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Introduction
Compassionate leadership is an ubiquitous term in healthcare, found across policy (NHS 
England, 2012, 2014; NHS, 2016) and strategy documents (Nursing and Midwifery Council, 
2015; Royal College of Psychiatrists, 2015; Health Education and Improvement Wales, 2020), 
as well as a growing body of formal research into the subject area (de Zulueta, 2015). Francis’ 
(2010) findings relating to failings at the Mid-Staffordshire NHS Foundation Trust led to 
calls for a change in the way that healthcare organisations are led. In response to this, the 
NHS leadership model (NHS Leadership Academy, 2013) marked a shift from the traditional 
hierarchical approaches to one that shared or distributed power across all staff (Hewison et al, 
2018). Within a context of increasing focus on compassionate leadership, Pedersen and Obling 
(2019) noted how compassion itself was being compared to love, asking ‘who can be critical 
of something “so close to love”?’. Now, over 10 years on from Francis’ (2010) report, it is 
time to take stock and ask what is known about compassionate leadership in healthcare, what 
the focus of research on this topic has been and what this looks like in practice.

This review will explore the need for compassionate leadership and the context in which 
it has developed, as well as definitions of compassionate leadership according to existing 
literature. It will also consider how compassionate leadership is conceptualised in both 
theory and practice.

Methods
The structured scoping review framework developed by Arksey and O’Malley (2005) was 
used to explore the evidence base, excluding the optional consultation phase. To identify 
relevant articles, the population, concept and context search structure was used (Peters 
et al, 2017). Boolean operators and search terms included ‘compassion’ and ‘manage’ or 
‘leader’ (and synonyms). Articles focusing on clinical and non-clinical roles, compassionate 
culture, hospital or community were all included. The search was limited to articles 
written in English.

Following pilot searches, the MEDLINE, CINAHL, PsycINFO, PubMed and ASSIA 
databases were selected because of their combined ability to generate evidence that was 
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specific to the research topic. An iterative approach to searching for and selecting papers 
(Davison et al, 2021) was used to refine the eligibility criteria, excluding topics such as 
andragogy and spirituality in relation to compassionate care, as this was not the focus of 
the present study. Searching for articles published between 2015 and 2020 provided a 
sufficient and appropriate critical mass of literature, so the time period was limited to these 
years. The methodological quality of papers was not a criterion, as this is not standard 
practice for scoping reviews.

The initial search identified 2785 articles across the databases (849 from PubMed, 
628 from Medline, 593 from PsychInfo, 532 from CINAHL and 183 from ASSIA). After 
the titles and abstracts were screened, 130 were deemed eligible for full review, of which 
34 articles met the inclusion criteria. These 34 articles were analysed using NVivo software 
and Braun and Clarke’s (2006) approach to thematic analysis to collate, summarise and 
report the results.

Results
The 34 eligible articles included peer-reviewed research (both primary and secondary 
analysis), opinion pieces and policy documents. There were 23 articles from the UK 
or Northern Ireland, of which eight were peer-reviewed primary research, nine were 
peer-reviewed secondary research, four were policy comments, one was a book chapter 
and one was a commercial document. The remaining 11 articles were from North America, 
of which four were peer-reviewed primary research, six were peer-reviewed secondary 
research and one was a commercial document. The thematic analysis identified 1805 data 
items; the codes were mapped to the aims of the review. 

Context and the need for compassionate leadership 
The need for compassionate leadership was often linked to failings in the past, such 
as at the Mid-Staffordshire NHS Foundation Trust (Francis, 2010, 2013), which led 
to reviews of other UK-based hospitals ( Keogh, 2013; Kirkup, 2015). The findings of 
these investigations underpinned the need for compassionate leadership identified in the 
literature (Ali and Terry, 2017; Tierney et al, 2019; Willis and Anstey, 2019; Landers 
et al, 2020). Failings were also identified in the NHS staff survey, which was used as 
evidence of the negative impact of current leadership styles on staff in several studies 
(West and Chowla, 2017; Hewison et al, 2018; Bailey, 2019; Bailey and Burhouse, 2019; 
McClelland and Vogus, 2019; Straughair, 2019; Lown et al, 2020; Papadopoulos et al, 
2020; Vogus and McClelland, 2020). Healthcare leadership was found to have deep-seated 
structural problems (de Zulueta, 2015; Gabriel, 2015; Pedersen and Obling, 2019), with 
an enduring focus on top-down ‘scrutiny and control’ and target-driven management 
(West and Bailey, 2019).

