Supplementary File. Guidelines for leadership coding
Identifying leadership data
Highlight interview transcripts where leadership is discussed including broad leadership concepts of
· vision, 
· clarity, 
· influencing others, 
· taking responsibility, and 
· include any direct reference to leadership
Coding leadership data by leadership approach
Code to any of the four leadership approaches noted below. When transcript indicates more than one approach more than one code can be applied. Note if any quotes do not fit into any of the four leadership approaches.
Clinical leadership calls for healthcare professionals to draw on their clinical experience and knowledge to provide leadership focused on patient care (Jonas et al, 2017). 
· use persuasion, rather than hierarchical power, 
· prefer evidence-based and planned change in consultation with colleagues, and 
· use reflective practice rather than a technical-rational approach.  Edmonstone (2009)
Distributed (also known as shared or collective) leadership: “a collective social process emerging through the interactions of multiple actors” (Bolden, 2011 p 251) 
· responsibility for day to day decision making and action is shared 
· means to promote formal and informal leaders working together to realise an organisations’ aspirations (West et al, 2014).
Entrepreneurial leadership: “influencing and directing the performance of group members toward the achievement of organizational goals that involve recognizing and exploiting entrepreneurial opportunities” (Renko et al 2015)
· innovativeness, 
· risk-taking and 
· pro-activity (Currie et al, 2008). 
Senior leadership or top down: Any leadership dependent on
· Seniority/position
· Hierarchy



Supplementary Table. Additional exemplar quotes by leadership approach
The full interview schedules are available31 and below is a selection of the interview questions that stimulated discussion about leadership. 
· For other people starting out, what advice would you give them?  Maybe something you did or something you wish that you’d known.
· For somebody who was looking to bring genomics into clinical practice in their organisation, what advice would you give them?  
· What do you think makes it easier for some organisations to pick up using genomics in the clinical setting?  
· Is there a systematic way that people's awareness of clinical genomics can be raised?
· What got you interested in the idea of using genomic testing in clinical practice.

	Clinical leadership

	Code
	Quote
	Comment

	SL5 GM
	I think, um, we're very - whether it's right or wrong, we listen very closely to the senior clinicians.  So there's opinion leaders within this organisation - um, and, you know, they're internationally renowned experts in their area - and the board listens.  And the management listens and I suppose that's a good thing - really, um, that we listen to our champions and our opinion leaders.
	

	MP5 GN



	I think being a link between this kind of middle place that we all belong to together, which is I think specialty agnostic, um, and predominantly, I think, should be led by our clinical geneticists, um, and with the specialties.  So being able to engage with the nephrologists.  They are more likely to accept something that potentially someone like me might come forward with, and someone who we’ve never had any contact with.  Um, so I think having being a genomics champion kind of thing in a way that helps other – gets other people onto to the lifeboat with us, I think is – is good.  
	

	
SL11 GN
	I’ve got a patient who wants to have a family, they don't – they want to try and avoid their offspring having the same conditions that’s, you know, caused major problems for them in – in their – in their life, the right thing to do would be to think about making a genetic diagnosis and seeing what options are available, or the patient who has no diagnosis but you think maybe they’ve got this and it might have a treatment that’s a bit different and, well, the right thing to do would be to do a test that gives you the label and then stop that diagnostic uncertainty and get on with treating them - to give them the best quality of life.  Those are the right things to do and I think that that’s the big thing.
	Not technical rational approach

	SL2 GM
	We've got young fellows who are far more au fait with the ins and outs of genomics than I am and some people - because it's always been there through their training and so - - -  it was something that, ah, people like me had to  - got to come along and learn more about it as it emerged whereas for them it's - you know it's always been present in it their training and of those people they are going to be genomicists from day one, rather than geneticists and in many ways, they'll be the ones to sustain the workforce and to continue to spread their knowledge and things, and so that's just - that is a case of making sure you identify those people and support them.
	Need to recognise the genomic natives and nurture them

	Distributed leadership

	MP1 GN
	this is part of a process of sharing information with other people.  I think we’re in - we’re in an era where collaboration is key and I - collaborations don’t only have to be at an international or national level but even in everyday clinical setting, where you discuss with colleagues, what the role of genetics is. And the fact that a colleague is not enthusiastic about this or doesn’t, uh, uh, doesn’t quite understand the role of genetics and that condition.  It doesn’t mean that he’s not open to listening. And, uh, sharing that information may actually make difference to your colleague.  And just create and move forward, this wave of changes that you think is necessary
	

	SL21 GM
	and, um, and we see it as very strategic to – to learn from the [another project group] people who are doing quite well and then to – to work together um, in the collaboration so, you know so we lead, for example, in a formal fashion but then they are obviously leading at others things and and so we learn from one another.
	

