cummings et al., 2010; Damschroder
et al., 2011; Estabrooks et al., 2007; Forsman et al., 2012; Gifford et al., 2007, 2006;
Hagedorn and Heideman, 2010; Ring et al., 2005; Sandstrom et al., 2011; Schultz and
Kitson, 2010; Sharp et al., 2004; Stetler et al., 2009; Williams et al., 2011). Of these, two
studies were assessed as high quality, nine were rated moderate quality and five studies
were of poor quality (methodological and/or reporting quality). The quality of a study
using an action research approach could not be reliably determined with the available
instruments.
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Study characteristics
With regard to the professional groups involved, we found that 11 of the 17 studies (65
per cent) referred to nursing; the remaining studies involved a variety of health
professionals (physicians, clinical pharmacists, physical therapists, behavioural,
nutritional and mental health-care practitioners). One of the studies was conducted by a
multinational team in Uganda; the other studies were conducted in industrialized
countries (Australia, Canada, Sweden, United Kingdom, USA). Seven of the 17 studies
used a survey research approach, 3 were conducted with a mixed methods approach, 5
were qualitative studies and 2 were (narrative) systematic reviews (Table I summarizes
the main characteristics of the 17 studies included).

A clear classification of the outcome was possible for 15 of the 17 studies; 6 referred
to implementation effectiveness (defined by a variety of measures, e.g. use of clinical
guidelines, adoption, fidelity or maintenance of a specific evidence-based programme), 7
referred to health professionals’ self-reported research use (or knowledge translation
into practice, or attitudes towards research use, or attitudes towards adoption of EBPs)
and 2 included both research use and implementation effectiveness.

Most of the study authors used an implementation model, conceptual framework or
a theory for making assumptions on how determinants related to the outcome. In eight
of the studies (Bergstrom et al., 2012; Boström et al., 2007; Brown and McCormack, 2011;
Cummings et al., 2010; Estabrooks et al., 2007; Hagedorn and Heideman, 2010; Schultz
and Kitson, 2010; Sharp et al., 2004), the authors referred to the Promoting Action on
Research Implementation in Health Services (PARiHS) framework (Kitson et al., 1998).
The PARiHS framework was used as an organizing or mapping tool in all of these
studies, either for data structuring and selection of variables, as a heuristic for coding

1149 of records identified through database 
searching 

1,005 of records excluded 

144 of full-text articles assessed 
for eligibility 

17 of studies included in 
qualitative analysis  

127 of full-text articles excluded 

Leadership not explicitly analyzed (n = 73) 
Wrong research question (n = 36) 
Wrong outcome (n = 5) 
Wrong publication type (n = 9) 
Article with study already included (n = 4) 
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Figure 1.
Flow diagram of

study selection
process
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Table I.
Characteristics of the
studies included
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qualitative data, in instruments based on the framework, or in interview guide
development.

Conceptualization of leadership
In all of the included 17 studies, leadership was understood as a modifier of
implementation effectiveness or research use, where leaders’ positive influences and
direct or indirect facilitative behaviours on implementation success were emphasized.
Most studies explored leadership within a range of other contextual or organizational
factors. In a few studies, the terms leadership, leader and management were used
interchangeably (Boström et al., 2007; Damschroder et al., 2011; Forsman et al., 2012;
Gifford et al., 2007; Sandstrom et al., 2011). Leadership was mostly conceptualized as
leadership support (or management support). In 9 of the 17 studies, the authors
described leadership behaviours referring to the concept of transformational leadership
(Table II gives an overview of the main findings).

All studies referred to the importance of leadership, although they varied in the
selection of specific dimensions from the whole range of leadership functions. Authors
addressed both task-oriented leadership (goal emphasis, work facilitation, strategic
thinking) and relations-oriented leadership (interaction facilitation, support, team
building); the change-oriented leadership dimension (driving innovation, visionary
thinking) was addressed less often. Nine of the 17 studies (Aarons, 2006; Bergstrom
et al., 2012; Boström et al., 2007; Brown and McCormack, 2011; Cummings et al., 2010;
Estabrooks et al., 2007; Hagedorn and Heideman, 2010; Schultz and Kitson, 2010; Stetler
et al., 2009) addressed transformational leadership. Only one study addressed
leadership in connection with specific or desirable attributes of a leader, distinguishing
trainable skills from innate traits (Williams et al., 2011).

There was some variation with respect to the level of formal authority of leadership,
yet all of the studies referred to some formally assigned hierarchical role. Only one study
analysed leadership at the dyadic level of leader-follower (or supervisor-supervisee
level), thus reflecting a close and supervisory relationship (Aarons, 2006). With a few
exceptions, authors referred to the group or unit level as the formal authority for
leadership, involving various titles (nurse manager, nursing manager, unit manager,
ward manager, unit directors, administrators, clinical resource nurses, programme
manager) (Bergstrom et al., 2012; Boström et al., 2007; Brown and McCormack, 2011;
Cummings et al., 2010; Damschroder et al., 2011; Gifford et al., 2007, 2006; Ring et al.,
2005; Sandstrom et al., 2011; Schultz and Kitson, 2010; Sharp et al., 2004). One study
referred to both the dyadic and the organizational level (Estabrooks et al., 2007) and one
to a range of upper and lower management levels (from unit nurse director to chief
nurse) (Stetler et al., 2009). One of the few studies truly exploring leadership at the
organizational level used the Organizational Readiness to Change Assessment (ORCA)
instrument, where leadership was assessed at the senior leadership level in a
respondent’s organization (Hagedorn and Heideman, 2010).

