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Abstract 

The McGill University Health Centre (MUHC) and its hospitals have provided healthcare since 

the 19th century for the people of Montreal, the province of Quebec and beyond.  Recently, its 

facilities were upgraded through renovations and, in 2015, the opening of a new state-of-the-art 

centre. Clinical priorities were revised and services streamlined, based on the organization’s 

mandate as a teaching and research hospital. To prepare for this transformation, the MUHC 

piloted a year-long program aimed at developing clinical managers’ leadership capacities. The 

aim of my study was to evaluate the program’s effectiveness: How did the recently implemented 

MUHC Healthcare Leadership Program and other strategies enhance leadership capabilities 

among clinical managers, as defined by the LEADS in a Caring Environment framework? The 

twenty-two study participants were managers or emerging leaders enrolled in the Program. I used 

a longitudinal approach, collecting both qualitative and quantitative data to conduct a 

developmental evaluation of the Program during the pilot year (2013), and Kirkpatrick’s 

framework to examine the Program’s outcomes.  The study demonstrated that the Program met 

the goals to increase leadership capabilities, improve attitudes towards resolving challenges, 

create networks, and better equip participants to handle the upcoming transition. Participants 

identified the development of a strong support network of colleagues, encouraged by the 

Program, as being key to their resiliency and learning capacity. Clinical managers contribute 

substantially to healthcare teams and the evaluation of initiatives to support leadership 

development should continue to be a focus of inquiry. This study contributes to the knowledge of 

how organizations increase capacity for leadership development of healthcare managers and 

emerging leaders.  
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Chapter One: Study Purpose 

 This dissertation is focused on leadership development among clinical managers at the 

McGill University Health Centre (MUHC) which is undergoing a major transition to updated 

facilities. The MUHC is one of the Canada’s foremost academic health centres; its professionals 

provide exceptional multidisciplinary patient and family-centred care to patients in Quebec and 

beyond. The MUHC is made-up of 6 founding hospitals. It is currently carrying out a $2.355-

billion redevelopment project; 6 hospitals will merge into 3 state-of-the-art campuses in spring 

2015. Such a merger is a gargantuan undertaking with the organization rallying all of its 

resources in order to permit a smooth transition wherein the professionals and support staff all 

move to the updated campuses ready to take full advantage of the effective, optimal care 

environment. Part of the organizational effort to get up and running in the reconfigured health 

centre includes a focus on frontline managers and their leadership capacities. They were 

identified as key players in moving and merging teams—players who, unprepared, are 

susceptible to enormous stressors and failures. Human Resources spearheaded the MUHC 

Healthcare Leadership Program, a continuing education initiative launched in collaboration with 

McGill University that aimed to foster these managers’ leadership capabilities. This study is a 

developmental evaluation that involves monitoring and learning about participant experiences 

and outcomes so as to continually improve the program (Patton, 2011).  

My research question is: How did the recently implemented MUHC Healthcare 

Leadership Program and other support services and strategies enhance leadership capabilities 

among clinical managers, as defined by the LEADS framework? 

In order to answer my overarching research question, my sub-questions comprise 

questions around learning needs, access and participation, impression of the various capabilities-
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enhancing strategies, organizational support, and outcome, respectively. They are as follows: (1) 

What are clinical managers’ leadership needs?  How did they perceive the MUHC Healthcare 

Leadership Program would meet these leadership needs?  (2) Did clinical managers have genuine 

access to the MUHC Healthcare Leadership Program and other services designed to increase 

their leadership capabilities?  If so, did they utilize these resources?  (3) Did clinical managers 

find the MUHC Healthcare Leadership Program engaging?  How did they react to how the 

resources were introduced and executed?  (4) The MUHC Healthcare Leadership Program and 

other supports were designed to increase the leadership capabilities of its clinical managers; were 

they implemented in a way that supported the intended goals?  (5) What strategy was the most 

important for contributing to the building of new leadership capabilities?  How effective were the 

different strategies?  What capabilities did the clinical managers acquire with the various 

supports?  How satisfied were the clinical managers?  Upon completion of the MUHC 

Healthcare Leadership Program, did clinical managers feel more capable of leading the transition 

of their departments and staff to the new working environment of the MUHC?  What more did 

they need? 

Problem 

The MUHC is a six-site quaternary, academic health centre with teaching and research 

missions. It is the university hospital for the McGill RUIS (Réseau Universitaire Intégré de 

Santé), which is one of four integrated university health networks in Quebec, serving a 

population of 1.7 million Quebecers from Montreal to James Bay and Nunavik. It employs over 

12,000 personnel, has an operational budget of $1 billion, and conducts $130 million worth of 

research per year. 
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This large organization launched the redevelopment project to address its widely outdated 

physical infrastructure that is a hindrance to optimal patient care delivery and patient safety. The 

project includes building a new 21st century academic health centre (the “Glen” site) and 

renovating older sites to be state-of-the-art. The new Clinical Plan will involve major 

reorganizing, merging, integrating and regrouping of clinical services. The new facilities are 

designed to facilitate a radical change in patient care delivery and the way healthcare personnel 

work: all tremendous challenges—while an opportunity for renewal and improvement—

requiring leadership, collaboration and commitment from personnel at all levels and across all 

departments. The six-sites are set to merge into three by 2015.   

 A key organizational priority is to ensure a successful transition from the old facilities to 

the new. Although the impetus for the redevelopment project is to improve patient care and 

safety, the actual transitioning to a new site presents potential patient safety difficulties. Various 

departments have tried to proactively address the anticipated challenges in different ways. In 

2011 the Department of Nursing piloted an innovative, integrated patient care delivery model: 

Transforming Care at the Bedside (TCAB). I was closely involved with this initiative as part of 

the Canadian Health Services Research Foundation’s Executive Training for Research 

Application (EXTRA) Fellowship. A stark result was that Nurse Managers on TCAB pilot units 

reported they felt ill-prepared and overly burdened with the responsibility to implement and 

sustain TCAB in their patient care units (Drouin & Rozanski, 2011). Additionally, the 

Department of Human Resources (HR) independently identified that the 400 managers across the 

MUHC (clinical and non-clinical areas alike) are not uniformly equipped with the necessary 

leadership capabilities to lead their teams during this major upheaval and transition (E. Leiriao, 

personal communication, September 27, 2012).   
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For my study I looked specifically at clinical managers—managers who work in clinical 

areas, such as nursing, physical therapy, respiratory therapy, pharmacy or areas where there are 

patients/family/visitors and those who support clinical areas (versus non clinical departments 

such as finance, information services, etc.). In the safety culture literature, clinical managers are 

critical players in transforming organizational culture in order to improve patient safety (VHA, 

2000). As the MUHC’s Associate Director of Nursing for Clinical and Professional Staff 

Development, I was particularly concerned about the lack of key leadership capabilities amongst 

MUHC clinical managers during transition—a time of change and ambiguity—due to the 

potential negative effects on patient safety and quality of patient care.   

Fortunately, the MUHC has several strategies in place to increase the leadership 

capabilities of its managers. The MUHC has an entire toolbox of manager training activities that 

are regularly available for managers, as required. These activities are outlined in the MUHC 

Management Development Opportunities Handbook (2013-2014; MUHC, 2012) and include: 

management training sessions with an orientation program for new MUHC managers, as well as 

various workshops on topics such as conflict resolution, giving persuasive presentations, and 

finance and budgeting. More recently, there have been in-services and coaching on managing 

stress and change management. The MUHC Transition Support Office—a project management 

office created with the explicit purpose of facilitating transition from the outdated sites to the 

new and renovated sites—has provided all MUHC managers with a mandatory course called 

“Communication 101”, an eight-hour course on interpersonal and group communication 

practices. In addition, Human Resources piloted the MUHC Healthcare Leadership Program, an 

eleven-month accredited program for RUIS McGill managers and emerging leaders that 

combines theory, coaching and apprenticeship to develop the capabilities of leaders. It is offered 
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through the McGill University School of Continuing Studies. The pilot year of this program 

commenced in January 2013 and ended in November 2013.   

Assessing the impact of these strategies is crucial in order to determine if the MUHC is 

indeed increasing managers’ leadership capabilities to optimize teams’ abilities to work in the 

new care environment and minimize stressors.  Ultimately, the MUHC has a responsibility to 

provide care to the Quebec population and it is our duty to mitigate the risks associated with 

potential gaps in services during the transition. 

