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Executive Summary
Background
Health Association Nova Scotia is a membership driven association of health and
community services organizations spanning the full health continuum in Nova Scotia, and as
such, is in a position to facilitate knowledge sharing and contribute to system wide perspectives
on critical issues in health care. Currently, one of those issues is leadership. The Canadian
health system is facing challenges it has never faced before. These challenges include an aging
population, high rates of chronic disease, funding shortages, and health human resource
shortages; all of which are of particular concern for Nova Scotia. Although many respected
sources have argued that effective leadership is a prominent key to successfully navigating
through this complex environment, Canadian health care organizations are not investing
adequate resources to appropriately develop leadership capability. This is likely due to the fact
that leadership and management development is viewed as a lower priority compared to
funding for patient services and care. In an effort to understand leadership in health care in
Nova Scotia, Health Association Nova Scotia conducted an inventory of current leadership
practices and perspectives from organizations across the province. The purpose of this
inventory was to determine leadership perspectives, practices and outcomes in the province.
Methodology
As part of this work, an extensive review of white papers and academic literature on
was conducted in addition to a provincial inventory which gathered information via an online
survey and interviews about current leadership models/frameworks that have been adopted
across the province. The survey included information on: selection, training and performance
evaluation practices being implemented, current leadership development opportunities,
innovative initiatives, and perceived strengths and barriers of leadership within the provincial
health care system.
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Results /Conclusions
Leadership in health care is one of the key components to high quality patient care and
safety. A number of academic studies and white papers indicate that building a capacity for
strong leadership results in positive outcomes for patients, staff, community members and
even leaders themselves. However, it is difficult to navigate given the complex nature of the
health care environment. A number of the challenges include increasing workloads with
financial limitations and constraints, recruitment and retention issues, and limited focus on
leader development opportunities.
Results of the inventory produced a number of interesting findings which echo many of
the findings within the literature. In summary respondents identified that the major strengths
of leadership within the provincial health care system include: knowledgeable, motivated
people, opportunity to collaborate, leadership characteristics promoted though performance
evaluation processes, small mention of innovative practises and opportunity in them.
Challenges identified from the survey include: complex environment, looming retirement and
lack of succession planning, most not having a formal leadership model, time,
recruitment/retention, funding, and accountability.
In order to keep leadership moving a forward direction the following is needed: buy-in
from the top, focus on transformational leadership, focus on leadership and leader
development, consistency in application of leadership principles across province and in various
aspects (recruiting, selection, and performance appraisals), province to identify leadership
needs and candidates to fill those needs.
Conclusion
It is imperative that health care in Nova Scotia invest in leadership across all levels of the
organization in order to improve quality and plan for leadership/leader succession. Research
suggests that this is not only a cost effective investment but it also provides benefits to the
leaders, their employees, and patients. It is therefore suggested that the province identify an
appropriate collaborative leadership strategy that is best suited to address current provincial
health care concerns and issues.
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Recommendations:
1.

Develop a collaborative provincial leadership strategy that is supported both
philosophically and financially. A provincial strategy will allow organizations to fully
utilize available resources and ensure provincial healthcare organizations have the
foundation for achieving its leadership vision

2.

Develop consistency in leadership development frameworks/models which support the
provincial strategy. While there is a need to recognize that each organization has its
own unique aspects, all health care organizations work towards the goal of high
quality patient care and safety. A consistent leadership framework applied
throughout the sector is fundamental to a collaborative leadership strategy.

3.

Develop a provincial recruitment, selection and succession planning strategy that
outlines a requirement for consistent selection, training and evaluation practices as
well as reliable and valid leader effectiveness measures.

4.

Ensure that leadership development opportunities focus more on leadership skills and
behaviours which can be learned and objectively evaluated during performance
appraisals.

5.

Provide consistent and standardized leadership/leader development opportunities
across health care system. This will ensure that all leaders within the health care
system have the same opportunities. Doing so will help manage the need for training
of an individual as he or she moves from one organization to another as a result of
turnover or promotion.

6.

Partner more closely with various academic institutions from across the province. While
there are strong current ties with larger provincial academic institutions, more can be
done to create linkages and partnerships with other academic institutions not
typically partnered with the health care system. This would allow for smaller
institutions and organizations to share knowledge, and better utilize existing
resources.

7.

Structure existing resources to best support a proactive succession planning strategy.
Typically succession planning is reactive and only focuses on filling a position once it
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has become vacant. A more proactive approach will allow organizations to predict
potential vacancies, and minimize the problems arising as a result of the knowledge
gap that is created when an individual leaves the organization.
8.

Develop system wide network of leadership excellence wherein existing leaders have a
place and opportunity to discuss current leadership issues, policies practices as well
as share knowledge and resources.
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Introduction & Rationale
The Canadian health system is facing a difficult mix of old and new challenges. These
challenges include an aging population, high rates of chronic disease, difficult funding allocation
decisions, and health human resource shortages, all of which are of particular concern for Nova
Scotia. Although many respected sources have argued that effective leadership is the key to
successfully navigating through this complex environment, Canadian health care organizations
do not have a common leadership framework, and are not investing the resources required to
develop strong leadership capability and succession planning. Currently there are more than
80,000 individuals in formal health management roles in Canada, many of whom are baby
boomers. The Canadian Broadcasting Corporation recently reported that approximately 31% of
Nova Scotia’s physician workforce is expected to retire by 2021 and it is projected that the
province will be in need of approximately 187 doctors to fill the gap (CBC.ca/news, June 11
2012). Unfortunately the picture does not improve when examining the administrative and
management level employees.
Despite a potential shortage of management level employees, little has been done to
develop succession plans to effectively fill the looming leadership gap. In addition to a lack of
succession planning and forward thought, results from a 2007 Conference Board of Canada
Survey demonstrate that health care organizations spend 22% less on the development of their
employees than other sectors. Additionally, nearly 50% are dissatisfied with the amount of
funding for development of current leaders, and many consider current leadership

“The quality of leadership matters to the very success of
organizations.” Conference Board of Canada

development practices as ineffective. According to Canadian Health Leadership Network
(CHLNet), when compared to other organizations, health organizations currently invest 30%
less than the average spent per employee on leadership development opportunities. The lack of
________________________________________________________________________
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succession planning and leadership development opportunities significantly minimizes current
leaders’ ability to manage the rapidly occurring and unique challenges they are facing. This not
only exposes leaders and the health care sector to public criticism and scrutiny, but also hinders
the success of health care organizations and overall health and well-being of the population.
Investing in leadership stands to benefit each and every stakeholder within the health
care sector. In fact research demonstrates that effective leadership benefits the organization,
leaders themselves, employees, the community (see table below) and in particular patients.
Table 1: Outcomes of Leadership
Organization
 Employee retention
 Positive impact on
bottom-line
 Better patient
outcomes
 Better safety
outcomes

Leader

Employee

 Better management
skills



Job satisfaction



Emotional well-

 Clear vision

being

 Increased engagement 

Physical health

 Emotional well-being
(less burnout)