Operationalization of leadership
Nine of the 17 studies provided information that allowed assessment of how leadership
was operationalized (Aarons, 2006; Boström et al., 2007; Brown and McCormack, 2011;
Cummings et al., 2010; Estabrooks et al., 2007; Forsman et al., 2012; Hagedorn and
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Table II.
Overview of review
findings
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Heideman, 2010; Schultz and Kitson, 2010; Stetler et al., 2009). The studies varied greatly
with respect to how leadership was measured and how instruments were used.

Leadership as a supporting or hindering factor in direct relation to EBP was assessed
in seven studies (Boström et al., 2007; Brown and McCormack, 2011; Cummings et al.,
2010; Hagedorn and Heideman, 2010; Schultz and Kitson, 2010; Estabrooks et al., 2007;
Forsman et al., 2012). However, validated instruments were used in only three of those
studies: two studies (Cummings et al., 2010; Schultz and Kitson, 2010) used the Alberta
Context Tool (ACT) (Estabrooks et al., 2009), and one study (Hagedorn and Heideman,
2010) used the ORCA (Helfrich et al., 2009). In addition, two further studies (Aarons,
2006; Forsman et al., 2012) used instruments with a different approach in which
leadership was addressed in relation to an outcome other than EBP; the authors then
used data from this instrument in combination with an additional instrument developed
to measure some aspect of EBP. In one of these two studies (Forsman et al., 2012),
leadership dimensions were measured with the General Nordic Questionnaire for
Psychological and Social Factors at Work (QPSNordic), a validated instrument to assess
psychological, social and organizational work conditions (Wannstrom et al., 2009). Data
from this instrument were then related to information on the outcome, research use,
measured by a non-validated instrument. Similarly, in the study by Aarons (Aarons,
2006), the Multifactor Leadership Questionnaire (Avolio et al., 1999), a validated scale of
transformational leadership, was used to analyse the association with providers’
attitudes towards EBP.

Diverse leadership behaviours were tapped in the instruments administered; most of
them addressed some form of support (at various levels), such as relations-oriented
behaviours (i.e. solicits opinions; enhances collaboration; promotes team building;
empowers, mentors and coaches; facilitates staff development), task-oriented
behaviours (i.e. provides adequate staffing and resources; establishes project schedule
and clarifies deliverables; sets clear goals and establishes role clarity; supervises and
instructs) or, rarely, change-oriented behaviours (sets high priorities on success of
innovation; is accessible, visible and available during implementation; describes clear
strategic vision; appoints champions; rewards innovation and creativity, motivates
change, sets high priority on successes). In three studies (Boström et al., 2007;
Estabrooks et al., 2007; Gifford et al., 2007), leadership was analysed using only one or
two (rather generically worded) items.

Discussion
This literature synthesis was undertaken to investigate how leadership has been
conceptualized and operationalized in implementation science. We identified 17 studies
that fulfilled the inclusion criteria. The nursing field dominated, and all but one study
were conducted in industrialized countries in a variety of health-care settings. No
experimental study was identified.

The authors of the 17 studies predominantly discussed leadership as a modifier or an
intermediate factor for implementation success, yet the hypothesized mechanisms to
affect outcomes were not specified and could not be tested with the study designs that
were applied. Leadership was mostly used with a positive connotation; the studies
addressed it as a potential supporting factor, rather than viewing lack of such support as
a hindering factor.
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Overall, the authors seemed to conceptualize leadership as supervisory or
managerial leadership, thus not differentiating between the concepts of leadership and
management. There has been some controversy in leadership theory whether leadership
and management are essentially different concepts (Zaleznik, 2004), implicating
mutually exclusive roles of leaders, but newer leadership theories argue for a more
flexible model integrating both, albeit distinct, functions carried out by one person,
depending on situational and contextual factors (Yukl and Lepsinger, 2005; Kotter,
1990). In the leadership literature, supervisory leadership refers to behaviours aiming to
provide guidance, support and feedback in day-to-day situations at the work unit level;
management, however, is understood as the function implementing leaders’ strategy
but mainly deals with coordinative and administrative tasks (House and Aditya, 1997;
Yukl, 1989). Thus, by not differentiating between managerial and leadership functions,
the authors did not adequately address the situational and contextual factors relevant to
understand the processes of how leadership might affect successful implementation.
While managerial and leadership functions can complement each other and show some
overlap, not adequately differentiating between these two distinct functions has
research implications in that it obfuscates leadership’s conceptual base; moreover, it can
have practical impacts when designing leadership development programmes.

Many studies lacked a precise definition of the term leadership, and there was
conceptual inconsistency among the studies. The vagueness of conceptual definitions of
leadership in the implementation science literature somewhat reflects the discourse
within leadership research (Kempster and Parry, 2011). The concept of leadership is
continually evolving, but leadership theories, specifically transformational and
charismatic leadership theories, have been criticized for their conceptual and
measurement weaknesses (Kelloway et al., 2000; Yukl, 1999a).

Nine of the 17 studies addressed transformational leadership, but the authors mostly
referred to facilitative functions, such as general support, mentoring or participative
decision-making. Hence, the authors’ conceptualizations reflected only a segment of
leader behaviour described in transformational leadership theories (Avolio and Bass,
1988; Avolio et al., 1999; Podsakoff et al., 1996). According to transformational
leadership theories, a transformational leader’s effect on followers’ motivation and
performance can be explained by his or her attributes and behaviours (Avolio et al.,
1999; Yukl, 1999b). In an idealized manner, the leader transforms and motivates
followers through his or her idealized influence (or charisma), intellectual stimulation
and individual consideration (Avolio and Bass, 1988). A transformational leader
articulates a vision that is appealing and inspiring to followers, provides a role model for
highly ethical behaviour, is able to raise follower awareness for transcendent collective
interests and helps followers achieve extraordinary goals (Avolio and Bass, 1988; Bass
and Avolio, 1994). However, transformational leadership as used in the 17
implementation science studies referred to more mundane and practical functions.
According to this conceptualization, transformational leader behaviours were described
as communicating organizational values, clarifying roles or showing personal support,
and less on being visionary.

