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ABSTRACT

Purpose: Leadership assessments in the literature based on only self-assesment but this is not enough anymore. It could
be evaluated by all stakeholders. The objective of this study was to investigate the goodness of fit of 360 degree healthcare
leadership scale developed by National Health System Leadership Academy in Turkish population and carry out reliability
and validity of the 360 degree healthcare leadership model.

Methods: This is a questionnaire validation study. Leadership skills, self-assesment of 171 healthcare managers working
in 10 public hospitals; It was carried out with the evaluations made by subordinates, superiors and counterparts. Apart
from the self-assesment of 171 health managers; They were also evaluated by their peers, direct reports, and managers a
total of 750 people participated in the research (171 self-evaluation, 579 peers, direct reports, and managers evaluations).
Validity, internal consistency and CFA was conducted in this study via SPSS and SPSS AMOS software.

Results: [tem-total correlation was above 0.30. The Cronbach’s a values were between 0.72 and 0.86 in sub dimensions.
Construct validity scores are as follows: CMIN/DF: 2.32; CFI: 0.89; GFI: 0.77; NFI: 0.83; IFI: 0.90.

Conclusion: Turkish version of 360 degree healthcare leadership model which included 9 dimensions was approved its
applicability in Turkish healthcare organizations and it could be a valuable measurement tool for effective leadership.

Keywords: Healthcare Leadership. 360 Degree Evaluation. Reliability. Validity.

OZET

Amag: Literatiirdeki liderlik calismalan yalnizca 6z degerlendirmeye dayalidir ancak bu artik yeterli degildir. Liderlik
becerilerinin tiim paydaslar tarafindan degerlendirilmesi gerekir. Bu calismanin amaci, ingiltere Ulusal Saglik Sistemi
Liderlik Akademisi tarafidan gelistirilen 360 derece saglik liderligi dlcedinin uyarlamasini yapmak ve 360 derece saglik
liderligi modelinin giivenirlik ve gecerliligini ortaya koymaktir.

Yontem: Bu bir gegerlilik giivenilirlik calismasidir. 10 kamu hastanesinde gérev yapan 171 saglik yoneticisinin liderlik
becerileri, 6z degerlendirme; astlarin, iistlerin ve mevkidaslarin yapmis olduklari degerlendirmelerle gerceklestirilmistir.
171 saglik yoneticisi 6z degerlendirmeleri haricinde; astlan, iistleri ve mevkidaslar tarafindan da degerlendirilmistir ve
toplamda 750 kisi arastirmaya katilmistir (171 6z degerlendirme, 579 ast, iist ve mevkidas degerlendirmesi). Bu calismada
gecerlik, ic tutarllik ve DFA (Dogrulayici Faktor Analizi), SPSS ve SPSS AMOS yazilimlan kullanilarak yapilmigtir.

Bulgular: Madde-toplam korelasyonu 0,30'un iizerindedir. Alt boyutlarda Cronbach a degerleri 0,72 ile 0,86 arasinda
bulunmustur. Yapi gecerliligi puanlan su sekildedir: CMIN/DF: 2,32; CFI: 0,89; GFI: 0,77; NFI: 0,83; IFI: 0,90.

Sonug: 9 boyutu iceren 360 derece saglik liderligi modelininTiirkge versiyonunun Tiirk saglik kuruluglarinda uygulanabilirligi
onaylanmistir ve etkili liderlik iin degerli bir 6l¢im araci olmasi beklenmektedir.

Anahtar Kelimeler: Saglik Hizmetlerinde Liderlik. 360 Derece Degerlendirme. Giivenilirlik. Gegerlilik.

in any medium or format in unadapted form and for noncommercial purposes only where credit is given to the creator and publishing
journal is cited properly. The work cannot be used commercially without permission from the journal.
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360 Degree Leadership Evaluation

eadership is one of the most important compo-

nents of the organizational process and plays a key

role in improving the performance of health sys-
tems and units (1). Accordingly, leadership development
is widely recognized around the world as a critical activity
for improving healthcare outcomes (2). Leadership must
implement policies, practices and systems that affect the
behavior, attitudes and performance of its members in
the organization in order to increase its competitiveness
and learning capacity and to develop the organization in
a sustainable way over time (3).