Community
 Effective & efficient
provision of high
quality care
 Patient safety
focused processes
 Proactive approach
to community

 Succession planning

health & well-being

 Leader accountability

In 2004 Baker et al, published a landmark study on the incidence of adverse events
among hospital patients in Canada. Results indicate that 7.5% of all hospital admissions are
associated with an adverse event and an estimated 9, 250 to 23,750 patient deaths resulting
from an adverse event could have been prevented (Baker et al., 2004). In order to decrease this
number and improve patient safety Baker et al emphasize the need for strong leadership which
has the capacity to influence and improve the working environment. Additionally the Institute
of Medicine echoes this and highlights the importance of effective nursing leadership (IOM,
2003). Improving the work environment stands to benefit not only the safety of patients but
also the quality of care they receive. For example, absenteeism and stressful work
environments results in the emotional exhaustion of health care providers (i.e. nurses)
________________________________________________________________________
Page 8 of 47

consequently impacting patient safety and quality of care (Squires et al., 2007) as well as the
number of potential adverse events. This is echoed in similar studies (e.g. Riolli & Savicki, 2007
& Stone et al., 2007) which indicate that poor work environments tend to increase turnover
intentions, absenteeism and emotional exhaustion presenting both occupational health safety
risks and risks for patient care and safety. Unfortunately there are few studies which have
investigated the direct link between leadership (i.e. nursing) and direct patient outcomes
however it is clear within the literature that leadership is needed for creating the organizational
culture which fosters, supports and maintains the environment needed for high levels of job
satisfaction and commitment, and low levels of turnover, burnout and absenteeism. Despite
the overwhelming number of perceived benefits, the challenges around the implementation of
a leadership framework tend to suffocate its success and suppress any perceived added value.
Challenges within Health Care
There are a number of significant challenges associated with leadership in healthcare
organizations. Many of the challenges are environmental and organizational in nature
(McAlearney, 2006). The most significant of challenges includes budget cuts and other more
specific monetary requirements, such as modernization of equipment and technology, which
place stress on already constrained budgets (McAlearney, 2006). Other challenges stem from
the variability and complexity of the industry itself. Healthcare organizations must work within
regulatory frameworks that minimize the level of control and are required to work in unison
with various internal and external organizations and associations.
Furthermore, the structure of healthcare organizations is very complex and includes
both clinical and administrative perspectives and priorities, making the direction and
coordination of leadership initiatives difficult. Adding to this issue, these two sides are often
forced to work together despite the competing organizational demands of being leaders of high
quality patient care and managers of financial responsibility. The structure of the organization
also creates complexity around who is considered a leader within the organization and whether
those individuals view themselves in the same light.
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Other challenges exist around the allocation of resources for leadership initiatives.
Resources devoted to leadership initiatives or development are often seen as taking resources
from patient care, and increasing financial resources for leadership development will not likely
change this viewpoint (Goldberg & Page, 2006).
Of greater importance is increasing the level of leadership experience and knowledge
within the health sector. Before the sector can move forward, it is necessary to understand the
key leadership frameworks most applicable to health care, informal leadership and
transformational leadership.
The current paper seeks to provide background information on leadership research and
current trends. Additionally this paper seeks to provide information on current provincial
practices and perspectives on leadership.

What is Leadership?
Leadership is broadly defined as having the capability to influence a group of individuals
towards the achievement of a goal or a task (Shortell & Kaluzny, 2000). Over the years a
plethora of research had been published on various leadership theories and frameworks. The
literature on leadership in health care tends to focus more on the leadership framework known
as transformational leadership. This framework is the basis for many of the programs which
have been adopted by health care organizations within the province and in Canada and is
therefore the basis of this paper. Additionally, given the complexity of health care organizations
and the number of informal leaders that occur within organizations, a brief discussion on
informal leadership is also provided.
Informal Leadership
A unique characteristic of leadership is the influence that informal leaders within
organizations have over colleagues, coworkers, and staff. Unfortunately most of the literature
on leadership focuses on the formal leader who holds a formal position of authority within an
organization. Health care is unique from many other sectors in that there are a significant
number of informal leaders (e.g. physicians, nurses) who greatly influence the behaviour of
________________________________________________________________________
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others but yet do not have any formal authority or power. Specific to health care, there is often
an organizational chart that outlines job responsibilities and duties along with the chain of
command; however, the actual manner in which work is accomplished may not follow the
intended path or process (Downey, Parslow, & Smart, 2011). Understanding the nature of
informal leadership as well as the positive and negative outcomes of informal leaders in
healthcare is important. Informal leaders can be either an organizational asset or barrier to
success depending on whether they support formal leader’s initiatives, vision, mission and
values. This is critical to the healthcare sector because the majority of healthcare organizations
are made up of employees and individuals who do not hold formal management positions (Lee
& Cummings, 2008). Among these are nurses and physicians, who have the ability to directly
influence patient care. According to Smart (2005), informal leaders can be recognized as
individuals:
 viewed by others as experts and who share their knowledge
 who frequently volunteer or lead teams
 who are widely recognized by other employees
 who are known for pulling everyone together
 with high levels of credibility and have strong work record/ethic.