Although most of the study authors stressed the importance of leadership as an
organizational factor, the concept was mostly analysed at the individual or group level;
the authors did not address the larger organizational environment in which the unit was
embedded. Thus, there was a mismatch with respect to the level at which leadership was
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conceptualized and the level at which it was measured. Although it has been observed in
organizational and management research that leadership operates differently at the
individual, group and organizational levels (Day and Harrison, 2007), such complexity
was not captured in the 17 studies. It has been stated elsewhere that factors influencing
implementation success are thought to interact dynamically (Helfrich et al., 2010) and
that effects of leadership on organizational outcomes can result from multiple levels of
leadership simultaneously (O’Reilly et al., 2010), requiring coordination and
collaboration between the different leadership levels and units (Yukl and Lepsinger,
2005). Furthermore, recent developments in leadership theory calling for an
understanding of leadership more appropriate for collaborative contexts seem to reflect
a move away from the traditional view on leadership “as commanding, telling,
persuading, influencing, motivating – conceived as activities in which there is a point of
origin (leaders) and a point of reception (followers)” (Drath et al., 2008, p. 651). In the
same vein, collaborative leadership has been described as a new leadership style
embedded in a collective leadership culture, including formal and informal leadership
roles, requiring individual and collective leadership skills depending on situational and
contextual circumstances (West et al., 2014).

Thus, to better understand a hypothesized supporting factor, authors should be more
specific when describing context factors, potential dynamics and different types of
leadership behaviour and relationships in future studies.

The maturity of a concept can be assessed critically in a qualitative process against
a set of four criteria:

(1) clarity of definition;
(2) characteristics or attributes;
(3) preconditions and outcomes of the described concept; and
(4) delineation of concept boundaries (Morse et al., 1996).

Judged against these criteria, the concept of leadership in implementation science does
not seem to have been fully developed, given the inconsistencies in its use, unclear
definition, that its distinguishing features have not been fully identified and conceptual
boundaries not clearly demarcated. It is unclear whether attempts to tap the concept of
leadership in available instruments truly capture and measure the full range of the
diverse elements of leadership at various levels relevant to implementation success.

Several of the studies included in this literature synthesis had obvious
methodological deficiencies. Some of the survey instruments did not assess criterion and
construct validity with respect to measuring leadership. Furthermore, data from
instruments with sufficient psychometric properties to measure leadership were related
to outcome data from an instrument lacking appropriate psychometric properties. Many
instruments measuring the outcome (mostly research use) used self-reported measures
without demonstrated validity. Not all of the mixed methods studies appropriately
considered the relevance of this approach with respect to the research question or
effectively integrated qualitative and quantitative data. Some of the qualitative data
lacked a clear conceptual framework and used small samples selected only from a
specific group, making it impossible to explore a full range of responses. One study was
conducted as a secondary analysis of qualitative data not generated for the research
questions addressed.
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This literature synthesis has limitations that have to be acknowledged when
interpreting the results. We did not conduct a comprehensive literature search. We
restricted searches to primary research published in peer-reviewed journals in only two
bibliographic (although relevant and large) databases. Thus, we did not search grey
literature and might have missed relevant but unpublished research. A further
limitation of our work is that study selection and quality assessment were not done
independently. Also, we did not define or specify specific outcomes of EBP a priori, so
that potentially relevant studies could have been missed, also due to poor indexing of
this concept in medical bibliographic databases.

Conclusions
Based on the 17 studies analysed, our narrative synthesis on leadership found that there
is considerable variety in how leadership is addressed in current implementation science
studies conducted in health-care settings. Conceptualization of leadership in
implementation science is characterized by imprecise definitions and inconsistent use of
terms, thereby hindering a clear understanding of this concept’s role as a determinant of
EBP and putting into question efforts of operationalization in this field. One example is
the poor differentiation between management and leadership, a subject that needs
further elaboration. The weak conceptual base has also practical implications affecting
leadership development initiatives.

The findings of this study have a number of implications for future implementation
science research. We identified conceptual gaps suggesting a need for theoretical
advancement of the concept of leadership within implementation science. Because the
concept of leadership does not seem to be sufficiently developed, differentiated and
clearly positioned within the field of implementation science, it is unclear how useful its
application in research and practice is at this point in time. Ongoing efforts to establish
and refine terms and definitions as well as to promote consistent use of these terms and
definitions of leadership within implementation science would benefit from a better
integration of research findings from other disciplinary fields (e.g. organizational
science). When a more mature concept has been established, researchers in
implementation science could then proceed to further elaborate operationalization and
measurement.

References
Aarons, G.A. (2006), “Transformational and transactional leadership: association with attitudes

toward evidence-based practice”, Psychiatric Services, Washington, DC, Vol. 57 No. 8,
pp. 1162-1169.

Aarons, G.A., Ehrhart, M.G. and Farahnak, L.R. (2014), “The Implementation Leadership Scale
(ILS): development of a brief measure of unit level implementation leadership”,
Implementation Science, Vol 9 No. 45.