I used the LEADS in a Caring Environment framework (CCHL, 2012; Dickson, 2007) as 

a model to investigate the impact of these strategies on the development of leadership 

capabilities among the clinical managers. The specific capabilities that the MUHC clinical 

managers need to develop can be subdivided according to the five domains of the LEADS 

framework. The first domain is to “Lead Self” and has four related capabilities: a leader is self-

aware, manages self, develops self, and demonstrates character. The second domain is to 

“Engage Others” and entails the capabilities to: foster the development of others, contribute to 

the creation of healthy organizations, communicate effectively, and build effective teams. The 

third domain is to “Achieve Results”. Leaders should possess the capabilities to: set direction, 

strategically align decisions with vision, values, and evidence, take action to implement 

decisions, and assess and evaluate. The fourth domain is to “Develop Coalitions”, which consists 

of the capabilities to: purposefully build partnerships and networks to create results, demonstrate 

a commitment to customers and service, mobilize knowledge, and navigate socio-political 

environments. The fifth and final domain is “Systems Transformation”. Leaders should possess 

the capabilities to: demonstrate systems and critical thinking, encourage and support innovation, 

orient themselves strategically to the future, and champion and orchestrate change. 
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MUHC Healthcare Leadership Program Context for Inquiry 

  The MUHC is putting considerable resources into easing the foreseeable upcoming 

burden on clinical managers by offering different initiatives to help them increase their 

leadership capabilities. A major effort from Human Resources is the MUHC Healthcare 

Leadership Program, spearheaded by the Training Manager of the Human Resources Directorate, 

Training and Organizational Development Sector, Ms. Elizabeth Leiriao1. The program operates 

in collaboration with McGill University’s School of Continuing Studies. The epic program was 

developed following consultation with MUHC organizational stakeholders, including the 

Department of Nursing and its Nursing Research Division. Participating managers and emerging 

leaders took four university-level courses: Leading Change and Sustainability, Engaging Team 

Work, Accounting for Management, and Lean Healthcare. They had the opportunity to apply the 

theory from their coursework by tackling a practical “Leadership Challenge” project in their 

respective departments or patient care units; these projects were in collaboration with work 

colleagues. Several supports were put in place for participants, including an MUHC-identified 

mentor to receive one-on-one guidance over the year-long process as well as a coach to provide 

instrumental support on content matter related to the project deliverable.   The leadership 

program concluded with a final week-long practicum at the Centre hospitalier universitaire 

(CHU) Rouen (France) or another site mutually agreed upon by the learner and the MUHC 

Human Resources department. Participants who traveled to Rouen had the opportunity to put 

their newfound leadership capabilities to practice on a clinical unit in a Rouen healthcare facility. 

Some participants elected to take an additional intensive course in communication skills instead 

of completing an internship. Successful managers and emerging leaders received a certificate 

                                                           
1 All personal communications in this report are used with permission. 
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from the McGill School of Continuing Studies (commiserate with their previous level of 

education). The program took place over an eleven-month period and included 156 hours of 

instruction on Fridays and Saturdays (to limit time away from work); the first cohort began in 

January 2013 and their studies concluded by November 2013. The Department of Human 

Resources continues to run this program once per year and hopes to do so for five consecutive 

years, leading up to the move to the Glen Site and during the early years of the transition. There 

is no cost for the MUHC participants.   

For Human Resources, the program objectives are as follows: Participants 

develop/improve the leadership capabilities characteristic of a healthcare leader; participants 

have a proactive and action-oriented attitude towards resolving challenges; participants develop 

networks of people to support future initiatives; participants are better prepared to handle the 

transition to the Glen site. See Appendix A for a detailed list of program objectives and intended 

learning outcomes.   

Broader Program Context as a Focus of Investigation 

I originally planned to evaluate the MUHC Healthcare Leadership Program during its 

pilot year. This remained my primary focus. However, in a complex organization such as the 

MUHC, it quickly became clear that such a program—though monumental—does not stand 

alone. Many other factors influenced the learning of clinical managers and emerging leaders 

during their participation in the program. In particular, the MUHC made efforts to supports its 

managers’ leadership development through provision of other educational activities. Participants’ 

support structures, both in their work and personal lives, were influential. My research questions 

and data acquisition reflect this complexity. The complexity of the participants’ learning was 

constantly taken into consideration throughout my investigation.  
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As a nurse executive at the MUHC, I am invested in providing our clinical managers with 

the tools they need, specifically the leadership capabilities they need, in order to assist them as 

they help their teams transition to new work environments. I wanted to know if the MUHC’s 

organizational efforts, especially the innovative MUHC Healthcare Leadership Program, were 

productive. Figure 1 below is a visual representation of the conceptual framework that guided 

my study. It is a representation of the relationships among factors being investigated in the study. 

The primary focus of the study was the MUHC Healthcare Leadership Program but the program 

and the MUHC clinical managers and emerging leaders who participated in the program, were 

influenced by the larger environment, namely the larger organizational context, such as other 

leadership activities, and the broader context that includes managers’ own families and 

communities, the larger healthcare context and the world beyond (Hatam, Pettigrew & Michelini, 

2010; Pettigrew, 1987). 
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Figure 1. The primary focus of the study—the MUHC Healthcare Leadership Program—and its 
relationship with participants and other MUHC leadership educational activities, as well as a 
larger context.    
 
Significance of the Inquiry 

Preparedness of MUHC clinical managers to successfully lead their teams to the new 

working environment is of utmost importance to the organization, the Quebec Ministry of Health 

and Social Services, and the province, at large. As Richard Umbdenstock, President of the 

American Hospital Association put it at a 2011 NCHL Symposium: “Leaders help others see 

what’s possible… The leader makes the status quo very uncomfortable and the future highly 

attractive and that’s the only way we are going to move from here to there.”  Leaders provide 

meaning, articulate vision, mobilize commitment, and leverage talent during times of constant 

change and ambiguity (Saggers & Saroyan, 2012). Leaders champion organizational growth and 

renewal; the MUHC’s leaders have great potential to motivate the entire organization in order to 

get them up and running and even more functional at the Glen site. 
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The potential consequences are dire if the MUHC does not appropriately prepare its 

managers, who they count on for supporting frontline staff during a period of tremendous change 

and its associated stress, leading up to the transition in 2015. We could expect to see an 

upcoming destabilized manager group in the form of resignations, early retirements, and 

increased sick leaves with the average age of MUHC managers at 45 years old. Ultimately, in 

healthcare, the bottom line is our patients and their safety. It is our leaders who will—who 

must—safeguard them. In a healthcare system undergoing a paradigm shift, the critical nature of 

leadership development cannot be overstated (Bevan & Fairman, 2014).   

Need for leadership capabilities at the MUHC. There is a skills mismatch among many 

clinical managers at the MUHC. In healthcare, clinical managers have historically been 

promoted to frontline managers based on their clinical mastery. For more than a decade the 

MUHC has required that all nurse managers, existing and incoming, have a Master’s Degree, 

preferably in nursing (P. O’Connor, personal communication, October 15, 2012). We now guide 

expert clinicians into clinical nurse specialist or nurse practitioner streams. However, only 4% of 

Canadian nurses have Master’s Degrees (CIHI, 2012), so new nurse managers are often hired 

based on the condition that they begin (and complete) their Master’s. At this point, about 50% of 

MUHC nurse managers have a Master’s Degree. There is still a significant group of healthcare 

managers who have never received formal training in core leadership competencies. Advanced 

management/leadership skills are not a core part of the curriculum in undergraduate nursing 

programs and other allied health disciplines. While managers have experiential knowledge based 

on years in management roles, they cannot always link experience with theory. There are 

significant gaps in their knowledge of how to lead larger, interdisciplinary healthcare teams. 

During a period of rapid change, the need for additional skills to quickly respond to changes and 
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the corresponding change initiatives becomes especially pressing as managers try to cope and 

navigate the responsibilities expected of them. 

In conclusion, the MUHC faced with transitioning from outdated care facilities to modern 

hospitals has undertaken the task to prepare its personnel. The MUHC human resources 

department worked in collaboration with McGill University to develop a leadership program for 

healthcare managers.  

Organizational Context and Systems Analysis 

 The MUHC is about improving the care it offers its patients. As an academic health 

centre, it has a four-part mission: providing specialized patient care, teaching the next generation 

of healthcare professionals, conducting fundamental and clinical research, and evaluating new 

technologies. The MUHC has sought to implement its vision of patient-centered care that 

integrates research and teaching by undertaking the redevelopment project. The three 

modernized hospitals are being built, updated, and crafted around this vision. My project, to 

evaluate the MUHC’s efforts to prepare its clinical managers, directly aligned with the integral 

mission to effectively transition the teams of healthcare professionals to the updated care 

environments. 

 In 2009-2010, the MUHC underwent a Clinical Activities Priority-Setting (CAPS) 

exercise due to operational and budgetary constraints, as well as the upcoming Redevelopment 

Project. This project redefined the organization’s mission. Its emphasis on tertiary care 

necessitated a comprehensive re-think of current hospital programs and how scarce hospital 

resources should be utilized. The exercise produced organization-wide data concerning 

departments’ internal activities, developed by the teams using a team-based approach.   This 

undertaking was a preliminary effort to raise the issue of the importance of preparing for the 



DEVELOPING ORGANIZATIONAL LEADERSHIP CAPACITIES                                                             

 

25

transition and starting to make difficult decisions in relation to patient care priorities—how to 

assure tertiary pediatric and adult services for the McGill RUIS across a vast area of Quebec, in 

addition to providing comprehensive healthcare services to its Montreal community. The CAPS 

exercise highlighted the importance of engaging managers in the transition process and the need 

to prepare them to lead their teams through the countless upcoming changes (MUHC, 2010a).   

 The MUHC is not the only organization with a project of this magnitude in Quebec. The 

Centre hospitalier de L’Université de Montréal (CHUM), which is the MUHC’s Montreal sister 

university health centre within the RUIS L’Université de Montréal, faces the same challenges as 

the MUHC as they undertake their own Redevelopment Project. The Centre hospitalier 

universitaire Sainte-Justine (CHU Ste-Justine) and the Centre hospitalier universitaire de 

Québec (CHU de Québec) are also undergoing transformation projects. Although our realities 

are not totally similar, both politically and contextually, lessons learned from the MUHC about 

how to successfully prepare frontline managers can be shared with the CHUM, CHU Ste-Justine 

and CHU de Québec. The money for these redevelopment projects is a very significant amount 

for Quebec taxpayers.   