Informal nurse leaders often influence the behaviour of others through effective
communication, building strong and effective relationships and have a strong understanding of
organizational policies, procedures and processes (Smart, 2005). While there is the risk of an
informal leader hindering organizational success, there are various benefits to informal leaders,
such as the positive impact they can have on the quality of patient care, staff and patient
satisfaction (Downey, et al 2011).
Transformational Leadership Framework
The transformational approach to leadership has been the focus of much research since
the early 1980s and is the most relevant to health care. It is based on the work of Burns (1978),
who distinguished between two types of leadership: transactional and transformational.
________________________________________________________________________
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Transactional leadership refers to the bulk of leadership models, which focus on the exchanges
that occur between leaders and their followers. For the most part, transactional leadership
involves contingent reward behaviour. Similar to path-goal theory, the leader clarifies
expectations and establishes the rewards for meeting them. Managers who offer promotions to
employees who surpass their goals are exhibiting transactional leadership. In contrast to
transactional leadership, transformational leadership refers to the process whereby an
individual engages with others and creates a connection that raises the level of motivation and
morality in both the leader and the follower. This type of leader is attentive to the needs and
motives of followers and tries to help followers reach their fullest potential. Transformational
leadership is a process that changes and transforms individuals. It is concerned with emotions,
values, ethics, standards, and long-term goals, and includes assessing followers’ motives,
satisfying their needs, and treating them as full human beings. Transformational leadership
involves an exceptional form of influence that moves followers to accomplish more than what is
usually expected of them. It is a process that often incorporates charismatic and visionary
leadership.
Transformational leaders are usually good at the transactional aspects of clarifying paths
to goals and rewarding good performance. However, there is another set of qualities that sets
transformational leaders apart from transactional leaders. The four key dimensions of
transformational leadership are: intellectual stimulation, individualized consideration,
inspirational motivation and idealized influence (charisma).
Intellectual Stimulation. This dimension includes leadership behaviours that stimulate
employees to be creative and innovative, and to challenge their values and beliefs. This type of
leadership supports employees and as they try novel approaches and develop innovative ways
of dealing with organizational issues.
Individualized Consideration. This dimension refers to leader behaviors which aim to
provide a supportive climate in which leaders treat employees as distinct individuals and serve
as mentor or coach while trying to assist individuals in becoming fully actualized. These leaders
may use delegation as a means to help followers grow through personal challenges.
________________________________________________________________________
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Inspirational Motivation. This dimension is descriptive of leaders who communicate
visions that are appealing and inspiring to employees. Leaders with inspirational motivation
have a strong vision for the future. They use symbols and emotional appeals to stimulate
enthusiasm, challenge employees with high standards and inspire them to achieve more than
they would in their own self-interest.
Idealized Influence (or charisma). This dimension describes leaders who act as strong
role models for employees. Followers identify with these leaders and want to emulate them.
These leaders hold high expectations for follower performance while at the same time
expressing confidence in followers’ abilities. They are deeply respected and trusted by their
followers.
Although the transformational approach has been criticized for the difficulty of defining
its exact parameters, it has several strengths. First, transformational leadership has intuitive
appeal. The concept of the leader who is out front advocating change for others is consistent
with society’s popular notion of what leadership means. Second, transformational leadership
treats leadership as a process which incorporates both the leader’s and the followers’ needs.
Therefore, leadership is not the sole responsibility of a leader but rather emerges from the
interplay between leaders and followers. Third, the transformational approach provides a
broader view of leadership that includes not only the exchange of rewards but also leaders’
attention to the needs and growth of followers. Fourth, transformational leadership places a
strong emphasis on followers’ needs, values, and morals. This moral dimension, which sets the
transformational approach apart from all other approaches to leadership, motivates followers
to transcend their own self-interests for the good of the team, organization, or community.
Finally, there is substantial evidence that transformational leadership is an effective
form of leadership. Numerous quantitative studies have now established that transformational
leadership is related to outcomes such as satisfaction with the leader, job satisfaction,
motivation, follower perceptions of effective leadership, and leader and employee performance
(see Judge & Piccolo, 2004, for a review). Beyond the outcomes examined by Judge and Piccolo
(2004), a number of additional follower attitudes have been linked to transformational
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leadership, including trust in the leader (e.g., Burke, Sims, Lazzara, & Salas, 2007), commitment
to the organization (e.g., Barling, Weber, & Kelloway, 1996), responsiveness to change
initiatives (e.g., Herold, Fedor, Caldwell, & Liu, 2008), turnover intentions (e.g., Bycio et al.,
1995), psychological safety (e.g., Detert & Rubin, 2007), cynicism (e.g., Bommer, Rich, & Bumin,
2005), and identification with the leader, group, and organization (e.g., Epitropaki & Martin,
2005; Kark, Shamir, & Chen, 2003).
Transformational leadership has been shown to have an impact on discretionary forms
of employee performance as well. For example, research (e.g., Piccolo & Colquitt, 2006)
suggests that organizational citizenship behaviours (i.e., going beyond the formal requirements
of one’s job) are common among followers of a transformational leader. Furthermore, evidence
for the relationship between leadership and performance extends beyond individual outcomes
to group-level outcomes. For example, transformational leadership has been related to better
sales performance in banks branches (Barling et al., 1996) and increased team performance in
management teams (Srivastava, Bartol, & Locke, 2006).
Research suggests that the transformational leadership model applies within a health
care context and is extremely important. Results from several studies show that it is
significantly associated with employee job satisfaction (e.g., Gellis, 2001; Medley & Larochelle,
1995), extra effort (e.g., Durnham-Taylor, 2008), unit performance (e.g., Stordeur,
Vandenberghe, & D’hoore, 2000), supportive organizational climate (e.g., Corrigan, Diwan,
Campion, & Rachid, 2002), organizational commitment, intent to stay, and staff retention (e.g.,
Force, 2005). Consequently it is the basis for a number of the frameworks that are currently
adopted, (e.g. LEADS, My Leadership program). Please refer to Appendix A for explanation of
each leadership framework/model.

Leadership in Healthcare
Strong leadership within the healthcare system is extremely important for a number of
reasons. As previously mentioned leadership is connected to the quality and safety of patient
care in that leaders are responsible for creating a positive work environment for caregivers (e.g.
nursing). Leadership is also required to manage the numerous challenges that exist with
________________________________________________________________________
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running a health care organization (e.g. managing financial constraints, human resource
management challenges). In 2008 Kaufman and Goldstein published a white paper wherein the
relationship between leadership and successful financial performance in health care was
discussed. Specifically the author’s identified the key leadership activities that occur within
financially successful1 health care organizations. These activities include:


“Visioning in partnership with the board”



“Building and sustaining a strong and accountable executive team



“Developing a high quality, integrated plan”



“Building and maintaining credibility”

The importance of leadership cannot be stressed enough and the justification for
building a stronger leadership capacity within the health care sector is supported by various
studies linking it to patient outcomes (e.g. patient safety), employee outcomes (e.g. job
satisfaction) and organizational level outcomes (e.g. turnover, financial sustainability).
A fundamental building block of effective leadership in healthcare is having a positive
culture for leadership. The top portion of the organizational chain of command sets the stage
and is responsible for creating the right conditions and laying a solid foundation upon which to
build a leadership capacity. Decision makers within healthcare organizations also play a key role
in developing the specific organizational conditions needed in order for a leader to
demonstrate his or her ability to create change and execute viable human resource based
solutions to current healthcare issues. Organizational level elements which support the
development of an effective leadership framework include:
 recruitment and selection of incoming leaders
 development
 performance management