Avolio, B.J. and Bass, B.M. (1988), “Transformational leadership, charisma, and beyond”, in
Hunt, J.G., Baliga, B.R., Dachler, H.P. and Schriesheim, C.A. (Eds), Emerging Leadership
Vitas, Lexington Books, Lexington, MA.

Avolio, B.J., Bass, B.M. and Jung, D.I. (1999), “Re-examining the components of transformational
and transactional leadership using the multifactor leadership”, Journal of Occupational and
Organizational Psychology, Vol. 72 No. 4, pp. 441-462.

311

Leadership in
evidence-based

practice

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
2:

43
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)

http://www.emeraldinsight.com/action/showLinks?crossref=10.1176%2Fappi.ps.57.8.1162&isi=000239309200014
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-9-45
http://www.emeraldinsight.com/action/showLinks?crossref=10.1348%2F096317999166789&isi=000084196100003
http://www.emeraldinsight.com/action/showLinks?crossref=10.1348%2F096317999166789&isi=000084196100003


Bass, B.M. and Avolio, B.J. (1994), Improving Organizational Effectiveness Through
Transformational Leadership, Sage, Thousand Oaks, CA.

Battilana, J., Gilmartin, M., Sengul, M., Pache, A.C. and Alexander, J.A. (2010), “Leadership
competencies for implementing planned organizational change”, Leadership Quarterly,
Vol. 21 No. 3, pp. 422-438.

Bennett, C., Khangura, S., Brehaut, J.C., Graham, I.D., Moher, D., Potter, B.K. and Grimshaw, J.M.
(2010), “Reporting guidelines for survey research: an analysis of published guidance and
reporting practices”, PLoS Medicine, Vol. 8 No. 8, p. e1001069.

Bergstrom, A., Peterson, S., Namusoko, S., Waiswa, P. and Wallin, L. (2012), “Knowledge
translation in Uganda: a qualitative study of Ugandan midwives’ and managers’ perceived
relevance of the sub-elements of the context cornerstone in the PARIHS framework”,
Implementation Science: IS, Vol. 7 No. 1, p. 117.

Boström, A.M., Wallin, L. and Nordström, G. (2007), “Evidence-based practice and determinants of
research use in elderly care in Sweden”, Journal of Evaluation in Clinical Practice, Vol. 13
No. 4, pp. 665-673.

Brown, D. and Mccormack, B.G. (2011), “Developing the practice context to enable more effective
pain management with older people: an action research approach”, Implementation Science:
IS, Vol. 6 No. 9.

Critical Appraisal Skills, P. (2013), RE: Qualitative Research Checklist 31.05.13 Public Health
Resource Unit, Institute of Health Science, Oxford.

Cummings, G.G., Hutchinson, A.M., Scott, S.D., Norton, P.G. and Estabrooks, C.A. (2010), “The
relationship between characteristics of context and research utilization in a pediatric
setting”, BMC Health Services Research, Vol. 10 (June), p. 168.

Damschroder, L.J., Goodrich, D.E., Robinson, C.H., Fletcher, C.E. and Lowery, J.C. (2011), “A
systematic exploration of differences in contextual factors related to implementing the
MOVE! weight management program in VA: a mixed methods study”, BMC Health
Services Research, Vol. 11, p. 248.

Day, D.V. and Harrison, M.M. (2007), “A multilevel, identity-based approach to leadership
development”, The Future of Leadership Development, Vol. 17 No. 4, pp. 360-373.

Denti, L. and Hemlin, S. (2012), “Leadership and innovation in organizations: a systematic review
of factors that mediate or moderate the relationship”, International Journal of Innovation
Management, Vol. 16 No. 3.

Dopson, S. and Fitzgerald, L. (2005), Knowledge to Action? Evidence-Based Health Care in Context,
Oxford University Press, Oxford.

Dopson, S., Fitzgerald, L., Ferlie, E., Gabbay, J. and Locock, L. (2002), “No magic targets! Changing
clinical practice to become more evidence based”, Health Care Management Review, Vol. 27
No. 3, pp. 35-47.

Drath, W.H., Mccauley, C.D., Palus, C.J., Van Velsor, E., O’Connor, P.M.G. and Mcguire, J.B. (2008),
“Direction, alignment, commitment: toward a more integrative ontology of leadership”, The
Leadership Quarterly, Vol. 19 No. 6, pp. 635-653.

Durlak, J.A. and Dupre, E.P. (2008), “Implementation matters: a review of research on the influence
of implementation on program outcomes and the factors affecting implementation”,
American Journal of Community Psychology, Vol. 41 Nos 3/4, pp. 327-350.

Estabrooks, C.A. (1999), “The conceptual structure of research utilization”, Research in Nursing &
Health, Vol. 22 No. 3, pp. 203-216

LHS
28,4

312

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
2:

43
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)

http://www.emeraldinsight.com/action/showLinks?crossref=10.1142%2FS1363919612400075
http://www.emeraldinsight.com/action/showLinks?crossref=10.1142%2FS1363919612400075
http://www.emeraldinsight.com/action/showLinks?crossref=10.1007%2Fs10464-008-9165-0&isi=000254898400014
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1472-6963-10-168&isi=000282794000001
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1365-2753.2007.00807.x&isi=000249096800027
http://www.emeraldinsight.com/action/showLinks?crossref=10.1093%2Facprof%3Aoso%2F9780199259014.001.0001
http://www.emeraldinsight.com/action/showLinks?crossref=10.1002%2F%28SICI%291098-240X%28199906%2922%3A3%3C203%3A%3AAID-NUR3%3E3.0.CO%3B2-9&isi=000080445100002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1002%2F%28SICI%291098-240X%28199906%2922%3A3%3C203%3A%3AAID-NUR3%3E3.0.CO%3B2-9&isi=000080445100002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1016%2Fj.leaqua.2010.03.007&isi=000279136900007
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1472-6963-11-248&isi=000296625100001
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1472-6963-11-248&isi=000296625100001
http://www.emeraldinsight.com/action/showLinks?crossref=10.1097%2F00004010-200207000-00005&isi=000176936600005
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-6-9
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-6-9
http://www.emeraldinsight.com/action/showLinks?crossref=10.1371%2Fjournal.pmed.1001069&isi=000294477300003
http://www.emeraldinsight.com/action/showLinks?crossref=10.1016%2Fj.leaqua.2008.09.003&isi=000261366300002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1016%2Fj.leaqua.2008.09.003&isi=000261366300002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-7-117