Today, health systems are considered as complex systems
and are often described as unpredictable. Therefore, it re-
quires effective leaders who can drive team, organization
and system dynamics (4, 5). Health systems are structures
that are undergoing major changes. Structures that are
under pressure to increase quality and access while also
having to meet cost efficiency targets (6). This situation is
valid in all health systems, but low- and middle-income
countries are more affected by this situation. Resource
scarcity and crises in countries make it even more import-
ant to develop leadership in healthcare workers (7). In par-
ticular, the current COVID-19 pandemic has demonstrated
how important leadership is for healthcare businesses (8).

Technological, political and economic developments have
advanced leadership approaches towards more collabora-
tive and sharing leadership. Differentiating human expec-
tations also played an important role in this change (9).
In a report published by the World Health Organization, it
was stated that the health worker shortage is 2.7 million
and this shortage is expected to be around 12.9 million
by 2035 (10). Despite the limited resources and the short-
age of health professionals, the pressure to improve the
quality of health services, the ever-increasing demand
for health, the need for efficiency and productivity are
increasing day by day. Meeting expectations within the
modern healthcare system requires effective leadership
of healthcare professionals (11). As the need for leader-
ship for a strong health system increases, health policy
and systems researchers are working on how to support
leadership development (7).

360-degree assessments are becoming increasingly pop-
ular in organizations as a component of performance ap-
praisal. 360-degree assessments reflect not only individ-
uals’ perspectives on their own leadership skills, but also
the perspectives of their colleagues, managers, and direct
reports. One assumption behind 360-degree assessments

is that individual perceptions are likely to differ from
those of colleagues, and these inconsistencies provide
valuable feedback to the leader (12). Therefore, traditional
approaches to leadership training and leadership practic-
es in health care are no longer sufficient to address the
problems leaders face in the contemporary health envi-
ronment (13).

The basic premise behind 360-degree feedback is that
it receives feedback from managers, direct reports, and
peers on leader effectiveness. The 360-degree feedback
process, which has recently been used frequently in lead-
ership development, provides benefits in understand-
ing other stakeholders. It can be said that organizations
are now more inclined to use 360-degree feedback or
multi-rater tools to identify differences in leadership per-
ception (14). In essence, 360-degree feedback tools are
considered useful because of the assumption that differ-
ent groups of evaluators each offer unique and meaning-
ful perspectives on the performance of a goal (15).

Material and Methods

Study Design and Ethical Considerations

The aim of this research is to adapt the “360 Degree
Healthcare Leadership Model” developed by the NHS
Leadership Academy to the Turkish Health System and to
test its validity and reliability. This study designed as quan-
titative cross-sectional study. The research was carried out
between December 2020 and March 2021. Ethics commit-
tee approval was received from Istanbul University Social
and Human Sciences Research Ethics Committee for the
research.

Participants and Study Size

The population of the research consists of health profes-
sionals who are in charge of management in 10 public
hospitals. Hospitals were determined by statistical draw
method. The names of the hospitals were written in a bag
and the hospitals were determined as a result of a draw. In
the study, convenience sampling method was used. 750
health managers participated in the research. As a result
of the matching, it was determined that the 360-degree
evaluation of 171 health managers completed. Response
rate was 92%.
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Study Protocol

Managers started by completing a self-assessment form.
Afterwards, the peers evaluated each other. The manag-
ers, who were evaluated by their managers, were also
evaluated by their direct reports, and finally the 360-de-
gree evaluation was completed. In 360-degree evalua-
tion, the evaluations of self-assessment, line manager,
peers and direct reports have the same weight. They all
25% effect on total score. The most important inclusion
criterion for the research was determined to be in a man-
agerial position.

Assessment Tool

The Healthcare Leadership Model Assessment Tool, which
was developed by NHS Leadership Academy and The
Open University Business School, was used as a data col-
lection tool in the research.

The scale consists of 9 dimensions and 27 questions.
Along with the scale, the demographic information of the
self-assessed managers were also collected. Language
and content validity of the scale form was made, and then
construct validity and reliability analyzes were carried out.
Dimensions of the scale are: Inspiring shared purpose,
Leading with care, Evaluating information, Connecting our
service, Sharing the vision, Engaging the team, Holding to
account, Developing capability, Influencing for results.

Statistical Analysis

In the research, the data were evaluated using statistical
package programs such as SPSS 20, SPSS AMOS Graphics
26 and Microsoft Excel. Frequency analysis, confirmato-
ry factor analysis, Kaiser-Meyer-Olkin Sample Adequacy
and Bartlett Test, SEM goodness of fit indexes was used in
data analysis. Cronbach’s Alpha coefficient and item-total
correlation were used for the reliability analysis and the
Lawshe technique was used to test the content validity
index.