A 2010 report from the National Task Force on the Future of Canada’s Academic Health 

Sciences Centres (AHSC), of which the MUHC is a member, states three related missions: (1) 

providing Canadians with timely access to advanced patient care services; (2) training the next 

generation of healthcare professionals; and (3) conducting leading-edge research and making it 

available to clinicians, administrators, policy makers and the public. The objective of AHSCs is 

to provide Canadians with access to world-class patient care, well-trained healthcare 

professionals, and state-of-the-art research. The vision of the MUHC is to be one of the world’s 

foremost academic health centres.   
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 The MUHC has a charter from the Province of Quebec under which care is to be 

delivered in French, the official language of Quebec, as well as English. Being a bilingual 

(French/English) institution in Quebec adds an element of complexity to providing care to its 

heterogeneous population. The MUHC must adapt to its population and provide culturally 

appropriate care in their language.   

Given the partnership with McGill University and the MUHC’s own international 

reputation for excellence in clinical care, research and education, the MUHC attracts students 

from across Canada, the United States, and elsewhere in the world. The presence and movement 

of students from abroad brings a constant flow of new ideas and new ways of doing things. They 

feed into an environment of inquiry to challenge the status quo.   

The MUHC was created in 1997 with the voluntary merger of five teaching hospitals: the 

Montreal General Hospital (MGH), the Royal Victoria Hospital (RVH), the Montreal Children’s 

Hospital, the Montreal Chest Institute and the Montreal Neurological Hospital and Institute. In 

2008 a sixth hospital, the Lachine Hospital (Hôpital Lachine), joined. At the time of the 1997 

merger, there was concern that the culture of the larger MGH or RVH would become dominant. 

There was reluctance to adopt uniform policies across the sites; to this day, a lot of practices are 

not fully harmonized or standardized. The concern being that the resulting lack of total congruity 

could exacerbate the challenge of merging units and teams upon moving to the new facilities.   

Over the last decade, tremendous organizational efforts have gone into attaining the 

government’s financial commitment to the Glen mega-hospital, and then, organizing its 

construction. During this consuming process, much else has been put aside. Internal issues have 

been neglected to varying degrees; there are ongoing budget problems and, apart from the CAPS 

exercise, there has been a continued reluctance to engage in organizational strategic planning. 
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The process of building the Glen hospital has distracted the MUHC. The organization has been 

taking care of its current patients and facing scrutiny by the Minister of Health for operational 

budget overruns. It has not been clear where the MUHC should focus its attention and energy. 

Multiple issues remain, requiring the attention of clinicians, administrators, and all managers.   

 As the Associate Director of the Department of Nursing’s Clinical and Professional Staff 

Development Service—and as a Quebec resident—I am very interested in our organizational 

success. In this developmental evaluation I hone in on the leadership development of the 

MUHC’s frontline managers to look critically at study participants’ experiences and outcomes 

with relation to the MUHC Healthcare Leadership Program during its pilot year, hopefully to the 

benefit of the people within the system and the community at large. 
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Chapter Two: Literature  

 Pertinent literature was reviewed to begin addressing the question of the impact of the 

MUHC Healthcare Leadership Program and other organizational initiatives on the leadership 

capabilities of clinical managers. Below, I discuss the relationship between patient safety and 

leadership, change theories, factors in individual change uptake, leadership and change in 

healthcare, leadership development for nurses and other health professionals and, finally, the 

leadership capabilities frontline healthcare managers need, as per the LEADS in a Caring 

Environment framework. 

Patient Safety and Leadership: A Strong Correlation 

Frontline clinical managers play significant roles in retaining their staff (CNA, 2012). 

Safe patient care is associated with the right number of well prepared nursing staff. In the present 

Canadian healthcare context many new nursing graduates find the transition from school to the 

work environment a very stressful adaptation. The leadership and specific interventions of nurse 

managers have been found to mitigate the departure of young nurses. Effective nurse leaders 

demonstrate to their staff, particularly to the young graduates, that their thoughts and opinions 

are valued. These leaders promote staff autonomy and empowerment. Organizations with nurse 

leaders who demonstrate competency in informing and encouraging their staff benefit from the 

retention of nursing staff (Germain & Cummings, 2010).   

Spence Laschinger, Wong and Grau (2012) observed that managers who practice 

authentic leadership create a caring work environment for nurses and thus potentially reduce the 

negative effect of workplace bullying, thereby contributing to less staff burn out and reduced 

staff turnover—both important for maintaining patient safety. In addition, Wong, Spence 

Laschinger and Cummings (2010) report that authentic leadership enhances trust between 
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managers and nurses, improves work engagement and the nurses’ perceptions of the quality of 

patient care.  

 Transformational leadership practices by both senior and middle managers have been 

shown to empower front line nurses and increase the perception of organizational support. This 

leadership style contributes to improved quality of care and decreased departures of nurses 

(Spence Laschinger, Wong, Grau, Read & Pineau Stam, 2011).     

Patrick, Laschinger, Wong and Finegan (2011) describe the importance of nursing 

administrators creating work environments to ensure that staff are able to demonstrate leadership 

behaviours. Their suggestions are based on the work of Cook (2001) who states that staff nurses 

can be effective in enhancing the patient care experience and patient outcomes when they 

themselves demonstrate transformational leadership skills. 

The 2009 Canadian Nurses Association’s (CNA) position statement on leadership states 

that nursing leadership is “about critical thinking, action and advocacy – that happen in all roles 

and domains of nursing practice.”  The CNA clearly assert that the present Canadian Healthcare 

system is dependent on strong leaders, including nurses in all roles. Their definition of leadership 

and leadership development is broadly defined. They state that nursing leadership should be 

embedded in all forms of nursing education for nurses in direct care, research, policy and 

advocacy roles, as well as nurses involved in shaping the vision for, and leading, nursing and 

nursing practice. Additionally, they add that leadership is a shared responsibility, a prime 

attribute of a healthy healthcare workplace and system where coaching and mentoring are 

practiced. Leadership in nursing includes advocacy and can certainly coexist with managerial 

skills, while not exclusively existing together. In their remarks on leadership, the CNA comment 

that, since the 1990’s, formal leadership roles for nursing in the Canadian healthcare  
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environment have been decreasing, citing the loss of nearly 7,000 administrative positions in 

nursing between 1994 and 2002. While this statement reflects the loss of leadership roles often 

classified as management positions in healthcare, this represents a significant number of nurses 

and a potential risk for a diminishing number of positions that support nursing staff in the 

delivery of patient care services.  

In the United States the importance of nursing leadership has been highlighted in an 

Institute of Medicine (IOM) 2010 report: The Future of Nursing: Leading Change, Advancing 

Health. One of the recommendations to enhance nursing in the 21st century is to “Prepare and 

Enable Nurses to Lead Change to Advance Health” (IOM, 2010, p. 5), wherein they suggest that 

nursing education should integrate leadership theory as well as business practices. The report 

goes on to say these concepts should be carried from the learning environment into clinical 

practice. As well, there should be emphasis on nurses developing new competencies in decision 

making, quality improvement, systems thinking and team leadership. Lastly, the report 

emphasizes that the concept of life-long learning should become embedded in the nursing culture 

and that specific programs are crucial to assisting novice practitioners develop leadership skills 

during their transition from student to registered nurse. In conclusion, the IOM states that nurses, 

who number 3 million in the United States and are the largest segment of the healthcare 

workforce, must be prepared to meet the healthcare needs of the population and function as 

leaders to deliver safe, high quality patient-centered care.  

Vimr (2011) highlights the importance of developing leadership skills for physicians in 

management roles in Canadian academic health environments. He describes the dual 

responsibilities of physicians as advocates for their patients as well as advocates of corporate 

strategic goals. Lastly, Briggs, Cruickshank and Paliadelis (2012) interviewed Australian 
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healthcare managers about how they developed their leadership roles. Their study states that 

health managers view the healthcare environment as one of: constant change and a non-adaptive 

system of parts largely managed by bureaucrats and political interests. The authors conclude that 

health managers require ongoing education and support to respond to a complex, dynamic and 

evolving healthcare system.  

The Canadian healthcare sector represents a 130 billion dollar industry. In 2006 the 

Canadian College of Health Service Executives (now the Canadian College of Health Leaders 

(CCHL)) along with the Academy of Canadian Executive Nurses (ACEN) and the Canadian 

Society of Physician Executives (CSPE) with support from Health Canada undertook a review of 

the profile of health leaders and managers in Canada. In their report they state that there is 

“…little documentation or understanding of career and development paths for health leaders and 

lack of information about the current leadership cohort” (Hewitt, 2006, p. 9). 

The Canadian Health leadership Network (CHL Net) released their June 12, 2014 

document entitled “Closing the Gap: A Canadian Health Leadership Action Plan”. In their 

problem statement they state the Canadian health system performance is affected by long 

standing economic challenges and is failing to provide quality health services. Leadership in 

healthcare “is an enabler for health care system reform” (CHLNet, 2014, p. 3). They strongly 

advocate a Pan Canadian approach to the development of leadership in the healthcare sector and 

outline a Canadian Health Leadership Action Plan where healthcare leaders should develop 

exceptional skills to: (1) CHAMPION caring, (2) CULTIVATE self and others, (3) CONNECT 

with others, (4) CREATE results and (5) CHANGE systems. The authors present these 5 C’s in a 

conceptual framework encouraging dissemination and validation of the model in the Canadian 

health sector. Included in the proposed dissemination plan is the goal to support the development 
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of three or four regional “leadership centres” in Canada for leadership development in the 

different regions of the country as well as the use of web based tools such as blogs to enhance 

communities of practice. Additionally, they propose that research projects be undertaken to 

understand what leadership-in-action looks like when demonstrated at the level of the individual 

or organization and how the context and working environment influence leadership capability 

and capacity building.  