Estabrooks, C.A., Floyd, J.A., Scott-Findlay, S., O’Leary, K.A. and Gushta, M. (2003), “Individual
determinants of research utilization: a systematic review”, Journal of Advance Nursing,
Vol. 43 No. 5, pp. 506-520.

Estabrooks, C.A., Midodzi, W.K., Cummings, G.G. and Wallin, L. (2007), “Predicting research use
in nursing organizations: a multilevel analysis”, Nursing Research, Vol. 56 No. S4,
pp. S7-S23.

Estabrooks, C.A., Squires, J.E., Cummings, G.G., Birdsell, J.M. and Norton, P.G. (2009),
“Development and assessment of the Alberta context tool”, BMC Health Services Research,
Vol. 9 (December), p. 234.

Fixsen, D.L., Naoom, S.F., Blase, K.A., Friedman, R.M. and Wallace, F. (2005), Implementation
Research: A Synthesis of the Literature, University of South Florida, Louis de la Parte
Florida Mental Health Institute, The National Implementation Research Network, Tampa,
FL.

Forsman, H., Rudman, A., Gustavsson, P., Ehrenberg, A. and Wallin, L. (2012), “Nurses’ research
utilization two years after graduation – a national survey of associated individual,
organizational, and educational factors”, Implementation Science: IS, Vol. 7 (May), p. 46.

Gifford, W.A., Davies, B., Edwards, N. and Graham, I.D. (2006), “Leadership strategies to influence
the use of clinical practice guidelines”, Nursing Leadership (Toronto, Ont.), Vol. 19 No. 4,
pp. 72-88.

Gifford, W., Davies, B., Edwards, N., Griffin, P. and Lybanon, V. (2007), “Managerial leadership for
nurses’ use of research evidence: an integrative review of the literature”, Worldviews on
Evidence-Based Nursing/Sigma Theta Tau International, Honor Society of Nursing, Vol. 4
No. 3, pp. 126-145.

Gill, R. (2012), Theory and Practice of Leadership, 2nd ed., Sage Publications, London.
Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P. and Kyriakidou, O. (2004), “Diffusion of

innovations in service organizations: systematic review and recommendations”, The
Milbank Quarterly, Vol. 82 No. 4, pp. 581-629.

Hagedorn, H.J. and Heideman, P.W. (2010), “The relationship between baseline organizational
readiness to change assessment subscale scores and implementation of hepatitis
prevention services in substance use disorders treatment clinics: a case study”,
Implementation science: IS, Vol. 5, p. 46.

Helfrich, C.D., Damschroder, L.J., Hagedorn, H.J., Daggett, G.S., Sahay, A., Ritchie, M., Damush, T.,
Guihan, M., Ullrich, P.M. and Stetler, C.B. (2010), “A critical synthesis of literature on the
promoting action on research implementation in health services (PARIHS) framework”,
Implementation science: IS, Vol. 5 (July), p. 82.

Helfrich, C.D., Li, Y.F., Sharp, N.D. and Sales, A.E. (2009), “Organizational readiness to change
assessment (ORCA): development of an instrument based on the Promoting Action on
Research in Health Services (PARIHS) framework”, Implementation Science: IS, Vol. 4
(October), p. 38.

Helfrich, C.D., Weiner, B.J., Mckinney, M.M. and Minasian, L. (2007), “Determinants of
implementation effectiveness: adapting a framework for complex innovations”, Medical
Care Research And Review: MCRR, Vol. 64 No. 3, pp. 279-303.

House, R.J. and Aditya, R.N. (1997), “The social scientific study of leadership: Quo Vadis?”, Journal
of Management, Vol. 23 No. 3, p. 409.

Kelloway, E.K., Barling, J. and Helleur, J. (2000), “Enhancing transformational leadership: the roles
of training and feedback”, Leadership & Organization Development Journal, Vol. 21 No. 3,
pp. 145-149.

313

Leadership in
evidence-based

practice

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
2:

43
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)

http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-5-46
http://www.emeraldinsight.com/action/showLinks?crossref=10.1177%2F014920639702300306&isi=A1997XN79900006
http://www.emeraldinsight.com/action/showLinks?crossref=10.1177%2F014920639702300306&isi=A1997XN79900006
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1472-6963-9-234&isi=000273573100002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1741-6787.2007.00095.x&isi=000249576200002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1741-6787.2007.00095.x&isi=000249576200002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-5-82
http://www.emeraldinsight.com/action/showLinks?system=10.1108%2F01437730010325022
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-4-38
http://www.emeraldinsight.com/action/showLinks?crossref=10.1046%2Fj.1365-2648.2003.02748.x&isi=000185063100009
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-7-46
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.0887-378X.2004.00325.x&isi=000225794300001
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.0887-378X.2004.00325.x&isi=000225794300001
http://www.emeraldinsight.com/action/showLinks?crossref=10.1177%2F1077558707299887&isi=000246693700002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1177%2F1077558707299887&isi=000246693700002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1097%2F01.NNR.0000280647.18806.98
http://www.emeraldinsight.com/action/showLinks?crossref=10.12927%2Fcjnl.2006.18603


Kempster, S. and Parry, K.W. (2011), “Grounded theory and leadership research: a critical realist
perspective”, Leadership Quarterly, Vol. 22 No. 1, pp. 106-120.