Generally, compassionate leadership was presented in the literature as an opportunity to 
drive innovation and improvement by managing workplace culture (Bailey and Burhouse, 
2019; Hewison et al, 2019; Bailey and West, 2020). Many studies portrayed compassionate 
leadership as a means of solving policy problems by creating the conditions required to 
improve quality of care (West et al, 2015; Ali and Terry, 2017; West and Chowla, 2017; 
Bailey and Burhouse, 2019; Hewison et al, 2019; Saab et al, 2019; West and Bailey, 2019; 
Vogus and McClelland, 2020). Compassionate leadership was conceptualised as being 
acheived through the development of ‘supportive, caring cultures, within teams, within 
organisations and in the system as a whole’ (Hewison et al, 2019).

Defining compassionate leadership
In general, there was agreement in the literature regarding the overall definition of 
compassionate leadership. However, the practice of compassionate leadership was affected 
by the hierarchical perspective from which it was presented. The four main components of 
compassion were identified as noticing, appraising, feeling and acting (Atkins and Parker, 
2012). Several studies defined compassionate leadership by applying these components 
to the context of leading others (West and Chowla, 2017; West et al, 2017; Hewison et al, 
2019; Pedersen and Obling, 2019; West, 2019).
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At a macro level, compassionate leadership was defined by its function of providing 
a bridge between boundaries within and outside of the organisation (West et al, 2017; 
Hewison et al, 2019; Lown et al, 2019; Vogus and McClelland, 2020). At a mezzo level, 
compassionate leadership was seen as being able to determine the needs, values and culture 
of the wider organisation (Ali and Terry, 2017; Quinn, 2017; West and Chowla, 2017; 
West et al 2017; Hewison et al, 2019; McClelland and Vogus, 2019; Pedersen and Obling, 
2019; Papadopoulos et al, 2020; Vogus and McClelland, 2020). At this level, there was 
disagreement about who undertakes compassionate leadership in healthcare organisations. 
For example, Staughaur (2019) argued that it should emanate from the top, but Vogus and 
McClelland (2020) believed that it would develop from the ground. Hewison et al (2019) 
saw compassionate leadership as being ‘everyone’s business’, while West et al (2017) argued 
that compassionate leadership is a product of both bottom-up and top-down leadership. 

At a micro level, the definition of compassionate leadership was presented in terms of 
individual values or characteristics, found across 11 of the articles included in the analysis. 
Characteristics included humility, authenticity, kindness and support (Tomkins and Simpson, 
2015; Ali and Terry, 2017; West and Chowla, 2017; West et al, 2017; Bailey and Burhouse, 
2019; Hewison et al, 2019; Shuck et al, 2019; Bailey and West, 2020); vulnerability, courage, 
honesty, guts and tenacity (Ali and Terry, 2017; West and Chowla, 2017; West and Bailey, 
2019;  Auria et al, 2020; Bailey and West, 2020); and enabling individuals to move forward 
(Ali and Terry, 2017; Martin and Heineberg, 2017; West and Chowla, 2017; Hewison et al, 
2019). Being a visionary, influencing organisational norms, defining goals, being able to 
communicate, understanding challenges, protecting, being assertive and listening were also 
all traits attributed to compassionate leaders (Ali and Terry, 2017; Bailey and West, 2020; 
Martin and Heineberg, 2017; West and Chowla, 2017; Shuck et al, 2019; West et al, 2017).

The relationship between compassionate leadership and organisational culture was 
evident in the literature. The definition of culture was generally agreed to be related to 
shared assumptions (McSherry and Pearce, 2018), shared values and beliefs (de Zulueta, 
2015), and shared social norms and behaviours (West et al, 2015).