Change Theories 

 The literature on change theories is vast. It speaks to a palpable complexity that leaders 

who are trying to move a large health system or organization to new approaches encounter every 

day.   

 Individual and organizational change. In 1947, Lewin proposed the Field and Group 

Dynamics theories. They were initially viewed as simplistic, but they laid the groundwork for 

understanding social conflict, specifically through behavioural change. Lewin’s change model is 

characterized by “unfreezing”, where individuals or groups need to stop or change something 

they have been doing, then there needs to be a “change”, where individuals or groups integrate 

new responses into actions or relationships, and, finally, “re-freezing”, where there is continued 

uptake of the new action or way of being.  

In Bridges’ classic work (1986) he describes the phases of individual and organizational 

transition: disengagement, disidentification, disenchantment, disorientation, disintegration, and 

discovery. The role of managers in supporting individuals and organizations in transitions 

includes acknowledging the difficulties associated with the loss of what has traditionally been 

common, allowing for sufficient time to grieve the loss, and knowing what mechanisms are in 
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place for learning and for supporting people. Both the emotional and instrumental supports are 

vital during the change process.   

O’Toole (1995) describes thirty-three reasons why organizations resist change. Some of 

these factors include: an innate human fear of the unknown, short-term thinking, collective 

fantasy, habit, ego, cynicism, and self-interest. O’Toole suggests that when you are about to 

undertake change, you need to look to your organization to assess where you need to remove 

roadblocks in order to increase the likelihood of successful change. Kotter (1996) proposes the 

Eight-Stage Process of Creating Major Change. For effective change, the new desired goal has to 

be understood and operationalized at all levels of the organization. From the patient care unit to 

the board of directors, everyone has to be on board. Early successes must be celebrated to sustain 

momentum; these public celebrations are essential to consolidating gains and producing more 

long-term sustainable change. Fernandez and Rainey (2006) propose a similar eight step 

approach, but highlight the importance of making required resources available to support change 

initiatives. 

The initial approaches to change were very mechanistic; if managers did X they could 

expect Y. A review of the literature over the last 50 years reflects a greater appreciation for the 

complexity of social dynamics in organizations. Change is an iterative process and resistance to 

change should not be seen as negative but as an indicator of an opportunity for enhanced 

communication, clarification, or a change in process. The successful leader of the 21st century 

needs to understand that change is constant, that multiple changes are occurring together, and 

that there may be a lack of symmetry and coordination in organizational strategies that are meant 

to support change. Paradoxes, chaos and uncertainty prevail and are considered to be a normal 
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context. Leaders need to tolerate the discomfort associated with this ambiguity and develop the 

coping skills and leadership practices to manage effectively in such a context. 

Change in Healthcare 

 Change in healthcare has been predominantly researched in the context of practice 

change and research utilization. For the clinical managers partaking in the MUHC Healthcare 

Leadership Program, information on how we might expect them to uptake knowledge and 

change their personal practice may be informed from the broader, existing literature on clinical 

practice change.   

There are several models in healthcare to look at implementing change in practice. This 

work has evolved from the Knowledge to Action research approach (Graham et al, 2006). In this 

model, it is important to look at assessing barriers to knowledge use. Multiple authors have 

commented on the importance of looking at barriers. Dufault (2004) describes the importance of 

bringing all stakeholders together prior to the implementation of clinical practice changes. Olade 

(2004) describes the use of the Tyler collaborative model which highlights Lewin’s theory of 

change and the importance of identifying barriers to change. McCleary and Brown (2003) 

applied the Barriers scale to evaluate factors that nurses identified as reasons why they could not 

implement practice changes. Seventy-one percent of nurses in their sample felt they did not have 

time to implement new ideas at work. Estrabrooks, Floyd, Scott-Findlay, O’Leary and Gushta 

(2003) identified six categories of individual determinants of research utilization in practice 

change. They suggest this is a multilevel and multifactorial issue and that further research is 

required. 

The PARIHS (promoting action on research implementation in health services) model, 

developed by Kitson, Harvey and McCormack (1998), describes the effects of the micro and 
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meso-system context on research utilization and practice change of nurses. Local leaders and 

practice champions are viewed as supportive to nurses’ uptake and implementation of practice 

changes. The PARIHS model highlights the importance of the context for implementation of 

practices changes. The model emphasizes how organizational culture and the role of leadership 

influence the uptake of practice change and the long-term sustainability of the use of new 

practice guidelines. The PARIHS model also highlights how practice guidelines need to be 

adapted to the local context, a concept that is also embedded in Graham and colleagues’ action 

cycle (2006).   

Leadership and Change in Healthcare 

Leaders assume a critical role in bringing about change. Hickey & Kritek (2012) stress 

the importance of the leaders’ role in implementing and sustaining change in healthcare. 

Specifically, the leader needs to (1) develop a collective vision, (2) prepare the environment for 

change, (3) strengthen the leadership structure and leadership capacity, (4) engage clinical 

nurses, and (5) support learning while promoting innovation, collaboration and scholarship.   

The specific transformational behaviours that must be exhibited by the health leader 

include: (1) respectful interprofessional partnerships amongst patients, families and caregivers, 

(2) ensuring a culture of collective accountability, (3) respect for diversity, (4) demonstrating 

sensitivity and compassion, (5) ensuring the use of evidence-informed practices to deliver safe 

care, (6) demonstrating a focus on interdisciplinary teamwork, while supporting fairness and 

integrity, and, lastly, (7) a critical emphasis on staff development and mentoring (Hickey & 

Kritek, 2012). 

Porter-O’Grady and Malloch (2011) also endorse the notion that healthcare leaders are 

critical in bringing about change. They state that healthcare leaders must create an environment 
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wherein people are encouraged to challenge the status quo and fight mediocrity. They must 

engage the hearts and minds of their fellow care providers. Porter O’Grady and Malloch (2011) 

state that the most important task of healthcare leaders is to communicate their vision, not as 

much by their words but by their actions. They need to walk the talk. Leaders must replace linear 

thinking with relational and whole-systems thinking and to develop organizational structures that 

reflect this new framework. They must understand that chaos is inevitable in a complex system.   

Some of these concepts of complexity, teamwork and vision, and the importance of 

understanding the self as the leader are present in leadership programs in Canada as described by 

Kilty (2005) in the next section. 

Leadership Development for Nurses in Canada 

In 2005 the CNA commissioned an evaluation of nursing leadership development in 

Canada (Kilty, 2005). The author, Dr. Heather Lee Kilty, determined that there is no consensus 

on the definition of nursing leadership and what activities it entails. Educational activities to 

increase leadership capacities are delivered in a variety of ways. She concluded that there needs 

to be a greater emphasis on nursing leadership and human resource development and that 

leadership development is linked to nurses providing quality care during a period of healthcare 

reform. The report provides a summary of leadership programs in Canada and abroad, all 

accessible to Canadians. Some of these programs are designed and delivered by nurses, for 

nurses, while other programs are designed for nurses as well as other healthcare professionals. 

The report concludes with a description of a conceptual model of the leadership competencies 

nurses should develop. The core competencies are: leading self, leading others, policies/politics, 

managing, teambuilding, project management, communicating, visioning, change and caring. In 

conclusion, Kilty states that there is a gap between what is available in Canada for management 
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and leadership development, combined with a lack of identification of specific leadership 

competencies and the level of performance nurse leaders should demonstrate. Lastly, there are 

insufficient numbers of transformational leadership programs available to Canadian nurses; the 

majority of existing programs are knowledge-based and focused on cognitive skills.    

Since the 2005 CNA report, education programs such as the “British Columbia Nursing 

Administrative Leadership Institute (BC NLI) for First Line Managers” have emerged. The 

BCNLI was a collaborative partnership between the British Columbia’s Chief Nursing Officers, 

the Ministry of Health Nursing Directorate and the University of British Columbia School of 

Nursing. MacPhee and Bouthillette (2008) describe how the leadership program was developed 

to support the core competencies of: developing the leader, leading others, leading through 

effective planning, the mentee-mentor relationship, and evaluative responsibilities. The project’s 

goal was to provide a mechanism for first line nurse leaders to practice change management 

skills and to gain knowledge about systems thinking within their organization, thus optimizing 

leadership development skills.  

The work of MacPhee and others was presented in April 2012 in the conference entitled: 

The Next Generation of Nurse leaders: From Research to Practice (MacPhee, 2012, April). 

During this session the work of the BC NLI project was compared and contrasted to the 

Registered Nurses Association of Ontario’s (RNAO) leadership development framework and the 

study entitled: Leadership Development Study. 

MacPhee and colleagues (2014) and Dahinten and colleagues (2014) published a two-part 

article of the study’s results, entitled “Testing the effects of an empowerment-based leadership 

development programme”. Part 1 reported leader outcomes and part 2 reported staff outcomes. 

The findings of the study (part 1) are that leadership programmes assist nurse leaders to develop 
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their leadership roles and empowerment behaviours. Their actions then support a positive 

relationship with staff and a healthier work environment. In the second part of the study, a quasi 

experimental pre test- post test design was utilized to determine the effects of a nurse leader’s 

participation in a year long leadership development programme on the organizational 

commitment of their nursing staff. The findings indicate that the conceptual framework of leader 

empowerment, where there is an emphasis on developing the leader’s empowerment behaviours 

and relationship skills, has the most potential for enhancing the retention of nurses in an 

organization.     