1

Financially successful organization are defined as those which “achieve strong financial results year in and year
out”
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Leadership Development
The distinction between leadership development and leader development may be
argued as semantic in nature; however, separating the two provides clarity and structure to
understanding leadership. Leadership, viewed as having a social component, fosters a teambased approach, while leader development, focused on improvement of individuals in charge,
aims to improve a leader’s knowledge, skills and ability to influence individuals. Leadership
development refers to those activities which build an organization’s capacity to influence
organizational members in a positive direction. This is important, as research indicates that
leader development alone does not always produce the desired outcomes.
Organizational Culture. Organizational culture is made up of its member’s attitudes,
values and beliefs. The attitudes, values and beliefs healthcare organizations have towards
leadership development influence many direct and indirect outcomes for both patients and
employees. A recommendation from the Commission on the Future of Health Care in Canada:
The Romanow Commission (2002) is for the healthcare sector to develop a collaborative
leadership framework or perspective, and this begins with culture. Collaborative leadership is
applied in many other high risk industries which are not unlike the healthcare sector despite
first glance differences (e.g. profit versus not for profit). A great deal of what can be learned
about leadership in healthcare can be gleaned from the culture adopted by other equally
complex industries that must operate on a daily basis with a high level of reliability in very
uncertain and dynamic environments. Leadership in these industries is built into the
organizational culture and takes the collaborative approach similar to the approaches
suggested within the Romanow report. The Leadership Development National Excellence
Collaborative conducted a comprehensive review and found that a collaborative leadership
approach is a good strategy for promoting positive health outcomes, specifically those which
are community based.
Collaborative leadership is only successful when it is supported by the organizational
culture. A supportive culture starts with stakeholder commitment, the ability to accept and
embrace change using an up-to-date paradigm. Typical leadership models and frameworks
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applied in healthcare are those developed during the industrial era and many of these models
are focused on the administrative rather than the collaborative role of leadership (Scott, 2010).
More recent and applicable models for health care are relational and focus on involvement
from members of the entire organization. Typically, collaborative models are applied by leaders
considered to be transformational and have the necessary core competencies. Collaborative
leadership must also be supported by an appropriate organizational structure which tracks key
performance indicators, rewards, and leader succession planning initiatives. This often starts
with choosing the right individual to lead.
Recruitment & Selection. Within the next two decades, two thirds of Canada’s workforce
is expected to retire (Brieger, 2004) resulting in a critical labour shortage within the healthcare
sector. This highlights the need for leadership succession planning, recruitment and selection
to be built into health care organizations’ strategic plan. Effective organizational leadership
often begins with the leader recruitment and selection process. Selecting the right individual for
the job is challenging for any industry let alone the health care sector. A significant issue for
many healthcare organizations is selecting an individual with the educational background, and
core competencies required to lead within such a complex work environment. Leaders in
healthcare are often those with high level clinical knowledge but with lower level leadership
skills and training. This creates the issue of having leaders lacking in the softer skills necessary
to influence individuals in a positive direction. Recruiting individuals based on their clinical and
technical knowledge and their ability to lead is critical to developing a foundation of strong
leadership. This requires that health organizations incorporate the necessary competencies for
leadership into their personnel recruitment and selection systems.
Additionally, employee selection practices typically focus on evaluating the potential job
incumbents’ suitability and less on evaluating the organization
“Leadership is a way
of being, not a job
description” Donner
& Wheeler (2004).

itself. Selecting the best individual requires a strong
understanding of the person-organization fit and the elements
of the organization that foster a strong connection between
the two. This means that organizations need to take an
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introspective look and ask questions that examine whether there is agreement on what type of
leadership/leader is needed and whether the organization actually has the ability and
willingness to support that leader (Gunderman, 2002). Leaders can be set up to fail if they are
hired and then not provided with the information, authority, and tools required to manage
challenges. This creates a dysfunctional employment relationship hindering overall
organizational success. Results from a national benchmarking study report that health
professionals in Canada have the weakest employment relationships in comparison to any
other occupation in Canada (Lowe, 2002). Developing a positive employment relationship for
incoming leaders is critical. Once an individual is hired and expected to successfully lead, the
organization needs to commit to supporting the leader via opportunities for professional
growth and development.
Succession Planning. While many large healthcare organizations report some type of
succession process, many processes are underutilized and take a reactive position replacement
approach instead of proactive approach (Collins, & Collins 2007). Smaller organizations tend to
avoid succession planning all together due to the perceived resources required to create and
implement a succession program (Collins 2009). Proactive succession planning practices means
implementing procedures which estimate or predict potential position vacancies while scanning
and investing in potential candidates.
Research shows that leadership succession planning allows organizations to invest in
their existing leader talent pool, maximize development opportunities, while at the same time
minimizing turnover. Succession plans also reduce the need to rely on external recruitment
services, this is of particular importance for replacing higher level positions (e.g. CEO) which can
be extremely costly and require a significant period of time to fill. It is important to note at this
point that succession planning is not a plan which targets only upper level positions with larger
organizations. Smaller organizations and non-administrative positions (e.g. nurse managers,
home care workers) can also benefit from succession planning by focusing on the key or
influential positions and ensuring the proper preparations are in place should a position
become vacant. Leadership succession programs create a barrier between the hazardous labour
shortage hazard and the organization, thus protecting its financial and human resources.
________________________________________________________________________
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Furthermore this builds the health care sector’s capacity for successfully navigating times of
change and uncertainty.
Leader Development. Organizations that do not focus on leader development may not
be adequately prepared to deal with or manage the constant change that exists in the health
sector. A great deal can be learned from outside organizations that ignored the leadership
component of their business and nearly failed (e.g. IBM) (McCrae, 2009). Leadership
development opportunities in public sector organizations can be effective for improving leader
knowledge skills and abilities. Research suggests that leadership interventions have beneficial
impacts on organizational performance outcomes, behaviour change and career progression.
The Center of Creative Leadership indicates that individuals in leadership roles draw upon their
experience, mentoring, failures and formal education to help them successfully navigate their
role (McCrae, 2009). This supports the idea that a great deal of what leaders know about
leadership is learned via professional development opportunities. Thus for an individual to
learn, those opportunities must be present and reinforced.
Training and Development. Information on healthcare specific leadership training
opportunities is minimal compared to other industries. Between 1960 and 2005 Block and
Manning (2007) reported fewer than a dozen articles on leadership training interventions in
healthcare, however there is support for their effectiveness. Healthcare leaders who participate
in leadership development programs tend to be satisfied with the content of these programs
and provide positive self-reports of learning (e.g., Gilmartin & D’Aunno, 2007; Leslie et al.,
2005; McAlearney et al., 2005a; Umble et al., 2005; Wolf, 1996). Researchers focusing on this
topic found that programs aimed at applied executive educational programs help new and
emerging leaders develop and build key skills (Kleinman, 2003; McAlearney et al., 2005a, in
press; McKenna et al., 2004).
Leadership development interventions should integrate various methods to ensure all of
the core leadership competencies are being developed. Literature shows that different types of
methods develop specific competencies and the integration of methods creates a
comprehensive program that fosters leader learning and growth. Coaching and mentoring,
________________________________________________________________________
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action based learning programs, skills seminars, and applied job challenges are a few of the
methods supportive of leader development (Kodz & Campbell, 2010).
Integrated Methods. Supporting leaders via coaching and mentoring initiatives
minimizes negative job outcomes such as overload and job burnout. Even at the executive level,
being a leader can be lead to feelings of loneliness which directly influences turnover. Some
statistics show that 40% of leaders in new roles leave within one year (Goldberg & Page 2006).
Miller et al. (2007) found evidence that leader development opportunities that included
coaching and mentoring, team-based work and post-training assignments were particularly
helpful in solidifying leader learning and in developing important social support
networks. Social support networks help mitigate the negative job outcomes often associated
with taking on a leadership role. Coaching and mentoring is one of many methods used by
different industries and is said to be directly related to increased leader performance as well as
organizational outcomes. Coaching of leaders allows them to enhance their knowledge and
skills in a way that participating in a one off leadership training session would not allow.
Coaching creates an environment of continuous learning and personal growth; key ingredients
to organizational success and well-being.
Many individuals believe that coaching and mentoring are methods designed to focus
on individuals in higher level executive based positions
“Coaching is more
effective in helping people
improve their
performance in areas of
leadership,
communication,
interpersonal, and
cognitive skills than
management training.”

however this is not the case. Middle managers also benefit
from coaching and mentoring, in fact organizations should
not necessarily select the same level, position or type of
employee for leadership development. Exploring who is
considered to be in a leadership role or position is
extremely important as to the success of development
interventions. This is of particular importance within the
context of succession planning.