A core defining feature of compassionate leadership is that it assumes the potential for 
purposive cultural management (Mannion and Davies, 2018), which prioritises the need 
for leaders to create cultures (West and Chowla, 2017; West, 2017; McSherry and Pearce, 
2018; Brown, 2019).

Conceptualising compassionate leadership
The literature generally conceptualised compassionate leadership at the level of the 
individual, often at the expense of a greater understanding of context. This individualisation 
is illustrated through the use of language to conceptualise compassionate leadership in 
practice, using terms such as ‘head and heart’ (Ali and Terry, 2017), ‘great wisdom’ (Bailey 
and West, 2020) and ‘guts and tenacity’ (Bailey, 2019). Studies also emphasised the need 
for the compassionate leader to reduce pain, understand suffering and pride (Papadopoulos 
et al, 2020), tolerate distress and show empathy (de Zulueta, 2015). However, Gabriel 
(2015) and Ali and Terry (2017) highlighted the need to explore the broader context and 
explore the ways in which compassionate leadership approaches are disseminated and 
implemented within a complex healthcare system that has developed over many decades. 
For many leaders, the notion of compassion is another target to achieve, which risks the 
development of superficial displays of compassion. This focus on the individual leader, 
at the expense of the wider system (and its traditional structures and norms), may lead to 
traditional systemic issues being ignored or overlooked (Tierney et al, 2019).

Tomkins and Simpson (2015) and Pedersen and Obling (2019) challenged the intense 
focus on the individual and questioned the over-optimism of compassionate leadership, 
highlighting the risks associated with normative control. The potential benefits of humanising 
care and expanding leadership to all staff must be balanced with the risks. For example, 
the focus on individual values, emotions and ideals may cause difficulties if the individual 
leader fears that they cannot live up to these idealised notions (Tomkins and Simpson, 2015).

In theoretical terms, compassionate leadership was found to be unique, yet familiar 
(Shuck et al, 2019). It does not have a consistent theoretical framework, instead drawing 
from a range of similar leadership theories (Table 1). These theories share a focus on the 
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idea of leadership affecting organisational culture (Barr and Dowding, 2020), although there 
are fundamental theoretical differences between them. The literature focused on providing 
accounts of what has worked, rather than explanatory or theoretical development of the 
subject (West et al, 2015; Papadopoulos et al, 2020). In fact, de Zulueta (2015) suggested that 
the lack of clear theoretical underpinning of compassionate leadership may be problematic.

So, what is compassionate leadership? Table 2 presents a summary of who the literature 
regarding compassionate leadership has focused on and what this means in practice. Ali 
and Terry (2017) captured this complexity by stating that: ‘Compassionate leadership is 
multi-faceted, requiring different interventions to target different levels of the organisation 
by stopping compassion killers and encouraging practices to help reconnect with values 
and behaviours of compassionate care.’

Discussion
The need for compassionate leadership in the healthcare system is clear, particularly in light 
of the impact that COVID-19 has had on individuals, communities and the NHS. A causal 
relationship between leadership and improvement in care quality was a consistent theme in the 
literature (West et al, 2015; Bailey and Burhouse, 2019; Hewison et al, 2019; West and Bailey, 
2019; Vogus and McClelland, 2020), indicating that compassionate leadership could play a 
significant role in addressing the need for change. Despite the absence of a clear theoretical 
framework, there was consistency across the literature in the definition of compassionate 
leadership and the different ways in which it functions at different levels of the hierarchy.