Essentially, all of these examples illustrate the emergence of a conceptual framework to 

support nursing leadership development in Canada. The models share common elements 

including outlining the importance of organizational support for effective leadership 

development as well as transformational leadership practices. Leadership practices are 

influenced by contextual factors including the organizational support for autonomy or shared 

governance models, combined with reducing bureaucratic constraints.   

Others models to support leadership competency development are described by Sherman, 

Bishop, Eggenberger and Karden (2007). In this model, leadership competencies for nurse 

leaders include: personal mastery, financial management, human resource management, 

interpersonal effectiveness, caring, and systems thinking. These competencies, in part, mirror the 

Centre for Creative Leadership white paper, Addressing the Leadership Gap in Healthcare 

(2011), who state that there are six major skills and behaviours that healthcare leaders and their 

organizations should emphasize: leading employees, participative management, building and 

mending relationships, self-awareness, broad organizational perspectives, and building and 

leading a team.   
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In their book, Quantum Leadership (2011), Porter O’Grady and Malloch provide a 

comprehensive guide for healthcare leaders to leave behind traces of the practices of the 

industrial revolution and head full force into the quantum era where Newtonian physics and other 

aspects of controlling chaos are rejected. The authors argue heath care systems should be based 

on ten principles:  (1) wholes are made up of parts (p. 46), (2) all healthcare is local (p. 50), (3) 

adding value to a part adds value to the whole  (p. 52), (4) simple systems make up complex 

systems (p. 54), (5) diversity is a necessity of life (p. 57), (6) error is essential to creation (p. 59), 

(7) systems thrive when all of their functions intersect and interact (p. 61), (8) equilibrium and 

disequilibrium are in constant tension (p. 64), (9) change is generated from the center outward (p. 

67), and (10) revolution results from the aggregation of local changes (p. 70). Leadership skills 

associated with these principles include: innovation leadership; the leader as peacemaker; crisis 

management; leading constant change; living leadership: vulnerability, risk-taking and 

stretching; transformational coaching; leaders building a context for hope; and, lastly, renewing 

the spirit of leadership—becoming a living leader.   

There is now a greater focus on both interprofessional curriculum as a model for 

educating healthcare professionals and interprofessional collaboration required in the practice 

setting. Several authors describe the need for health leaders to acquire formal skills in being part 

of and managing interprofessional healthcare teams. Eisler and Potter (2014) and Grossman and 

Valiga (2009) stress the importance of moving beyond teamwork to greater collaboration and 

partnership. Eisler promotes the use of the concept of partnership versus collaboration. The 

historical power dynamics of nursing and medicine influenced by gender and socioeconomic 

tensions have often perpetuated pre-existing power dynamics that foster the dominance of 

medicine and the dependency of nursing in the healthcare environment. 
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 Accreditation Canada’s Required Organizational Practices (ROPs) published in 2014 set 

as a standard the need for the healthcare team to educate clients and families about the client and 

family’s role in promoting safety. Healthcare leaders have the responsibility to engage team 

members to work collaboratively but to also place the patient and their family at the center of the 

care paradigm, enabling and developing practice environments that promote patient and family 

centered care. Skills in team negotiation, conflict resolution and knowledge of approaches to 

provide culturally adapted services all become core competencies of an effective healthcare 

leader.  

LEADS in a Caring Environment Framework 

In 2007 a document entitled The Pan-Canadian Health Leadership Capability Framework 

Project (Dickson, 2007) was published by CHSRF and was further defined by Dickson (2009) 

when describing transformations in health systems leadership. Both of these publications outline 

the development of the LEADS in a Caring Environment framework for leadership development. 

The critical elements from these two publications are the descriptions of how leadership 

development shape healthcare delivery practices and how in a complex and constantly evolving 

healthcare context, the design of leadership educational programs is shaped by the needs and 

driving forces in the existing healthcare system. The creation of the LEADS in a Caring 

Environment framework followed extensive consultation with healthcare leaders across Canada 

and was refined over a number of years when interacting with senior healthcare leaders at the 

annual meetings of various Canadian healthcare associations including the Canadian College of 

Health Leaders (CCHL; formerly the Canadian College of Health Services Executives) as well as 

the Canadian Health Leadership Network (CHLNet). The LEADS in a Caring Environment 

framework was first developed jointly by Royal Roads University and the Health Care Leaders’ 
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Association of British Columbia (LEADS Collaborative, 2015). According to the LEADS 

framework (Dickson, 2007), key requirements of effective health systems leadership are self-

knowledge (cultivate self and others), accountability (create results), knowledge mobilization 

(change systems), and coalition-building across a complex system (connect with others). 

Dickson (2007) further elaborates by saying that exceptional health leaders champion caring; 

they inspire and encourage a commitment to health, show respect for the dignity of all persons, 

act with compassion, and exhibit fairness and a sense of justice. Dickson (2007) summarizes that 

successful leaders also cultivate self and others; they demonstrate self-awareness and self-

management, exhibit character (honesty, integrity, optimism, confidence and resiliency), enable 

others to grow, and create engaging environments where people have meaningful opportunities 

to contribute. Successful leaders connect with others; they communicate effectively with a wide 

variety of stakeholders, build effective multi-disciplinary teams, develop networks, coalitions 

and partnerships, and navigate socio-political environments successful. Successful leaders create 

results; they develop a shared vision and translate it into action, hold themselves and others 

accountable for results, integrate quality improvements and evidence into decision-making, and 

manage resources responsibly and creatively. Finally, successful leaders change systems; they 

build personal and organizational understanding of the complexity of health systems, mobilize 

knowledge to challenge processes and guide change, lead changes consistent with vision, values 

and a commitment to health, and orchestrate changes to improve health service delivery.   

Limitations of the Competencies Framework 

Bolden and Gosling (2006) provide an interesting perspective on some of the limitations 

of using a competencies framework when describing leadership development. Their comments 

are not specific to the leadership development of healthcare managers, but more on the general 



DEVELOPING ORGANIZATIONAL LEADERSHIP CAPACITIES                                                             

 

42

trend of using a competencies approach when describing leadership development and selecting, 

measuring and developing leaders in organizations. Leadership competencies as a conceptual 

framework emerged in the 1960s when managerial competency was first developed. The initial 

development of this conceptual framework was first in the business world in the United States 

but by the mid-1990’s this model was in widespread use in the UK. Bolden and Gosling state 

that a competency model is reductionist and promotes complacency as it defines the minimal 

acceptable standard of performance of leaders. Furthermore, they state that the competency 

framework does not take into consideration the complexity of the relationship between the leader 

and the environment within which he or she functions. Lastly, they state that there is the potential 

for misuse of the competency framework where an emphasis is placed on evaluating leaders’ 

performance versus providing opportunities for leadership skill enhancement. In my research, I 

kept in mind that learning does not always immediately manifest itself in behavioural change. 

The opportunity to demonstrate new knowledge does not always present itself instantly. For 

example, in the first course of the MUHC Healthcare Leadership Program there is emphasis on 

active listening as a leadership competency. However, a manager may not have encountered a 

situation that allows him/her to demonstrate or practice this knowledge until sometime later, such 

as in resolving conflict between two employees.  

Use of Multiple Terminology 

A review of the literature indicated that there are several terms in current use: leadership 

competencies, leadership capabilities, leadership attributes, and leadership behaviours. For the 

purpose of my research, I choose to use the term leadership capabilities, as it fits with a complex 

adaptive system model. “Capability is defined as individual abilities required in the 

unpredictable and dynamic contexts in which leadership is required” (Dickson, 2007, p. 2).  
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Main Gaps in Knowledge 

  A review of the existing literature by McAlearney (2006) highlights that despite the size 

of the American healthcare industry, estimated in 2006 as a 1.7 trillion dollar enterprise, the 

evaluation of leadership development practices and programs are limited. There is inadequate 

evaluation of leadership development programs to determine their impact on participants 

learning, let alone on the performance of healthcare personnel. Edmonstone (2013) reports on the 

review of eight leadership development programs in the United Kingdom undertaken from 1997 

to 2010. His review emphasizes the increasing necessity for evaluation of leadership programs, 

yet evaluations continue to include only the perceptions of the learners’ experience with little to 

no focus on the changes in participant practice or behaviours. No studies were located describing 

how a Canadian academic healthcare institution implemented and evaluated a leadership 

development program for its managers and emerging leaders during a period of organizational 

transition.     

           In Chapter three, I will introduce the methodology undertaken for the study. This 

upcoming section will describe the recruitment of the participants and the various tools used to 

gather the study’s findings. As well, I will describe the ethical considerations that were 

considered when carrying out research in the organization where I am employed. 
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Chapter Three: Methodology 

The following section will outline the approach and methodology that was utilized to 

answer my research question: How do the MUHC Healthcare Leadership Program and other 

support services and strategies enhance leadership capabilities among clinical managers, as 

defined by the LEADS in a Caring Environment framework?  This approach and methodology 

enabled me to aptly address my sub-questions, thereby shedding light on my overall research 

question. My sub-questions included: (1) What are clinical managers’ leadership needs?  How 

did they perceive the MUHC Healthcare Leadership Program would meet these leadership 

needs?  (2) Did clinical managers have genuine access to the MUHC Healthcare Leadership 

Program and other services designed to increase their leadership capabilities?  If so, did they 

utilize these resources?  (3) Did clinical managers find the MUHC Healthcare Leadership 

Program engaging?  How did they react to how the resources were introduced and executed?  (4) 

The MUHC Healthcare Leadership Program and other supports were designed to increase the 

leadership capabilities of its clinical managers; were they implemented in a way that supported 

those intended goals?  (5) What strategy was the most important for contributing to the building 

of new leadership capabilities?  How effective were the different strategies?  What capabilities 

did the clinical managers acquire with the various supports?  How satisfied were the clinical 

managers?   