Kitson, A., Harvey, G. and Mccormack, B. (1998), “Enabling the implementation of evidence based
practice: a conceptual framework”, Quality in Health Care: QHC, Vol. 7 No. 3, pp. 149-158.

Klein, K.J. and Sorra, J.S. (1996), “The challenge of innovation implementation”, Academy of
Management Review, Vol. 21 No. 4, pp. 1055-1080.

Kotter, J.P. (1990), “What leaders really do”, Harvard Business Review, Vol. 68 No. 3, pp. 103-111.
Leeman, J., Baernholdt, M. and Sandelowski, M. (2007), “Developing a theory-based taxonomy of

methods for implementing change in practice”, Journal of Advanced Nursing, Vol. 58 No. 2,
pp. 191-200.

Levac, D., Colquhoun, H. and O’Brien, K.K. (2010), “Scoping studies: advancing the methodology”,
Implementation Science: IS, Vol. 5 (September), p. 69.

Long, J.C., Cunningham, F.C., Wiley, J., Carswell, P. and Braithwaite, J. (2013), “Leadership in
complex networks: the importance of network position and strategic action in a
translational cancer research network”, Implementation Science: IS, Vol. 8 (October), p. 122.

Michie, S. and West, M. (2003), Appendix 1 – Research Evidence and Theory Underpinning the
2003 NHS Staff Survey Model, Commission for Health Improvement, London.

Morse, J.M., Mitcham, C., Hupcey, J.E. and Tason, M.C. (1996), “Criteria for concept evaluation”,
Journal of Advanced Nursing, Vol. 24 No. 2, pp. 385-390.

Newton, J., Graham, J., Mcloughlin, K. and Moore, A. (2003), “Receptivity to change in a general
medical practice”, British Journal of Management, Vol. 14 No. 2, pp. 143-153.

Ogbonna, E. (2000), “Leadership style, organizational culture and performance: empirical
evidence from UK companies”, The International Journal of Human Resource
Management, Vol. 11 No. 4, pp. 766-788.

O’Reilly, C.A., Caldwell, D.F., Chatman, J.A., Lapiz, M. and Self, W. (2010), “How leadership
matters: the effects of leaders’ alignment on strategy implementation”, Leadership
Quarterly, Vol. 21 No. 1, pp. 104-113.

Oxman, A.D., Thomson, M.A., Davis, D.A. and Haynes, R.B. (1995), “No magic bullets: a
systematic review of 102 trials of interventions to improve professional practice”, Canadian
Medical Association Journal, Vol. 153 No. 10, pp. 1423-1431.

Pluye, P., Robert, E., Cargo, M., Bartlett, G., O’Cathain, A., Griffiths, F., Boardman, F.,
Gagnon, M.P. and Rousseau, M.C. (2011), Proposal: A Mixed Methods Appraisal Tool for
Systematic Mixed Studies Reviews, McGill University, Department of Family Medicine,
Montreal, available at: http://mixedmethodsappraisaltoolpublic.pbworks.com (accessed 13
November 2013).

Podsakoff, P.M., Mackenzie, S.B. and Bommer, W.H. (1996), “Transformational leader behaviors
and substitutes for leadership as determinants of employee satisfaction, commitment, trust,
and organizational citizenship behaviors”, Journal of Management, Vol. 22 No. 2,
pp. 259-298.

Ring, N., Malcolm, C., Coull, A., Murphy-Black, T. and Watterson, A. (2005), “Nursing best practice
statements: an exploration of their implementation in clinical practice”, Journal of Clinical
Nursing, Vol. 14 No. 9, pp. 1048-1058.

Rycroft-Malone, J. (2008), “Evidence-informed practice: from individual to context”, Journal of
Nursing Management, Vol. 16 No. 4, pp. 404-408.

Rycroft-Malone, J., Wilkinson, J.E., Burton, C.R., Andrews, G., Ariss, S., Baker, R., Dopson, S.,
Graham, I., Harvey, G., Martin, G., Mccormack, B.G., Staniszewska, S. and Thompson, C.
(2011), “Implementing health research through academic and clinical partnerships: a

LHS
28,4

314

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
2:

43
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)

http://mixedmethodsappraisaltoolpublic.pbworks.com
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2F1467-8551.00271&isi=000183856100004
http://www.emeraldinsight.com/action/showLinks?isi=A1996VN96900014
http://www.emeraldinsight.com/action/showLinks?isi=A1996VN96900014
http://www.emeraldinsight.com/action/showLinks?crossref=10.1080%2F09585190050075114&isi=000088744400008
http://www.emeraldinsight.com/action/showLinks?crossref=10.1080%2F09585190050075114&isi=000088744400008
http://www.emeraldinsight.com/action/showLinks?isi=A1996UL30000005
http://www.emeraldinsight.com/action/showLinks?isi=A1990DC29500012
http://www.emeraldinsight.com/action/showLinks?crossref=10.1016%2Fj.leaqua.2009.10.008&isi=000274437500008
http://www.emeraldinsight.com/action/showLinks?crossref=10.1016%2Fj.leaqua.2009.10.008&isi=000274437500008
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1365-2702.2005.01225.x&isi=000231801700003
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1365-2702.2005.01225.x&isi=000231801700003
http://www.emeraldinsight.com/action/showLinks?crossref=10.1016%2Fj.leaqua.2010.12.010&isi=000288289200010
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1365-2648.2006.04207.x&isi=000245410000010
http://www.emeraldinsight.com/action/showLinks?crossref=10.1046%2Fj.1365-2648.1996.18022.x&isi=A1996UZ34700025
http://www.emeraldinsight.com/action/showLinks?isi=A1995TE81300016
http://www.emeraldinsight.com/action/showLinks?isi=A1995TE81300016
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1365-2834.2008.00859.x
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1365-2834.2008.00859.x
http://www.emeraldinsight.com/action/showLinks?crossref=10.1136%2Fqshc.7.3.149
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-5-69