Along with coaching and mentoring, action based learning activities are an effective
method which supports leader development (Kodz & Campbell, 2010). Action learning
activities consist of groups of individuals who come together to discuss issues they are
________________________________________________________________________
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experiencing with respect to leading within their work environment. This allows existing leaders
to reflect on their experiences, develop self-perceptions of leadership skills and promote the
opportunity to develop a shared leadership framework or perspective. Other methods such as
skill based development classes support the development of conceptual understanding and
procedural leadership knowledge (Miller 2007). Applied job exercises such as managing
unfamiliar challenges and responsibilities also support learning by helping a leader transfer
learned skills to their work environment. A critical component to the success of any leadership
development opportunity or program is the support that comes from the organizational
culture. This ensures that it is not simply a leader’s knowledge and skill which are developed
but their attitudes, values, beliefs and experience. This is done by having a positive and mature
organizational culture.
Leader Effectiveness. In many situations performance evaluation takes a top-down
approach and rarely takes a bottom-up approach. Leader performance is rarely evaluated
formally in organizations, consequently raising questions around leadership effectiveness. How
does an organization know whether the right person is leading a group of employees? While it
is the leader’s superiors who determine whether goals have been met, it is the subordinates
who determine whether that individual is a leader in the truest form of the word. This
highlights the need for a formal evaluation structure, especially for those in higher level
positions. A current trend is the use of a 360 degree appraisal framework, wherein
performance information is gathered from individuals’ seniors, peers, subordinates and
external individuals who may interact with that individual (e.g. patients, administrators). Using
this type of framework however comes with challenges and should be applied as a
development tool rather than an evaluation tool (Thach, 2002) in combination with methods
like mentoring or coaching.
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Advances in Leadership Practices
Leadership Networks.
A significant component of leadership is staying up to date and knowledgeable of
current best practices, innovations and advancements. Leadership Excellence Networks is one
such innovation. The National Center for Healthcare Leadership (NCHL) in the United States has
developed a Leadership Excellence Networks (LENS) to help health care organizations build
leadership capabilities, and knowledge, to drive strategic change. The network is a
collaboration of health care organizations “committed to developing, adopting and sharing
leading practices and new knowledge” using tools designed to support “collaboration,
intelligence, benchmarking and action planning” Leadership networks such as LENS provides
tangible resources and tools for health care organizations, and their new and emergent leaders.
Team-Based Leadership.
Typically leadership is viewed as being vertical in that there is one individual responsible
for leading a group of subordinates (Pearce, 2004). Traditional perspectives on leadership often
require that one individual have the necessary knowledge, skills and abilities to manage various
aspects of the organization, some leader related some not. A new perspective on leadership is
to take a team based approach wherein an organization does not rely on one individual to
move the organization forward. This does not imply that a leader is not needed but implies that
the leader employs the strengths of others to develop a team who guides the organization to
success. A point of consideration however is that team based leadership is not for every
situation or organizational context. Team based leadership is most appropriate when there is a
high level of interdependence between employees or departments, creativity is required, and a
complex task requiring the skills of more than one individual is at hand.
Virtual Leadership.
Virtual leadership is also an innovative approach and is particularly relevant in the
context of globalization, inter-organizational associations and even within the context of shared
services. Avolio, Kahai, & Dodge, (2001) define virtual leadership as a social process wherein
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technology (e.g. electronic communication) is used to help influence the attitudes and
behaviours of employees in order to improve the performance of the organization. Research
has shown that virtual leadership is an effective approach when applied to virtual teams. Virtual
teams are defined as groups of individuals working collectively on a project or an initiative but
not within the same geographic location. To date a number of studies (see Kahai et al., 2007
for comprehensive list) show that transformational leadership is effective when influencing
virtual team member performance. Given that research also indicates that transformational
leadership is appropriate and effective within the context of health care it is reasonable to
consider the extent to which virtual leadership applies within a health care environment.

Provincial Leadership Inventory
Methodology
In order for the Nova Scotia health care sector to move the leadership agenda forward it
is important to identify current provincial leadership practices. As part of this work an inventory
of existing practices and perspectives from acute and continuing care organizations from across
the province was constructed. The initial number of participating organizations was 36
however some surveys were returned blank (N = 4) and consequently removed from the
analyses. Useable data was submitted by a total of 33 health care organizations from across
four district health authorities. Respondents from participating organizations included:
 7 CEO’s
 14 Directors (corporate, executive & agency level)
 6 Administrators
 2 Managers
Using an online survey, participating organizations were asked to respond to questions
which identified current leadership practices and perspectives. Specifically the survey asked
about the extent to which the organizations promoted key leadership characteristics,
skills/behaviours within their selection, training and performance evaluation processes. The
survey also included questions which identified whether they adopted a formal leadership
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model or framework and the extent to which it was linked to key leadership activities such as
succession planning and leader development opportunities (e.g. training). The survey also
asked respondents to identify the current strengths, barriers and innovations that their
organization faces or is implementing. Follow up interviews were conducted to ensure that the
inventory included both quantitative and qualitative information.
Summary Survey Results
Adopted Leadership Models/Frameworks. Results of the survey indicated that 51% of
participating organizations have not adopted a formal leadership model or framework, while
42 % 2organizations have adopted some type of formal leadership model (e.g. LEADS). Table 2
outlines the most frequently reported models adopted within the province. The results of this
report indicate that while some organizations recognize the benefits of adopting a formal
leadership framework there is inconsistency among the type of model adopted. A greater issue
stemming from these results are the organizations who indicated they have not adopted a
formal model/framework. This raises a number of questions around the foundation of their
leadership practices. Leaders need to have a foundation or framework upon which to base
actions such as leader selection and training. Information on each of the frameworks is
provided in Appendix A.
Table 2: Adopted leadership models
18
16
14
12
10
8
6
4
2
0

17
10

3
NO MODEL

2

LEADS

1
THE LEADERSHIP
CHALLENGE

OTHER (E.G IN HOUSE
MODEL)