Research Approach 

 I conducted a developmental evaluation of the MUHC Healthcare Leadership Program 

and the other organizational strategies that aimed to improve clinical managers’ leadership 

capabilities, collecting both qualitative and quantitative data over an eleven month period.   
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Developmental evaluation (Patton, 2011) was adopted because it could support the 

process of innovation within an organization and in its activities. The MUHC Healthcare 

Leadership Program is an innovative approach to meeting the learning needs of managers; the 

program exists in tandem with various other organizational strategies to increase managers’ 

leadership skills. Innovative initiatives are often in a state of continuous development and 

adaptation within a complex, changing system. New learning and changes in participants, 

partners and context often determine these adaptations. Developmental evaluation was seen as a 

good fit with the process of adaptation that the MUHC Healthcare Leadership Program was 

naturally undergoing over the course of its pilot year. A developmental evaluation approach was 

seen as providing useful, ongoing data to MUHC stakeholders in order to adjust the program to 

meet the pressing leadership development needs of its participants. Timely data collection allows 

and will continue to allow, for further program reworking for the second-year cohort and beyond. 

Developmental evaluation. Developmental evaluation, as defined and described in the 

encyclopedia of evaluation (Mathison, 2005, p. 116), has the purpose of helping develop an 

innovation, intervention or program. In developmental evaluation, the evaluator typically 

becomes part of the program or innovation design team, fully participating in decisions and 

facilitating discussion about how to evaluate whatever happens (Patton, 2011).  The researcher 

utilizes evaluative questions, data and logic to support data-based decision-making in the 

developmental process. In this regard, developmental evaluation is analogous to research and 

development units in which the evaluative perspective is internalized and integrated into the 

operating unit. Developmental evaluation avoids reductionist thinking, it considers emergence 

where you have patterns of intersection when the whole becomes greater than the sum of the 

parts (Patton, 2011) and is a form of action research as the purpose is utilization focused. In 
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developmental evaluation “The development evaluator is co-creating an innovation with social 

innovators through inquiry into the nature and consequences of that innovation” (Patton, 2011, p. 

305). Developmental evaluation does not utilize one particular design and can include 

quantitative, qualitative or mixed methods approaches (Patton, 2011).   

A key reason for using developmental evaluation was that this was the pilot year of the 

MUHC Healthcare Leadership Program and developmental evaluation was seen as a way to help 

refine the evolution of this teaching program. The mindset of developmental evaluation entails 

exploring possibilities, generating ideas and trying them out. Gamble (2008) provides an 

overview of how developmental evaluation differs from the traditional activities of formative and 

summative program evaluation. In formative evaluation, the process focus is in helping review 

an initiative or program with the end goal of the program reaching its intended goal, target or 

outcome. Summative evaluation, done at the completion of the implementation of a program, 

measures and evaluates if the program achieved its goal but also considers “judgements about 

merit, worth and value of a standardized program” (Gamble, 2008, p. 13). Developmental 

evaluation does not focus exclusively on efficiency or even much at effectiveness, which fits 

because the program is still in an embryonic stage. The evaluator collaborates with those 

engaged in the change in an effort to co-create an evaluation. 

In developmental evaluation the process evolves to assist the organizational innovators to 

understand the situation they are in at the commencement of the initiative. The context is 

thoroughly analyzed to understand the complexity of the environment and the emerging factors 

that will influence the roll-out of the program. The innovator and developmental evaluator form 

a partnership in which mutual trust and appreciation guide the communication and interaction of 

the working relationship. There is an emphasis on documenting what is taking place and the 
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program evaluator provides frequent and rapid analysis and feedback to the innovator. From this 

feedback process questions such as what is working well and what requires modification emerge. 

Together, the innovator and evaluator shape the emerging context. During this phase there must 

be a high tolerance for ambiguity and uncertainly. This situation requires the evaluator and 

innovator to be responsive, flexible and confident when clarity is lacking. Furthermore, the 

evaluation process must take into consideration the larger context of what is taking place within 

the larger organization where the innovation is being implemented and adapt the innovation to be 

responsive to emerging practices and pressures. In this process there is a need to stay attuned to 

what is emerging but also to be able to distinguish what is critical feedback or information and 

what is simply an artefact of the innovation process that does not require the mutual attention of 

innovator and developmental evaluator.  

The MUHC Leadership Program is, at its base, an educational program to assist 

healthcare managers and emerging leaders to learn new ways of managing the rapidly changing 

context of the MUHC. In view of this, the literature was reviewed to consider how to apply 

developmental evaluation principles and practices in examining learning activities. The 

Kirkpatrick model emerges as a useful framework to be considered in this research study. 

Evaluating training programs. According to Kirkpatrick’s framework (1998) for 

collecting data consistent with the developmental evaluation principles, one practical way to 

evaluate a training program involves four levels: reaction, learning, behaviour, and results. The 

evaluation of the reaction level measures how those who participate in the program react to it. 

Positive reaction does not ensure learning, but negative reaction almost certainly reduces the 

possibility of learning. The next level, learning, measures the extent to which participants change 

attitudes, improve knowledge, and/or increase skill as a result of attending the program. One or 
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more of these changes are necessary in order for a change in behaviour to occur. For the purpose 

of the MUHC Healthcare Leadership Program, it is hoped that participants will have increased 

leadership capabilities. The next level is behaviour. This measures the extent to which change in 

behaviour has occurred due to participation in the training program. In order for change to occur, 

four conditions are necessary: the person must have a desire to change, the person must know 

what to do and how to do it, the person must work in the right climate, and the person must be 

rewarded for changing. The behaviour we are hoping to see amongst clinical managers is an 

application of their newfound or improved leadership capabilities in daily practice, and in their 

leadership project. The final level is results, which are measured as the final results that occurred 

because the participants attended the program. Kirkpatrick states that it is difficult, if not 

impossible, to measure final results for programs on a topic like leadership. We can evaluate 

desired behaviours, but final results might be measured in terms of improved morale or other 

nonfinancial terms. It is, however, hoped that outcomes such as improved quality of work life 

will result in tangible results, such as improved quality and reduced turnover.  

 



DEVELOPING ORGANIZATIONAL LEADERSHIP CAPACITIES                                                             

 

49

 

Figure 2. Hierarchy of Learning Evaluation as per Kirkpatrick (1998). Note: Each level is 
progressively more difficult to evaluate. One level builds on another. 

The Kirkpatrick framework was used to identify categories of data that I collected throughout the 

study. 
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Figure 3. Hierarchy of Learning Evaluation as per Kirkpatrick (1998) Applied to Evaluation of 
Study Participants  

Study Participants 

The Department of Human Resources recruited a total of 36 managers and self-identified 

emerging leaders—across all departments (e.g., nursing, laboratories, and information 
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Leadership Program. Successful applicants came with ideas for quality improvement projects 

that they were motivated to implement in their work areas. There are 400 managers throughout 

the MUHC who could have qualified for this program and many more who could have stepped-

up as emerging leaders. Including emerging leaders in this program is part of the MUHC’s 

succession planning, given that the present average age of MUHC managers is 45 years-old. 

Emerging leaders are defined as those who show potential for management positions, but are not, 

as of yet, in management positions.  This program is designed to have a large impact on 

organisational culture leading up to the transition to the Glen site. Therefore, the MUHC plans to 

train a substantial percentage of their managers with five program cohorts over the next five 

years. 

 For my study, I only included participants that were clinical managers (including 

physicians) or emerging leaders from clinical areas (e.g. nursing, physical therapy, respiratory 

therapy, pharmacy, medicine, etc.) or those supporting clinical areas, such as housekeeping and 

patient transport. This was a total of 43 people. As previously discussed in “Chapter One: 

Introduction”, I focused on clinical leaders because of their direct impact on patient care and 

safety. I was limited in the number of participants I could recruit, (maximum approximately 20) 

due to proprietary limitations of a tool used in the study, which is described further in the 

research findings section. There were no specific selection criteria related to demographic 

characteristics of the participants. In developmental evaluation, the assessment and analysis are 

completed in response to the emergence of the program’s evolution; no attempts are made to 

influence the selection of participants based on pre-existing characteristics or an a priori 

framework. 
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 Recruitment and selection. I used a purposeful sampling process to recruit twenty-two 

participants for this research project. They were all participants in the first cohort of the MUHC 

Healthcare Leadership Program. The Department of Human Resources initially recruited them 

into the Program; they were recruited from all departments of the MUHC and included a 

physician.    

On March 1, 2013, near the beginning of the MUHC Healthcare Leadership Program, 

during one of the regularly scheduled MUHC Healthcare Leadership Program classes, Elizabeth 

Leiriao—Training Manager of the Human Resources Directorate, Training and Organizational 

Development Sector—conducted an information session for participants. I was introduced by the 

McGill University course instructor and the program coordinator and I gave a PowerPoint 

presentation of an overview of my research study. Upon completion of my presentation I 

answered questions and handed out a free and informed consent form in English and French 

(Appendix C). I then left the room and participants had the opportunity to further clarify any 

concerns with the program directors. Participants were given time to read and complete the 

informed consent, if interested. The completed informed consents were returned to me that same 

day. I then contacted participants individually within a week after obtaining consents for 

enrolment in the research study. There was one participant in the MUHC Healthcare Leadership 

Program who was my direct report. She was made aware that she would not be able to participate 

in my study due to this potential conflict of interest. However, she was able to participate in the 

internal program evaluation conducted by McGill University.   