Results

Demographic Characteristics

The research was carried out with managers working in
10 public hospitals in Istanbul. The median age of those

who support the research is 40. Of the 171 healthcare
manager 60% was women and of the managers 45%

have postgraduate education degree. The rate of par-
ticipants with a bachelor’s degree is approximately 42%
(n=72). When the duties of the managers participating in
the research were examined, approximately 65% of them
were unit managers, approximately 20% were managing
director and assistant managers, and the remaining 15%
were head physician and unit coordinators. While 83.6%
(n=143) of the participants stated that they were satisfied
with their work, 3.5% (n=6) stated that they were not sat-
isfied and 12.9% (n=22) stated that they were undecided
on this issue.

Translation and Cross-Cultural Adaptation of 360 Degree
Healthcare Leadership Questionnaire

The scale used in the research is in English. Firstly research-
ers translated the original version into Turkish. Later,
translations from English to Turkish and from Turkish to
English were made by academics who are experts in the
field of health management and management organiza-
tion. Finally, linguists joined the team and the questions
were finalized. Scale statements were applied to 10 health
professionals and a questionnaire form was created with
their feedback. There was no change in the translation of
items based on feedbacks.

Content Validity

The Lawshe technique was used to test the content valid-
ity of the scale form. While Lynn (1986) emphasizes that
the content validity index (CVI) value should be at least
83%, Biiyukoztiirk (2012) states that it should be between
90%-100%. In this context, 6 academicians who are ex-
perts in the field of health management and 2 health ad-
ministrators were asked for their opinions on the scale ex-
pressions as “Necessary-Useful/Insufficient-Unnecessary”.
Content validity index was calculated with the formula
“CVI=[N/(n/2)]-1" (16). According to the data, it was con-
cluded that the CVI was 0.93 and it was decided that all
items in the scale should remain

Construct Validity

In the scale, 360 degree evaluation results were obtained
by using the averages of the answers, all of which were
considered equally important in self-evaluation, evalu-
ation of direct reports, evaluation of line managers and
evaluation of peers.
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The suitability of the tested structure for factor analysis
even only confirmatory factor analysis was applied was
evaluated with the Kaiser-Meyer-Olkin Sample Adequacy
and Bartlett Test. According to the test result, values
above 0.90 indicate perfect fit. In the research carried out,
it was concluded that this value was 0.95. The result of the
Barlett test was also less than 0.05, indicating that it is suit-
able for factor analysis. Since the scale’s dimensions were
previously determined by the NHS Leadership Academy,
only confirmatory factor analysis was applied (17). All fac-
tor loads were above 0.70.

When the values in the model are examined within the
scope of confirmatory factor analysis, CMIN/DF value is
2.07; the CFl value is 0.95; the GFl value is 0.86; NFl value is
0.90; IF1 0.94; It was observed that the RMR value was 0.00
and the RMSEA value was 0.08 (Table 1). Based on these
results, it was concluded that the data obtained within
the scope of the research were compatible with the test-
ed model.

Table 1: 360 Degree Healthcare Leadership Model Goodness of

fit indexes
CMIN/DF CFI GFI NFI IFI RMR | RMSEA
(<3-5) [(=0,95) | (=0,90) | (=0,90) | (=0,90) | (<0,05) | (<0,08)
2,07 0,95 0,86 0,90 0,94 0,00 0,08

In the first analysis, the values of goodness of fit were
Chi-square/SD (CMIN/DF): 2.32; The CFl value is 0.89; The
GFl value is 0.77; The NFI value is 0.83; IFI 0.90; It was ob-
served that the RMR value was 0.01 and the RMSEA value
was 0.08. In this context, modifications were made to the
model and outliers were excluded. Then, the factor loads
of S7 and S24, which were below 0.70, were removed from
the model. As a result of the evaluations, the questions S1,
S12,513 and S25 were also removed from the scale due to
the decrease in model fit (acting differently from the gen-
eral distribution) and the scale took its final form.

Standardized factor loads, standard error values, t values
and significance (p) values for factor analysis are given in
Table 2. According to the results of the analysis, it was con-
cluded that the t values were significant (p<0.05).