Does not add up to 100% due to some respondents omitting this question.
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Leadership Practices.
Respondents were asked to indicate whether they promote key leadership
characteristics and skills/behaviors within their selection, training, and performance appraisal
practices. Results of the survey are separated by phase.
Selection Phase. Results indicated that the majority (79%) include at least one or more
of the key leadership characteristics (see Appendix B for complete list of characteristics,
skills/behaviours included in the survey) within their selection system, while 79% of
organizations reported promoting at least one or more leadership skills/behaviours within their
selection system. Please refer to Table 3 to view the most frequently reported characteristics,
skills/behaviours and their respective percentages. On a positive note, the results indicate that
organizations are selecting leaders based on the key characteristics, skills and behaviours
necessary to lead a health care organization. This is supported by the qualitative feedback from
respondents which identified a strength as having knowledgeable, motivated and patient
focused individuals in leadership positions. This indicates that selections systems are working in
that the right people are being chosen. Where the province can move forward is increasing the
consistency with which these characteristics are applied within and across organizations
without suppressing the organizations uniqueness or desire to be different.
Training Phase. Results for training are significantly lower than for selection in that
fewer organizations focus on leader characteristics, skills/behaviours during training. In
particular only 55% of organizations include leader characteristics while only 52% include
skills/behaviours within their training. Interestingly, Table 4 also demonstrates that some
health care organizations within Nova Scotia include more leader personality characteristics
during their training than actual trainable skills and behaviours. Additionally, motivation and
inspiration which are considered to be critical components of transformational leadership are
only included by 48% of organizations. In summary, the results of the survey indicate that more
organizations from across the province could incorporate the development of leadership skills
into their training programs.
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Table 3: Leader characteristics, skills/behaviours promoted during selection3
90
80
70
60
50
40
30
20
10
0

79

72

69

79
69

76

76

72
62

59

Table 4 Leader characteristics skills and behaviours promoted during training.
56
54

55

55

52

52

50

52

52

52

52

48
46

48

44

3

Columns outlined in green are those skills and behaviours which consistently appeared across selection, training
and performance evaluation practices.
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Performance Evaluation Phase. In comparison to the selection and training phases the
data shows that organizations promote leadership characteristics, skills/behaviours most often
during performance evaluation. Specifically, integrity, interpersonal and communication skills,
building positive relationships and personal accountability were the most frequently reported
by respondents (refer to Table 5). A strong leadership evaluation process includes clear
linkages or relationships between what is evaluated and what is promoted during selection and
training. Organizations should ensure that some of the leader characteristics, skills and
behaviours which are included during performance evaluation are clearly linked to those
characteristics an individual is selected for. Furthermore, it stands to reason that an
organization that includes key skills and behaviours during the selection process should ensure
that those same skills/behaviours are evaluated during the performance evaluation.
Table 5: Leader characteristics skills and behaviours promoted during performance
evaluation.
84
82
80
78
76
74
72
70
68
66

83
79

79

79

79

79

79

76
72

72

76

72

Summary Results.
There is a general positive trend within the data which indicates that many
organizations within the province are focusing on leadership within their practices; however
there is inconsistency across selection, training and performance evaluation processes. In other
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words, within a specific organization a selection process may promote innovation as an
important characteristic but does not then include it within its performance evaluation process.
There are a number of potential reasons for this (e.g. difficulty with objective measurement)
however there needs to be a clear link between competencies promoted during selection and
those evaluated during performance. Another possible reason is the issue of characteristics
having a higher order effect on performance and therefore does not need to be included.
Paramount to this issue however is the inconsistency around the specific characteristics
promoted by each individual organization. This means for example that one organization may
include “flexibility” within the selection system but another similar organization may not. While
it is important to recognize the individuality of each organization, the health care system could
benefit from selection protocols that complement each other or follow a common theme. This
is of particular importance in the context of collaborative leadership.
Leadership/Leader Development Opportunities.
Similar to what was found in the literature on the topic of leadership and leader
development, available opportunities are limited. Results of this inventory indicate that while a
significant number of organizations offer some form of leadership development it is primarily
focused on mentoring opportunities. Furthermore the data also indicates that in comparison to
other leadership/leader development opportunities succession planning is not considered a
priority. Thirty-nine percent of respondents do not feel their organization provides sufficient
leadership development opportunities to prepare the next generation of leaders. Only 24% of
respondents indicated they engaged in medical succession planning while nursing and
administrative were slighter higher at 28% and 34% respectively (refer to table 6). This is likely
the result of the complex structure and hierarchy of health care organizations.
Leadership Strengths.
One common theme to emerge from the results was that many respondents identified
their employees as the biggest strength of the leadership within their organization and within
the system. The general view is that organizations from across the province currently have
knowledgeable, highly motivated employees who have a shared desire to achieve what is best
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for Nova Scotians. Nova Scotia has a large health care sector and includes a wide variety of
people, with a wide variety of specialties, different backgrounds, and different experiences.
There are a significant number of opportunities to learn from each other. Nearly all
respondents indicated that the province has a number of experienced, hardworking people
who value patient centred care and have the experience with being creative with resources
when there is a lack of financial support.
Another strength identified by respondents was the inventive methods being used to
support collaboration (e.g. e-learning platforms). There are also numerous opportunities to
interact and converse with leaders horizontally and vertically through a variety of provincial
tables, associations, and networks. With such conversations come broadened perspectives,
idea generation, and new methods for collaborations.
Table 6: Leadership/Leader Development Opportunities.
80
70
60
50
40
30
20
10
0

76
62

52

52

76
62

52
24

28

34

While the diversity within the health care sector is positive, there are also gaps that
need to be investigated. The sector needs to identify what the provincial leadership needs are,
and identify the best individuals to satisfy those needs using the available resources. One of
those resources is the partnerships that exist between the organizations and the academic
institutions. Nova Scotia has many universities, particularly for a province of its size. The health
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sector should be looking to partner more closely with those institutions which have not directly
partnered with healthcare organizations in particular those located in various counties around
the province. This would foster a collaborative culture within the province which would
support a collaborative leadership approach.

Direct Quotes on the Strengths of health care leadership






“We have dedicated, experienced people who want to drive positive change”
“Opportunity to partner with learning institutions”
“Opportunity to use provincial tables (Associations, etc.)
“Used to getting creative with funding”
“All in it together – everyone wants what will end up being best for the people of
Nova Scotia”