Conduct of Study 

Tools and instruments. I used several tools, both quantitative and qualitative to collect 

information on the MUHC Healthcare Leadership Program. There was built-in redundancy in the 
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quantitative and qualitative tools I utilized, in order to get a comprehensive evaluation of the 

program. I collected data from participants on a regular basis throughout the Program’s duration 

and met the two participants I was mentoring as part of the Program throughout the eleven month 

period (each learner was assigned a mentor). This mentoring experience provided me an 

opportunity to validate my understanding of the participants’ learning; I was able to clarify my 

understanding of the emerging themes that were becoming apparent through the analysis of both 

the quantitative results from the surveys and the narrative comments from the course evaluations 

and e-mail probes.   

In my initial research proposal there were a few items that were proposed but were either 

launched at a different time or never operationalized at all due to several concurrent factors.  

Most strikingly, the organization experienced a major setback under scrutiny by the Ministry of 

Health. A Ministry advisor was appointed to the MUHC to oversee the organization in December 

2012, which is one of the steps before an institution is placed under trusteeship. This event took 

place for multiple reasons, including an anticipated very large budget deficit based on a report by 

a health ministry official conducted in the fall of 2012.  According to section 490, paragraph 6 of 

An Act Respecting Health and Social Services (2015) of Quebec, the Ministry may appoint an 

“accompagnateur” (translation: a “coach” – a healthcare professional with extensive 

management and financial expertise), to support the institution’s board of directors. Additionally, 

the Act states that the Minister of Health may also assume provisional administration of the 

institution not exceeding 180 days. Lastly, in section 495 of the Act, the Minister may suspend 

the powers of the board of directors of the institution.  As a result of the actions of the 

accompagnateur, MUHC managers became very busy implementing strategic improvement 

initiatives referred to as GPOs (grand project d’optimisation or in English- large optimization 
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projects) and other financial control activities. These budget correction measures had to be 

implemented in a very short time frame and coincided with the managers’ participation in the 

leadership development program. As a consequence, the participants had less time available to 

engage in the originally planned research activities. It should be noted that the MUHC was the 

first of Quebec university hospital organizations to have the experience of an accompagnateur; 

other healthcare centers in Montreal and the remainder of the province were also assigned an 

accompagnateur in 2013 and beyond . For some of them, it led to a major reorganization of the 

management and administration of their health centers; this was not the case for the MUHC.   

Other factors that influenced decisions about what data collection tools would be retained 

included the participants’ feedback concerning time constraints and stress and some basic 

logistical problems for the researcher. Figure 4 is a timeline of the data collection period 

superimposed on the MUHC Healthcare Leadership Program and includes the initially proposed 

data collection timeline and then what actually transpired. The following section focuses on what 

actually took place during the data collection period, with some mention of the items that were 

not included and why they were omitted or changed. 
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Figure 4. Data Collection Timeline – actual and planned events and data collection.  
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Table 1 

Data Collection Timeline: Description and Dates of Items 

Items Meaning 
Date(s) 

Actual Planned 

Email Probe 1 Recurring probes were sent 
out approximately every 4 to 
6 weeks. They assessed how 
participants were generally 
coping with their combined 
roles as learner and manager 
(or emerging leader) during 
the MUHC Healthcare 
Leadership Program. 

April 18, 
2013 

January 25, 
2013 

Email Probe 2 May 21, 
2013 

February 25, 
2013 

Email Probe 3 June 17, 
2013 

March 25, 
2013 

Email Probe 4 July 16, 
2013 

April 25, 
2013 

Email Probe 5 August 13, 
2013 

May 25, 
2013 

Email Probe 6 September 
17, 2013 

June 25, 
2013 

Email Probe 7 October 16, 
2013 

July 25, 
2013 

Email Probe 8  November 
26, 2013 

August 25, 
2013 

Email Probe 9 N/A September 
25, 2013 

Email Probe 10 N/A October 25, 
2013 

Email Probes 11 N/A November 
25, 2013 
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Items Meaning 
Date(s) 

Actual Planned 

Entrance Survey Identified learning needs 
and expectations. Collected 
demographic data and 
information on participation 
in other, related MUHC 
learning activities. Asked 
about program accessibility. 

March 17, 
2013 

January 18, 
2013 

Exit Survey Identified how program met 
learning needs and 
expectations. 

January 6, 2014 

Interviews Gave participants a chance 
to describe their lived 
experience over the course 
of the program. 

January 30 
– March 18, 
2014  

January 11, 
2013 – 
January 22, 
2014 

CCHL LEADS 360 © 
Evaluation – Pre 

Assessed leadership 
capabilities close to 
beginning of program. 
Collected feedback from the 
participants themselves, 
their superiors, peers and 
direct reports. Participants 
received comprehensive 
final report. Research 
received summary of all 
reports—not privy to 
individuals’ reports. 

May 1 – 
June 19, 
2013 

January 18 – 
March 8, 
2013 

CCHL LEADS 360 © 

Evaluation - Post 

Had intended to evaluate 
leadership capabilities upon 
completion of the program. 
Not re-done. 

N/A January 6 – 
February 24, 
2014 

Course Evaluation 1 Completed after each 
McGill course. Evaluated 

April 9, 
2013 

March 8, 
2013 
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Items Meaning 
Date(s) 

Actual Planned 

Course Evaluation 2 participants’ views on how 
the coursework helped them 
in their management roles. 

April 15, 2013 

Course Evaluation 3 July 3, 2013 

Course Evaluation 4 November 6, 2013 

Ethics Approval From RRU and McGill 
REB 

February 19, 2013 

Meet potential participants Introduced myself to 
potential research 
participants during one of 
their courses. 

March 1, 2013 

Course 1 The four courses offered by 
the MUHC Healthcare 
Leadership Program. 

January 18 – March 1, 
2013 

Course 2 March 2 – April 6, 2013 

Course 3 May 3 – June 15, 2013 

Course 4 September 6 – November 
2, 2013 

Internship 1 The week-long internships 
in France. Half the 
participants went the first 
week, the other half went 
the second week. 

November 9 – 16, 2013 

Internship 2 November 16 – 23, 2013 

Closing Ceremony Participant graduation: a 
celebration of their 
accomplishment! 

January 22, 2014 

NOTE: Italicized items were planned but not executed. The Date(s) column is only split when the 

actual and planned dates differed—otherwise they appear as one date. 

 
I began with an Entrance Survey close to the beginning of the program (launched March 

17, 2013) to collect demographic information and learning needs and expectations. It should be 

noted that while the MUHC Healthcare Leadership Program began on January 18, 2013, I did 
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not obtain ethics approval until February 19, 2013 and as a consequence participant recruitment 

was delayed until March 1, 2013 and the data collection began two months behind schedule with 

the Entrance Survey being launched on March 17 instead of at the beginning of the program on 

January 18. Subsequent data collection was delayed by sequentially shorter periods to “catch up” 

to the originally planned scheduling while taking care to not inundate participants with too many 

requests, potentially leading to attrition.   

The tools I used during my study are organized according to Kirkpatrick’s different levels 

of program evaluation. Further details on these tools and the sequence of use are found in 

Appendix J, Table 7. The purpose of these tools and the rational for their use is described in 

Appendix J, Table 8. 

 On March 17, 2013, close to the beginning of the educational program, I distributed an 

entrance survey in which I asked participants to identify their learning needs and expectations 

(see Appendix D). The survey was completed using LimeSurvey. I collected demographic data 

including the participant’s level of education, and present and past positions within the MUHC. I 

used the entrance survey to gather data on what training and educational activities provided by 

the MUHC participants have already attended. Participants were asked to recall how they 

became aware of the MUHC Healthcare Leadership Program that was first advertised in 

November 2012, how easy or difficult the application process was and, lastly to provide 

suggestions for improvements or revisions to the program up to that point. This survey addressed 

the research sub-questions of: What are clinical managers’ leadership needs?  How did they 

perceive the MUHC Healthcare Leadership Program would meet these leadership needs?  Did 

clinical managers have genuine access to the MUHC Healthcare Leadership Program and other 

services designed to increase their leadership capabilities?  If so, did they utilize these resources?  
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I administered the CCHL LEADS 360 Assessment Tool © (see Appendix E) launched on 

May 1, 2013 to assess leadership capabilities as close to the beginning of the education program 

as possible. I used it as a true 360 tool, including involvement by the participants, their superiors, 

peers, and direct reports. Please see Appendix J, Table 9 for the dates involved in the 

administration of the CCHL 360 tool. The feedback phase includes participants receiving 

feedback on their CCHL LEADS 360 Assessment Tool © results. Participants completed the 

surveys by June 19, 2013 and obtained a written report on July 15, 2013. 

The CCHL LEADS 360 © questionnaire was utilized to help answer the following 

research sub-questions: The MUHC Healthcare Leadership Program and other supports were 

designed to increase the leadership capabilities of its clinical managers; have they been 

implemented in a way that supports the intended goals? What strategy was the most important 

for contributing to the building of new leadership capabilities?  How effective were the different 

strategies?  What capabilities did the clinical managers acquire with the various supports? 