realistic evaluation of the Collaborations for Leadership in Applied Health Research and
Care (CLAHRC)”, Implementation Science: IS, Vol. 6, p. 74.

Sandstrom, B., Borglin, G., Nilsson, R. and Willman, A. (2011), “Promoting the implementation of
evidence-based practice: a literature review focusing on the role of nursing leadership”,
Worldviews on Evidence-Based Nursing/Sigma Theta Tau International, Honor Society of
Nursing, Vol. 8 No. 4, pp. 212-223.

Schultz, T.J. and Kitson, A.L. (2010), “Measuring the context of care in an Australian acute care
hospital: a nurse survey”, Implementation Science: IS, Vol. 5, p. 60.

Sharp, N.D., Pineros, S.L., Hsu, C., Starks, H. and Sales, A.E. (2004), “A qualitative study to identify
barriers and facilitators to implementation of pilot interventions in the Veterans
Health Administration (VHA) Northwest Network”, Worldviews on Evidence-Based
Nursing/Sigma Theta Tau International, Honor Society of Nursing, Vol. 1 No. 2,
pp. 129-139.

Shea, B.J., Grimshaw, J.M., Wells, G.A., Boers, M., Andersson, N., Hamel, C., Porter, A.C.,
Tugwell, P., Moher, D. and Bouter, L.M. (2007), “Development of AMSTAR: a measurement
tool to assess the methodological quality of systematic reviews”, BMC Medical Research
Methodology, Vol. 7 No. 10.

Siegel, S.M. and Kaemmerer, W.F. (1978), “Measuring the perceived support for innovation in
organizations”, Journal of Applied Psychology, Vol. 63 No. 5, pp. 553-562.

Squires, J.E., Estabrooks, C.A., Gustavsson, P. and Wallin, L. (2011), “Individual determinants of
research utilization by nurses: a systematic review update”, Implement Science, Vol. 6 No. 1.

Stetler, C.B., Damschroder, L.J., Helfrich, C.D. and Hagedorn, H.J. (2011), “A guide for applying a
revised version of the PARIHS framework for implementation”, Implementation Science:
IS, Vol. 6, p. 99.

Stetler, C.B., Ritchie, J.A., Rycroft-Malone, J., Schultz, A.A. and Charns, M.P. (2009),
“Institutionalizing evidence-based practice: an organizational case study using a model of
strategic change”, Implementation Science: IS, Vol. 4, p. 78.

Taylor, S.L., Dy, S., Foy, R., Hempel, S., Mcdonald, K.M., Ovretveit, J., Pronovost, P.J.,
Rubenstein, L.V., Wachter, R.M. and Shekelle, P.G. (2011), “What context features might be
important determinants of the effectiveness of patient safety practice interventions?”, BMJ
Quality & Safety, Vol. 20 No. 7, pp. 611-617.

Wallin, L., Ewald, U., Wikblad, K., Scott-Findlay, S. and Arnetz, B.B. (2006), “Understanding work
contextual factors: a short-cut to evidence-based practice?”, Worldviews on Evidence-Based
Nursing/Sigma Theta Tau International, Honor Society of Nursing, Vol. 3 No. 4,
pp. 153-164.

Wannstrom, I., Peterson, U., Asberg, M., Nygren, A. and Gustavsson, J.P. (2009), “Psychometric
properties of scales in the General Nordic Questionnaire for Psychological and Social
Factors at Work (QPS): confirmatory factor analysis and prediction of certified long-term
sickness absence”, Scandinavian Journal of Psychology, Vol. 50 No. 3, pp. 231-244.

West, M.A., Lyubovnikova, J., Eckert, R. and Denis, J.L. (2014), “Collective leadership for cultures
of high quality health care”, Journal of Organizational Effectiveness: People and
Performance, Vol. 1 No. 3, pp. 240-260.

Williams, R., Woodell, C., Mccarville, E., Damitz, M., Banks, T., Montoya, J., Lesch, J.K., Peretz, P.
and Lara, M. (2011), “Desired attributes and skills of program managers in translation of
evidence-based interventions”, Health Promotion Practice, Vol. 12 No. 6, pp. 82S-90S.

Wong, C.A., Cummings, G.G. and Ducharme, L. (2013), “The relationship between nursing
leadership and patient outcomes: a systematic review update”, Journal of Nursing
Management, Vol. 21 No. 5, pp. 709-724.