Table 2: Confirmatory factor analysis results of 360 degree

leadership scale

Standardized
q . . Standart
Sub Dimensions |ltems| Regression t p
A Error
Weigths
S2 0.860 0.069 |[13.685| ***
Inspiring shared
purpose
S3 0.874 * * *
S4 0.855 0.097 11.404 | ***
Leading with care | S5 0.814 0.072 12,934 ***
S6 0.873 * * *
S8 0.826 0.063 13.579 | ***
Evaluating
information
S9 0.873 * * *
S10 0.805 0.075 12.154 | ***
Connecting our
service
S11 0.817 * * *
S13 0.760 0.089 11.357 | ***
Sharing the vision | S14 0.747 0.095 11.098 | ***
S15 0.809 * * *
S16 0.831 0.085 11.931 | ***
Engaging the
team
S18 0.766 * * *
S19 0.747 * * *
Holding to
account
S20 0.815 0.138 11.149 | ***
S22 0.875 0.078 13.369 | ***
Developing
capability
S23 0.810 * * *
S25 0.855 0.1 12.676 | ***
Influencing for ¢, 0.832 0125 |12.233] *
results
S27 0.824
*** p<0.001, * Standard error, t and p values are not calculated in
expressions whose regression coefficient is equal to 1.
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As a result of the analyzes made, the 360 degree health- structure, provided construct validity and the final version
care leadership scale model, which has a 9 dimensions  of the model is presented in Figure 1.
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Figure 1: Final Version of Model
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Appendix A. Final Turkish Version of the scale

sekilde anlayabilir

Ekibim, yaptiklari isin, hasta hizmeti ve diger saglik hizmet kullanicilar lizerindeki etkilerini acik bir

—_
N
w
N
(9]

Ekibim, saglik hizmetini gelistirmek konusunda engellerle basa ¢ikmak icin destekledigini dustintir

Ekibim isinde kendilerine deger verildigini hisseder

Calistigim ekip, karsilikl olarak birbirlerine 6nem ve destek verir

Ekip icindeki kararlar arastirmalara ve kanita dayali olarak alinir

Bu ekipte mevcut calisma seklini gelistirmek icin yaratici yeni uygulamalar kullaniliriz

2
3
4
5 | Gahstigim ekip, Uzlnti veren duygularla bas ederken birbirlerini desteklerler
6
7
8

Hizmetimizi alanlardan dizenli olarak geri bildirimleri toplar ve harekete gegiririz

9 | Ekibim, yaptigi islerin takimin 6tesinde bir katki sagladigini diisiinmeye tesvik edilir

10 | Ekibim, saglik hizmetinin tim bilesenlerini etkili bir sekilde birbirine baglar

11 | Ekibim gelecek icin acik¢a tanimlanan vizyona hizmet ettigini dusiinir

12 | Ekibim gelecege iliskin belirlenmis bir vizyona ulasmak icin nasil calisacagi konusunda iyimserdir

13 | Ekibim anlagmazliga neden olan karmasik degisim streclerinde, iyi liderlikle glivence ve ilham alir

14 | Ekibim, yaptigi islere katkilarinin degerli oldugunu hisseder

15 | Takimin amaglari ve kisisel hedefler arasinda denge kurma hususunda ekibim desteklenir

16 | Ekibim, isinde kendilerinden ne beklendigini bilir

17 | Ekibim, performanslarini yiikseltmeye yardimci olmasi i¢in yapici geri bildirimler alir

18 | Bu ekibin ylksek beklentileri vardir. Siradanlik fark edilir ve siradanlikla miicadele edilir

19 | Ekibime isini 6grenmesi ve isinde gelismesi icin firsatlar verilir

20 | Ekibim giiclii ve zayif yanlarinin neler oldugunu bilir

21 | Ekibim, 6rguitsel amaclara ulasmak icin hem ekip icinde, hem de ekip disinda iliskiler kurmaya tesvik edilir

22 | Ekibimizde, isimizi yaparken semboller ve hikayeler gibi farkli iletisim yontemleri kullaniriz

23 | Resmi ve resmi olmayan iki yonlu iletisim kanallari bu ekibin normlarindandir

alalalal=al=l=l=l=]l=]l=l=]=]=]=]=]=]===|=]|-
NINININININININININININININININININININININ
wWlwlwjwlwlwjlwlwjlwWwlwjlwlwlWlWIWlIWwIWIWIWIW]lW]W
I N N N N Y R N R RN R R R R R A B B B B
(9,0 RO, O, NO, 0 N, [ RO, N, HO, 08 RO, O, RO, RO, RO, 08 RO, I HULI8 RO, [ RO, RO, N QU 08 RO, 0N U, |y RV,

Cronbach's Alpha coefficient and item-total correlation
were used for the reliability analysis of the 360 degree
leadership scale. According to the results obtained, the
Cronbach’s Alpha coefficient of the 360 degree leadership
scale was determined as 0.96. This value indicates that

the reliability of the scale is extremely high. As a result of
the reliability analysis for the sub-dimensions, Cronbach’s
Alpha coefficients are presented in Table 3. Accordingly, it
is seen that all factor loads are above 0.70.