The studies explored in this review highlighted the importance of organizational leaders in 
the development of a compassionate leadership culture that could improve care outcomes (Ali 
and Terry, 2017; West and Chowla, 2017; Bailey and Burhouse, 2019; Hewison et al, 2019; 

Table 1. Leadership theories used to provide theoretical framework for  
compassionate leadership

Leadership theory Supporting literature

Transformational leadership West et al (2015); de Zulueta (2015); Ali and Terry (2017); Shuck et al (2019); 
Willis and Anstey (2019)

Servant leadership West et al (2015); Quinn (2017); Hewison et al (2018); Shuck et al (2019)

Distributed leadership Hewison et al (2018)

Authentic leadership West et al (2015); de Zulueta (2015); Ali and Terry (2017); Vogus and 
Mcclelland (2020)

Collective leadership West et al (2017); Hewison et al (2018)

Table 2. Examples of compassionate leadership in healthcare across different 
hierarchical levels

Who? What? Examples from the literature

System leaders  
and policy makers

Bridging values 
between organisations

Matching individual and organisational values (Ali and Terry, 2017)

A collaborative endeavour, management of complex relationships 
between internal and external stakeholders (Hewison et al, 2019)

Organisation  
and team leaders

Developing team and 
organisational culture

Influencing organisational culture by setting expectations and 
norms relating to the desired behaviours. This can be done by 
role modelling compassionate behaviours and by implementing 
policies, practices and structures that enable compassion (Vogus 
and Mcclelland, 2020)

Individuals Demonstrating values 
and characteristics

Demonstrating kindness, honesty and consistency, with the 
courage to challenge behaviours that are not compassionate 
towards patients. Making decisions with both ‘the head and the 
heart’ (Ali and Terry, 2017)
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Vogus and McClelland, 2020). In practice, this means that a compassionate leader should act 
as a role model, establishing and reinforcing positive values through their own behaviour. 
The focus of the literature around compassionate leadership has largely been on individual 
leaders within a healthcare practice, who are expected to adopt, adapt and demonstrate these 
behaviours. However, de Zulueta (2015) argued that this could be dehumanising, calling 
instead for ‘a living complex adaptive system’ of organisational leadership. This suggests 
that compassionate leadership could have a ‘dark side’ if excessive focus is placed on the 
individual rather than the organisation, potentially leading to performative compassion 
which could have dehumanising effects on the individual leader and staff.

Although other leadership theories have been associated with compassionate leadership, the 
review did not find a clear or consistent theory that was specific to compassionate leadership 
theory, which makes it difficult to critically challenge. Although the review did find clear 
evidence of the value of compassionate leadership in practice, Tierney et al (2019) argued 
that existing structural and systematic problems needed to be addressed through fundamental 
change before compassionate leadership can be implemented. There is also a risk of placing 
an excessive focus on individual values and virtues, which may put pressure on individual 
leaders. Therefore, a clear theoretical foundation is needed to guide the future development 
of compassionate leadership and to consider who benefits from it (Gabriel, 2015).

The limitations and gaps identified in this review indicate that there is a need for in-depth 
longitudinal exploratory multi-method fieldwork (Einola and Alvesson, 2021). Instead of 
focusing on whether compassionate leadership is ‘good’ or ‘bad’, it should explore the 
effects of such leadership in healthcare (Learmonth, 2017).

Conclusions
This review has explored a growing body of research about compassionate leadership within 
a healthcare context, which has developed alongside significant strategic and policy statements 
and is hoped to influence the management of healthcare moving forward. Compassionate 
leadership is often presented in the literature as a solution to the challenges faced by healthcare 
services and as a core part of improving healthcare in the UK. Many of the studies emphasised 
the negative impact of current leadership approaches and organisational culture on staff, 
suggesting that a different approach to leadership is required. Therefore, it is critical to ensure 
that compassionate leadership can deliver on these high expectations.

In practice, compassionate leadership can be defined across different levels and functions. 
Overall, the studies explored in this review found that there are potential risks associated 
with applying compassionate leadership to a system that is largely still driven by traditional 
ideas of command, control and targets. Theoretically, the conceptualisation of compassionate 
leadership has been drawn from other leadership frameworks, such as transformational 
and collective leadership. As a result, there is a lack of theoretical clarity or consistency 
around compassionate leadership. Any emerging conceptualisations of compassionate 
leadership must take into account the contextual complexity in which leadership occurs, 
as well as lessons from past failings.
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