315

Leadership in
evidence-based

practice

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
2:

43
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)

http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fjonm.12116&isi=000321981800002
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1741-6787.2004.04023.x
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1741-6787.2004.04023.x
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-6-99
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-6-99
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1467-9450.2008.00697.x&isi=000266031800005
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-6-74
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-4-78
http://www.emeraldinsight.com/action/showLinks?system=10.1108%2FJOEPP-07-2014-0039
http://www.emeraldinsight.com/action/showLinks?system=10.1108%2FJOEPP-07-2014-0039
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1741-6787.2011.00216.x&isi=000298260700004
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1741-6787.2011.00216.x&isi=000298260700004
http://www.emeraldinsight.com/action/showLinks?crossref=10.1037%2F0021-9010.63.5.553&isi=A1978FS21300003
http://www.emeraldinsight.com/action/showLinks?crossref=10.1136%2Fbmjqs.2010.049379
http://www.emeraldinsight.com/action/showLinks?crossref=10.1136%2Fbmjqs.2010.049379
http://www.emeraldinsight.com/action/showLinks?crossref=10.1177%2F1524839911412593
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-5-60
http://www.emeraldinsight.com/action/showLinks?crossref=10.1186%2F1748-5908-6-1
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1741-6787.2006.00067.x&isi=000242679800003
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fj.1741-6787.2006.00067.x&isi=000242679800003
http://www.emeraldinsight.com/action/showLinks?crossref=10.1111%2Fjonm.12116&isi=000321981800002


Yukl, G. (1989), “Managerial leadership: a review of theory and research”, Journal of Management,
Vol. 15 No. 2, pp. 251-289.

Yukl, G. (1999a), “An evaluation of conceptual weaknesses in transformational and charismatic
leadership theories”, Leadership Quarterly, Vol. 10 No. 2, pp. 285-305.

Yukl, G. (1999b), “An evaluative essay on current conceptions of effective leadership”, European
Journal of Work and Organizational Psychology, Vol. 8 No. 1, pp. 33-48.

Yukl, G.A. (2006), Leadership in Organizations, 6th ed., Pearson/Prentice Hall, Upper Saddle River, NJ.
Yukl, G. and Lepsinger, R. (2005), “Why integrating the leading and managing roles is essential for

organizational effectiveness”, Organizational Dynamics, Vol. 34 No. 4, pp. 361-375.
Zaleznik, A. (2004), “Managers and leaders: are they different?”, Harvard Business Review, Vol. 82 No. 1,

pp. 74-81.

About the authors
Ursula Reichenpfader, MD, MPH, works as a Research Assistant at the Division of Community
Medicine at Linköping University, Sweden, where she is involved in a study exploring
implementation of a medication safety intervention. She is a trained general practitioner with
research experience in programme evaluation and evidence-based health care. Ursula
Reichenpfader is the corresponding author and can be contacted at: ursula.reichenpfader@liu.se

Siw Carlfjord, PhD, is a registered physiotherapist, research fellow at the Division of
Community Medicine at Linköping University, with experience in implementation research. Her
research interests include implementation of innovations and evidence-based practice in health
care, particularly lifestyle interventions in primary health care.

Per Nilsen is Professor and Senior Lecturer at Linköping University, Sweden. He heads a
research group investigating the implementation of evidence-based practices in health care and
community settings. Nilsen takes particular interest in the challenges of achieving behaviour
change and the use of theories, models and frameworks for improved understanding and
explanation of intervention and implementation issues. Nilsen’s research encompasses public
health issues such as injury prevention, alcohol prevention and other lifestyle issues, but also
touches on patient safety in health care and learning in organisations.

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

LHS
28,4

316

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
2:

43
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)

mailto:ursula.reichenpfader@liu.se
mailto:permissions@emeraldinsight.com
http://www.emeraldinsight.com/action/showLinks?crossref=10.1177%2F014920638901500207&isi=A1989AF60900007
http://www.emeraldinsight.com/action/showLinks?crossref=10.1016%2Fj.orgdyn.2005.08.004&isi=000233385400004
http://www.emeraldinsight.com/action/showLinks?crossref=10.1016%2FS1048-9843%2899%2900013-2&isi=000082926900007
http://www.emeraldinsight.com/action/showLinks?isi=000187615300012
http://www.emeraldinsight.com/action/showLinks?crossref=10.1080%2F135943299398429
http://www.emeraldinsight.com/action/showLinks?crossref=10.1080%2F135943299398429


This article has been cited by:

1. Helena Tenkanen, Helena Taskinen, Raija Kontio, Eila Repo-Tiihonen, Jari Tiihonen, Juha
Kinnunen. 2016. Nursesʼ Time Use in Forensic Psychiatry. Journal of Forensic Nursing 12:2, 64-73.
[CrossRef]

2. Petra Dannapfel, Per Nilsen. 2016. Evidence-Based Physiotherapy Culture—The Influence of
Health Care Leaders in Sweden. Open Journal of Leadership 05:03, 51-69. [CrossRef]

3. Anne Richter, Ulrica von Thiele Schwarz, Caroline Lornudd, Robert Lundmark, Rebecca Mosson,
Henna Hasson. 2015. iLead—a transformational leadership intervention to train healthcare
managers’ implementation leadership. Implementation Science 11:1. . [CrossRef]

D
ow

nl
oa

de
d 

by
 T

A
SH

K
E

N
T

 U
N

IV
E

R
SI

T
Y

 O
F 

IN
FO

R
M

A
T

IO
N

 T
E

C
H

N
O

L
O

G
IE

S 
A

t 0
2:

43
 1

1 
N

ov
em

be
r 

20
16

 (
PT

)

http://dx.doi.org/10.1097/JFN.0000000000000111
http://dx.doi.org/10.4236/ojl.2016.53006
http://dx.doi.org/10.1186/s13012-016-0475-6

	Leadership in evidence-based practice: a systematic review
	Background
	Methods
	Results
	Discussion
	Conclusions
	References