Table 3: Reliability and Inter Item Correlations

Items Inter Item Correlations Sub-Dimensions Cronbach’s Alpha Mean Score
>2 722 Inspiring shared 0.86 4.54
nspiring shared purpose . .
S3 .730 piring purp
S4 .759
S5 .690 Leading with care 0.84 4.44
S6 .751
S8 .767 N .
Evaluating information 0.84 4.22
S9 .784
S10 .752 ) )
Connecting our service 0.80 4.35
S11 739
S13 725
S14 .704 Sharing the vision 0.85 4.37
S15 778
S16 814 X
Engaging the team 0.76 4.51
S18 .735
S19 731 R
Holding to account 0.72 4.51
S20 .767
222 172 Developi bilit 0.80 4.43
eveloping capabili . .
523 743 ping capability
S25 692
S26 685 Influencing for results 0.86 4.3
S27 .690
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When the item-total correlations in which the consistency
of the items with the scale are examined, it is concluded
that the correlation values of each of the statements with
the scale are above 0.30 (Table 3).. On the other hand inter
item correlations ranged from 0.68 to 0.81, which exceed
the lower limit of 0.30 proposed by Cortina (1993), using
SPSS version 20. Thus, scale shows a significant level of
consistency, or internal reliability (18).

On the other hand mean scores of the assessment was as
follows: Mean score of the self-assessment was 4.31+0.55,
peers’ assessment score was 4.37+0.58, direct reports’ as-
sessment score was 4.38+0.49, and managers’assessment
score was 4.53+0.48. Mean scores of the factors were giv-
enin the Table 3.

Discussion

A validity and reliability study must have internal consis-
tency and construct validity (19). In this study language
validity, content validity, internal consistency and con-
struct validity were tested.

360 degree healthcare leadership Turkish version showed
an adequate level of understanding according to the
study sample. The values for validity, and reliability proved
to be acceptable. According to the literature, It is stated
that 0.30 and above are accepted for item-total correla-
tion (20). In this study all items are above 0.30 (0.68-0.81).
Additionally, the Cronbach’s a coefficients are between
0.72-0.86. As a result of the reliability analysis, research-
ers concluded that removing any item would not make a
positive contribution and the internal consistency coeffi-
cient values in all sub-dimensions were above 0.70. As the
conditions are met no item excluded from the scale in this
stage. It shows a significant level of internal consistency.
The results are compatible with the literature.

The factor loadings found in the Turkish version of the 360
degree healthcare leadership scale were higher than 0.74
(0.74-0.87) according to the confirmatory factor analysis,
which is considered adequate in the literature (21).

When the validity and reliability studies carried out in the
field of healthcare leadership in the national and interna-
tional literature are examined, it is seen that the findings
we obtained for construct validity in our research (CMIN/
DF: 2.32; CFIl: 0.89; GFI: 0.77; NFI: 0.83; IFl: 0.90) are similar
to the results of the published study (1, 22, 23). When the
findings from the literature on leadership and our findings

are evaluated together, it is concluded that the results ob-
tained meet the sufficient requirements.

Conclusions

In the present study, the leadership skills of 171 healthcare
managers were evaluated by all stakeholders, including
self-reports, peers, managers, and direct reports. Some
healthcare professionals have been evaluated by more
than one peer and/or direct report. In this case, while the
number of evaluations was expected to be 171¥4 =684, a
total of 750 people participated in the research because
of some managers evaluated more than one direct report
or peer. In this case, the mean score of the responses eval-
uated to obtain a more accurate score.

As a result of the research, it has been determined that
the 360 degree healthcare leadership Turkish version is
an adequate and reliable measurement tool. In future
studies, the skills of leaders working in the field of health
can be evaluated in a 360-degree manner, not only based
on self-assessment or the assessment of their manager.
With this scale, leadership skills can be determined more
accurately and leaders can find an opportunity to im-
prove their shortcomings. In the model, the opinions of
patients receiving health care services were not consult-
ed. Including the service recipients in the model in future
studies may help to get more effective results.

Limitations

First, Test-retest method was not used in this study.
Second, peers and direct reports were chosen from those
who know the manager best. For this reason, it is possi-
ble to score their team mate high. Lastly, COVID-19 was a
big problem while data collection process. Without such
a process, more data could have been collected from
hospitals.
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