	SL2 GM
	Instead of having that traditional model of medical care where you're expecting to know everything about it and that's how you do it.  We have to move to a much more 21st century where you know how to get the information when you need and so it's availability after than -  - actually you know having the experience and everything, ah, and already - genetics is already like that to a certain extent.  No one could be expected to know 5,000 Mendelian conditions and everyone's got to have the skills to quickly get their head around the basics in order to be able to provide a clinical service.
	

	Entrepreneurial leadership

	
MP3 GN
	he is you can see he is, you know, always sending us emails to the whole organisation about - genomics and, uh, clear – clearly he is – he is enthusiastic. So, you know, up the top there are people who are enthusiastic.  
	Pro-activity linking with senior leadership

	MP5 GN
	So you have to have cut-throughs.  Um, and so I’ve developed lateral ways of doing that.  So, um, I somehow got onto the clinical council for the hospital, um, somehow, um, I’m on the local steering committee for, um, a Genomic Health Institute with, um, our district that they are wanting to put in place.  Um, and then became – had become a bit of a, um, a mediator between both [the local genomic health alliance], and [local government] as a separate entity with the executive of our district.  Um, and so building those lateral communication - - - has – has helped, and they are now more supportive.  I – I think, um, the trick as well is probably to not go to them with every – you don’t go to them with every – you can’t overwhelm them.  	It’s more going to them with big successes when you really need something.  Um, you don’t want to be the, you know, the sheep, the cry-wolf.  
	Pro-activity, using networking to advance genomics 

	SL1 GN
	I’ve been involved with it from the start I guess at the start particularly when there wasn’t very much clarity around  because – partly because nobody really knew what the outcomes were going to be or what we were working towards it was kind of a toe in the water
	Risk taking due to uncertainty

	SL4 GM
	I would say having someone who’s engaged and is prepared to champion it at a high level - - -  makes a substantial difference, um, so, I guess, that’s what we’ve seen at [X organisation], you know, [name of X Organisation Leader] came in and said, well, you know, she had a vision for genomics - - and – and has driven things from a top down approach.  Um, conversely, you know, at [Y organisation] there's been no-one like that and in fact [name of Y Organisation Leader]who now is the CEO, um, I remember a meeting I had with him when I was Z Director where he was trying to tell me that all genetics was just research and therefore the hospital was not really - -- um, didn’t really have an interest in it - - - - so he just, you know, you know, he didn’t have a basic understanding of how genetics let alone genomics related to clinical care - - - and in that environment, you can understand that when there's a whole lot of competing demands it's unlikely that someone’s going to say let’s invest, you know, in this technology for example
	[bookmark: _GoBack]Pro activity and risk, then counter side to this. Also ties to senior lx

	SL13 GM
	the way we think is what, $10,000 today, saving half a million in the future.  They think I'm responsible for this fiscal year, and I'm not going to go $10,000 above.  I don't care that the next CEO gets the credit for what I've done, I want to get the credit now.  No, you do need people in that - you need somebody then to be able to say it's all the preventative care stuff.  Money in preventative care is plummeting because they need to spend it on acute care, but at the same point you're never going to get your acute care down.  So it is a matter of somebody saying we'll invest now, we're expecting the outcome in 10, 20 years
	Risk-taking

	Senior leadership

	MP12 GN
	X, that’s a disease that potentially can have genetic, um, causes and sometimes, you know, the – the, um, you want the results back fairly quickly. And so therefore then we would pay for it and that’s virtually – that’s pretty much done on a clinician level, I guess…with an okay from the boss ‘cause, you know, the department pays for it.
	Need for senior buy in - they pay


	MP14 GN
	I think the main driver is probably the unit head, um, and I think they probably have a lot to do with every organisation, so if you’ve got someone who is quite motivated, on top, then they’ll be some kind of support change and then sort of being encouraging of what happens around that, so that’s, yeah.
	

	MP15 GM
	Certainly, in the past, um, one of the, um, uh, sort of medical directors for hospital-wide, um, was very supportive of genetics and was building the genetics service. That's about five years ago.  He's since retired and I'm not sure where genetics sits on the, sort of, organisational-wide - planning, in amongst all other sort of conflicting demands.  
	Absence of senior leadership

	SL1 GN
	We’ve been very lucky on this campus to have had, ah, very high level leadership support for this project, um, and I think that’s really helped.  I don’t know if that’s been missing at other sites, I can’t really comment, but that’s probably been one thing that’s been really helpful here
	

	SL9 GN
	 Obviously, money makes a difference, having leadership that, ah, recognises the importance of allocating specific funding to a genomic pathway or a genomic service, um, and I think the patient mix, the sort of spectrum of patients that are seen.  So in paediatrics, obviously, it’s much more important, many more of our patients have a genetic, you know, condition.  Um, and then I think even moving down from sort of top-level leadership in terms of allocating funds that the senior staff who are, I guess, advocates for both clinical and research, so I think it’s probably a combination of those factors. 
	Senior leadership, recognising importance of clinical leadership