Leadership Challenges
Upon careful examination of both the survey data and the qualitative information
gathered during the interviews these common themes emerged with respect to challenges with
leadership:
1. Time
2. Insufficient succession planning
3. Recruitment and retention
4. Limited financial resources
5. Accountability of leaders
1. Time. Results of the survey indicate that one of the more challenging hurdles is a lack
of time. While everyone would agree that succession planning and leadership development is
important, day to day pressures of operational requirements, such as patient care, takes
priority which leaves little opportunity to focus on other aspects such as leadership. When time
is such a factor, it is difficult to “build” leaders in your own organization; therefore, they have to
be chosen from elsewhere (i.e. other organizations, other sectors, etc.). In many of the larger
organizations, there are some situations where leaders come from within the organization, for
example nurses or other front-line professionals are often promoted into available
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management positions. However, for smaller organizations there is often little room for growth
within leadership roles due to the smaller number of positions available or internal succession
planning.
With respect to leadership development opportunities such as mentoring or coaching,
time present at the organization on behalf of the mentor is often a significant challenge. For
organizations that provide the opportunity for mentoring, a significant amount of time and
energy is required on behalf of the senior leaders. Organizational leaders have very little time
to put thought into succession planning, talent management, and the like when they are
dealing with daily operational activities.
2. Insufficient Succession Planning. The health care sector benefits from having
experienced employees, however when these experienced employees retire a significant
knowledge gap will result. Experience is certainly valued when an organization is looking to fill
manager positions; however, for emerging leaders, it is sometimes hard for these people to get
hands-on experience unless someone is willing to put forth the time and effort to support
them. Some interview respondents feel the province is risk averse when it come to new hires,
in particular with respect to hiring bright young minds who are energetic and have a fresh
perspective. Consequently, when cuts are to be made, it is typically the young and energetic
ones who are the first to go.
3. Recruitment and Retention. Health care organizations in the province recognize the
need for high quality and effective leaders, however recruiting leaders can be challenging for a
variety of reasons. The public sector cannot afford to compensate with a comparable salary of
those within the private sector. Within healthcare itself, there are significant disparities, for
instance, leaders in continuing care are typically not paid as much as leaders in the acute
sector. When it comes to recruiting talent, this can be problematic. Some respondents believe
that Nova Scotia often relies on luck when recruiting, in that we are hopeful that good leaders
are happy enough living in Nova Scotia. The development opportunities seem to be greater in
the Western provinces within and outside of health care and this contributes to the difficulty of
retaining qualified and well trained potential leaders. Additionally, if the sector cannot afford to
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pay an incoming leader a fair salary then they will likely move on to better opportunities. Pay
compression presents a barrier. In some cases, floor nurses can earn more than nurse
managers, having a direct impact on whether or not staff members choose to apply for
promotions.
4. Limited Financial Resources. The most frequently reported challenge for current and
future leaders in health care is financial in nature. The entire health system must manage
competing demands with a shrinking pool of funds meaning there is little extra money for
leadership development and training. Further to this many of the higher quality training
opportunities do not exist within the province, therefore comprehensive training could require
a significant travel budget. The health care environment is also such that existing leaders are
often hesitant to make any investment into a future potential leader when there is economic
uncertainty and budgetary cutbacks. This ultimately makes it very difficult to plan proactively.
One respondent indicated that a possible method for managing this might be for the province
to allot a pool of funds whereby identified emerging leaders could be eligible for funding that
will allow them to participate in training opportunities. This idea allows organizations to invest
in its current talent pool, gaining the respect and loyalty of the employee for having been
selected for a leader development opportunity, while also assuming a smaller amount of
financial risk.
5. Leader Accountability. A number of respondents indicated that a significant challenge
within the health care system is the lack of formal and informal accountability of those in higher
level positions. It is often the case wherein a middle manager or frontline manager is expected
to engage others and act as a leader and is evaluated as such; however there is little
expectation or methods for evaluation whether the same behaviours are expected and
performed by those in higher level positions. Interestingly one of the pillars of the LEADS
framework is accountability and if current perceptions are that accountability is lacking then it
will be difficult for employees to be supportive of any changes.
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Direct Quotes on the challenges of health care leadership
 “Funding and Time”
 “Retention”
 “We are so small, budgets are tiny but we try to take advantage of each other's
strengths and provide opportunities to display leadership talents in a variety of
areas”.
 “Small leadership team wearing many hats”
 “Succession planning and no current funded budget from DHW to allot to
education and development at any level of the organization”.
 “Imminent retirements of 2 senior leaders. Lack of funding for needed positions
and clerical support.”

Innovative Practices
Respondents identified a number of innovative practices many of which centre around
the fact that these organizations recognise the need for a leadership framework and as such
have adopted a formal leadership model. Other innovations focus on new collaborative efforts
between organizational departments, (e.g. Inter-professional Collaboration Development via a
RN development centre) as well as new technology being applied to existing development
opportunities. Other innovations include high school recruitment efforts, mandatory training
sessions and the implementation of technology such as video conferencing to support
collaborative meetings.

Direct Quotes on the innovations of health care leadership





“e-learning platforms, formalized management training orientation”
“Internal coaching program and internal support system”
“RN/LPN leadership training in house”
“A number of departments meet on a regular basis, which allows for the
collaboration of staff in relation to issues, new practices as well as other
departments that may be affected by a change in one department will have input
before the change takes place”
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Recommendations
Based on the results of the provincial inventory the following recommendations are put
forward:

1. Develop a collaborative provincial leadership strategy that is supported both
philosophically and financially. A provincial strategy will allow organizations to fully utilize
available resources and ensure provincial healthcare organizations have the foundation for
achieving its leadership vision
2. Develop consistency in leadership development frameworks/models which support the
provincial strategy. While there is a need to recognize that each organization has its own
unique aspects, all health care organizations work towards the goal of high quality patient
care and safety. A consistent leadership framework applied throughout the sector is
fundamental to the development and sustainability of a collaborative leadership strategy.
3. Structure existing resources to best support a proactive succession planning strategy.
Typically succession planning is reactive and only focuses on filling a position once it has
become vacant. A more proactive approach will allow organizations to predict potential
vacancies, and minimize the problems arising as a result of the knowledge gap that is
created when an individual leaves the organization.
4. Develop a provincial recruitment, selection and succession planning strategy that outlines
a requirement for consistent selection, training and evaluation practices as well as reliable
and valid leader effectiveness measures.
5. Provide consistent and standardized leadership/leader development opportunities across
the health care system. This will ensure that all leaders within the health care system have
the same opportunities. Doing so will help manage the need for training of an individual as
he or she moves from one organization to another as a result of turnover or promotion.
6. Ensure that leadership development opportunities focus more on leadership skills and
behaviours which can be learned and objectively evaluated during performance
appraisals.
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7. Partner more closely with various academic institutions from across the province. While
there are strong current ties with larger provincial academic institutions, more can be
done to create linkages and partnerships with other academic institutions from across the
province. This would allow for organizations to share knowledge, and better utilize existing
resources.
8. Develop system wide network of leadership excellence wherein existing leaders have a

place and opportunity to discuss current leadership issues, policies practices as well as
share knowledge and resources.
It is further recommended that priority be placed on the development of a provincial
leadership strategy, followed by the implementation or coordinated leadership frameworks and
model. This also requires that priority be placed on recommendation number three and four
which address the current human resource issue. While the remaining recommendations also
deserve immediate attention, they require that prior ground work be completed (i.e.
recommendations 1-4).

Conclusion
It is imperative that health care in Nova Scotia invest in leadership across all levels of the
organization in order to improve quality of patient safety and care as well as employee safety
and care. Furthermore leadership is needed in order to manage human resource demands such
as turnover, recruitment and selection. Research suggests that this is not only a cost effective
investment but it also provides benefits to incoming and existing leaders, their employees,
patients and the community. Within a health care context much of the literature has focused
on and provided support for the transformational leadership model. Leaders following this
framework are identified as having the qualities, characteristics, skills and behaviours necessary
for managing the complex and ever changing healthcare environment.
Overall results of the inventory indicate that many provincial health care organizations
are moving in a positive direction by taking the initiative to adopt a formal leadership
framework. This indicates that our health care organizations recognize the need and the
benefits of building the leadership capacity within the province. Paramount to this, the results
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identify a number of areas where significant improvements need to be made including
identifying a provincial strategy and implementing consistent and complementary leadership
practices within and across all health sectors. Moving the leadership agenda forward requires a
coordinated effort on behalf of every health care organization within the province.
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Appendices
Appendix A
The Leadership Challenge. This model of leadership is based on research conducted by Kouzes
and Posner in 1987. Out of their research they developed a model that is based on “the five
best practices of exemplary leadership”. These best practices are as follows:
1.

Model the way – The best leaders set standards around what is considered good

performance with respect to how individuals within the work environment are treated
and employees are to accomplished goals. They do this by setting a strong example,
direction and creating opportunities for success.
2.

Inspire a shared vision – In addition to setting performance standards, the best

leaders also provide individuals with a vision that describes the underlying assumptions
of the organization and provides a strong sense of what the organization is
fundamentally about and where it is going in the future.
3.

Challenge the process – Successful leaders are those who have the ability to

think outside the box and encourage and facilitate others to do the same. This includes
implementing new ideas, challenging old methods, and taking risks and accepting the
responsibility of doing so.
4.

Enable others to act- The best leaders of organizations foster collaboration

among employees and create teams of individuals characterized by spirit, enthusiasm
and have an understanding and respect the work of others. They inspire individuals to
feel capable and powerful
5.

Encourage the heart – This best practice targets the emotions of employees

wherein they are recognized by their leaders for their contributions and efforts. The
best leaders celebrate employee accomplishments and instill feelings of value and
respect.
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LEADS in a Caring Environment. There has been considerable endorsement of the LEADS
in a Caring Environment Framework for leadership development and accountability across
Canada, including in Nova Scotia. The LEADS framework was developed in Canada and is a
researched-based approach to leadership development. This model posits that there are five
leadership domains (e.g., Lead self; Engage others; Achieve results; Develop coalitions; Systems
transformation) which each include four specific capabilities that leaders must develop. LEADS
suggests that all employees within the organization should be trained and held accountable to
exhibit these competencies. This approach creates a culture shift with a focus on commitment
to quality and it ensures the development of leaders across the organization, leaders who will
be prepared to transition into more senior management or leadership roles.
Transformational Leadership. Some organizations have adopted the transformational
leadership model (discussed above).
Responsive Leadership Program. In 2009, Health Care Human Resource Sector Council and
COR&D at Acadia University partnered to create the content for a Responsive Leadership
program targeted at the continuing care sector. In 2010-2011, this program was offered to
leaders in the continuing care sector as 8 day long workshops and in 2011-2012 the program
was offered as 3 two-day workshops. The development and implementation of this program
was funded by NS Department of Health and Wellness Continuing Care Branch.
In House Programs. In addition, some organizations have adopted their own leadership
models. (Leader shift). In April 2009, Capital Health implemented My Leadership, a leadership
capabilities framework and development program designed to develop transformational
leadership capabilities in leaders within the health care system in order to transform the
organization’s culture and ensure a sustainable future.
The My Leadership model is based on a 2007 national extrapolation of LEADS entitled
the Pan-Canadian Leadership Capabilities Framework, commissioned by the Canadian Health
Services Research Foundation and led by Dr. Graham Dickson. Dickson notes that Capital Health
was the first organization in Canada to operationalize LEADS and calls My Leadership “groundbreaking and noteworthy” for three reasons.
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First, it is the first jurisdiction that saw...the power of an evidence-based, commonly
shared, leadership framework for health leaders. Second, the My Leadership Group has
demonstrated the “Caring” component of health leadership in both the process of designing
the leadership program as well as in its delivery. Third, the My Leadership program is connected
to Capital Health's transformation agenda...it is the “engine” of change management.
Capital Health’s three capability components of Being, Caring, and Doing emerged from
the Pan-Canadian Framework and were the original LEADS capability domains. Capital Health
has established a three-year organizational milestone that all formal leaders will demonstrate
these components at a transformational level and progress against this 2013 target is evaluated
in part using an established employee survey which contains measures aligned with the My
Leadership capabilities.
As of March 2012, over 600 formal leaders have completed the My Leadership
“Foundation” program. New program elements are also in place which will further strengthen
and transform the culture of leadership and the expectations and accountability of formal
leaders at Capital Health. My Leadership is also being integrated with other structures and
processes that support leadership such as talent and performance processes and change
support. As well, the “Frontline Leaders” program, launched in June 2011, introduces the My
Leadership capabilities to all non-management employees. As of March 2012, over 1200 Capital
Health employees are engaged in the process. My Leadership received a Bronze in the 2010
National Public Sector Leadership Awards program offered by the Institute of Public
Administration of Canada and Deloitte, and continues to reflect the expectations of leaders
within Capital Health and the health system as a whole
Leading Workplace Communities Network . The LWC Network builds upon Front Line
Managers’ (FLM) existing knowledge and experience to develop a supportive peer process that
will enhance FLM’s leadership experience through reflection, discussion, peer support and
problem-solving. The program will be based on Kolb’s Learning Model which emphasizes
concrete experience, reflection, conceptualization and active experimentation.
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A series of facilitated peer group meetings at which First Line Managers discuss, develop plans,
and evaluate action to address concerns relating to leading the social environment of their
work units. Duration: A seven month period, with one (1) meeting per month for five (5)
months (May, June, September, October, November). There will be no meeting during the
months of July and August.
Length of Meeting: One and a half hours (1 ½) per month.
Location: One (1) group per site, at each site (AVH, Capital, Health PEI, and IWK).
The program is not intended to be a management “how to”; instead, it puts into play a
“leadership support” process. We recognize that First Line Managers already have access to
manager and leadership training/workshops. We also recognize that they bring a breadth of
experience from trial by fire learning, as well as formal education. The LWC Network builds
upon this knowledge and experience to develop a supportive peer process that will enhance
FLM’s leadership experience through reflection, discussion, peer support and problem-solving.
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Appendix B
Leader values, characteristics, skills and behaviours included within the survey.
Individual Values and Characteristics
















Integrity
Respect
Achievement/Results Orientation
Analytical thinking
Innovative Thinking
Strategic Orientation
Collaboration and team building
Change Leadership
Impact and Influence
Initiative





Communication skills
Self-confidence
Professionalism
Innovation/flexibility/openness to
change
Self-development
Interpersonal understanding/ Socially
astute
Emotional Control

Skills/Behaviours









Has a clear vision
Supportive of employees
communicates in an inspiring and motivating way
Providing employees with intellectually stimulating work/ Talent development
Rewards and acknowledges the achievement of goals
Builds positive relationships
Holds self and other accountable
Aligns decisions and actions with organizational values, mission, and strategic directions
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