I had intended to re-administer the CCHL LEADS 360 Assessment Tool © upon 

completion of the program to assess leadership capabilities, particularly in comparison to 

participants’ capabilities at the beginning of the program. However, I cancelled the planned 

follow-up CCHL LEADS 360 © Feedback Assessment due to lack of participant interest. 

Fortunately I had alternative ways of assessing whether participants had acquired new or 

enhanced leadership capabilities; the semi-structured interview enabled me to ask questions to 

participants on how the leadership program had affected the development of their leadership 

capabilities. The following types of questions guided the dialogue: Could they describe examples 

of how they applied new knowledge acquired during the program? Were they able to comment 

on how they were doing things differently in their workplaces versus prior to completion of their 
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studies? Had anyone commented to them that they had noticed a change in their attitudes or 

behaviours?  

Although a 360 degree tool such as the CCHL LEADS 360 © may be beneficial for tracking 

behaviour changes- there was very little time between the administration of the first CCHL 

LEADS 360 © tool and the planned second evaluation in January 2014. Behaviour and attitude 

changes often take some time to manifest themselves and those changes might be too subtle to 

capture using a 360 performance assessment tool.  

The CCHL LEADS 360 © surveys were distributed and managed by staff of CCHL and 

only the analyzed and completed reports were returned to me (see Appendix B for the details of 

my Limited License Agreement). I provided CCHL the names and e-mail addresses of the 

participants and the people they selected to complete their 360 evaluation.  

As per CCHL’s instructions, in addition to completing the online survey themselves, 

participants needed to approach supervisors (1-3 supervisors selected per participant), peers (4-6 

peers), direct reports (4-6 people) who report to the participant. Participants were also able to add 

other categories, such as ‘external’, or ‘other’. Participants were required to choose a minimum 

total of 12-15 responders. All categories other than ‘supervisor’ and ‘self’ had to contain a 

minimum of 3 responders (to increase accuracy and ensure confidentiality of responders). CCHL 

recommended that participants choose between 4-6 responders. If fewer than 3 responders were 

recorded for a category, their responses were merged with another category in the report in order 

to maintain confidentiality as per the CCHL procedures associated with the survey tool.   

Participants also responded to 8 Email Probes over the course of the study, approximately 

one every 4 to 6 weeks; the first Email Probe was launched on April 18, 2013 and the eighth and 

final Email Probe was launched on December 9, 2013. These email probes assessed how 
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participants were generally coping with their combined roles as learner and manager or emerging 

leader in the organization; please see Appendix H. Participants completed the Email probes using 

LimeSurvey.  

Finally, I conducted semi-structured interviews over the course of the winter 2014, 

between January 30 and March 18, 2014, to get at participant access, engagement, and 

satisfaction with the various learning activities of the program. During the interviews, 

participants had a chance to describe in detail, their lived experience over the course of the 

program. The semi-structured interviews (see Appendix F) were carried out in the offices or 

clinical unit where the participant worked or a location negotiated between me and the 

participant. The interviews were audio taped and transcribed verbatim by a transcription service 

called Transcript Divas from Toronto, Ontario, Canada. The interviews ranged in duration from 

17 to 71 minutes in length and were on average 35 minutes. The emphasis of the questions of the 

semi-structured interview was on capturing the lived experience of the participants during the 

healthcare leadership program. There was a focus on understanding how their learning was being 

applied at work and in their leadership projects. As well, I evaluated any factors that participants’ 

felt were facilitators or barriers to learning. I paid attention to how the combination of: classroom 

learning, class group work and the leadership project were interconnected or not, in reinforcing 

learning and specific behaviours and actions in the clinical setting. Lastly, I inquired about how 

participants coped to meet the multiple demands associated with their employment, schoolwork 

and family/personal responsibilities.  

 I originally proposed that semi-structured interviews would take place at the same 

intervals that McGill University course evaluations (after each of the four courses) and after the 

internship, as well as before the program begins or close to the commencement of the program (a 
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total of 6 times). I had planned to interview each participant several times over this time period. 

In actual fact, these interviews did not happen as planned. Study participants repeatedly 

expressed to me that they were overwhelmed with the demands of school and work and asked me 

to reconsider the interviews. They felt that it was too much of a time commitment to make and 

that they were more open to answering questions on the experience at the end of the educational 

program. Therefore, in the end, I interviewed participants only after the completion of the 

leadership development program. 

   Students completed course evaluations from McGill University but as per the McGill 

University School of Continuing Studies regulations; I did not have access to these results. 

Therefore, I developed specific questions to evaluate the participant’s perception of how the 

leadership coursework helped them in their management/leadership roles (see Appendix G). This 

questionnaire was completed four times by each participant. Table 2 provides a summary of what 

instruments I planned to use and what I actually ended up using.  
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Table 2 

Proposed and Actual Instrument Schedule 

 Tools 
 Entrance 

Surveyd 
CCHL 

LEADS 
360 

Evaluation 
Tool ©e 

Semi-
Structured 
Interviewf 

Course 
Evaluationg 

Email Probesh Closing 
Surveyi 

Participants Start Start, End 
(Start 

only) 

Start, 
Intervals 
(4), and 
End= 6 

(End only) 

Intervals 
(4) 

Monthly 
(Approximately 

every 6 weeks) 

End 

Participants’ 
Supervisors, 
Peers, 
Subordinates 

 Start, End 
(Start 

only) 

   
 
 
 

 

 Note. Start = close to beginning of program; End = after program; Intervals = after each of the 4 
McGill courses. d-i=Appendix D to I. Italicized items are included in brackets when the actual 
instrument use differed from the proposed schedule. 
 

Participants completed their last survey (Closing Survey, Appendix I) of the study in 

February, 2014. I tracked course attendance and program attrition. This enabled me to partially 

answer the research sub-question: How satisfied were the clinical managers with the leadership 

education program?    

Positionality. A researcher undertaking action research needs to understand their 

positionality. Positionality as defined by Herr and Anderson (2005) in Reason and Bradbury 

(2008, p.423) define positionality as “the different stances researchers can take toward research 

participants. In my situation- I am “an insider studying my own practice”. That is, I am an 

MUHC employee conducting a study in my own organization and my study participants are 

other MUHC employees- managers and emerging leaders. My position in the study is that of a 

senior manager studying middle managers as well as those aspiring to middle management roles. 
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In addition to my position as a senior manager, I am also a member of the MUHC board of 

directors- representing the Council of Nurses. 

The roles I occupy and the experiences I have had as a manager and registered nurse 

affect the way in which I view events and interpret actions and data in the research study. My 

positionality is also affected by my belief system. In short, I believe that we construct an 

understanding through interactions and sharing with others and that meaning is understood when 

there is an exchange between the researcher and participants. Meaning is only understood when 

context is taken into consideration and when participants are provided the opportunity to 

describe their lived experience. This positionality has influenced both the design of the study and 

tools utilized in this study.  

  In December 2012, I met the faculty of the McGill School of Continuing Studies who 

taught the courses; I provided them with an overview of my research study and obtained 

permission to sit in on their classes. Additionally, one faculty member agreed to meet with me 

one-on-one to have a better understanding of the learning needs of MUHC managers and to 

further comprehend the complex working environment of healthcare.   

 I needed to build authentic relationships with the program participants, to be transparent 

and present myself as a reflective practitioner, as well as an action researcher with a 

developmental evaluation approach, who was willing to work with the participants to help 

inform how the program evolved. I started this process by being involved in the interviews for 

the applicants for the emerging leader spots in the program. I attended some of the classes early 

on in the course program to fully immerse myself in the program, in order to further establish 

myself as a trustworthy person and to understand the specifics of the coursework that participants  

went on to discuss in their interviews. As part of the design of the Leadership Program, I was 
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also the mentor for two participants, which involved meeting them on a regular basis to review 

their understanding of the course content and how they were applying this learning in their work. 

Data analysis procedures. I analyzed my data at two levels. I engaged in a reflect-in-

action process, throughout the course of the MUHC Healthcare Leadership Program’s pilot year, 

and suggested obvious corrective measures to improve the program along the way to the 

stakeholder group, primarily Elizabeth Leiriao, Training Manager of the MUHC Human 

Resources Directorate, Training and Organizational Development Sector. These 

recommendations were based on participant feedback collected using the studies’ various tools 

and instruments (see previous section).  

I had intended to meet with Elizabeth Leiriao and other Human Resources team members 

to discuss the ongoing study progress and analysis at six predetermined intervals that were to 

loosely fall along the same timeframe as the planned semi-structured interviews. However, 

Elizabeth’s and my schedule did not permit us meeting as often as was planned. In reality we met 

three times to discuss preliminary results over the course of the developmental evaluation. The 

information shared during these meetings was used in a way consistent with the principles of 

developmental evaluation. Elizabeth certainly attempted to integrate the feedback into the 

program learning and implementation, particularly for subsequent cohorts. For example, 

participants really struggled with the accounting course and expressed in email probes and in 

conversations with me that it was not at all related to their work reality. Elizabeth Leiriao 

received similar feedback. As a result of these findings and sharing them in a timely manner (as 

per developmental evaluation), the McGill professors were able to add guest speakers from the 

healthcare milieu mid-course.   



DEVELOPING ORGANIZATIONAL LEADERSHIP CAPACITIES                                                             

 

67

My analysis was guided by the principles of naturalistic inquiry. In naturalistic inquiry 

there are no absolutes and unlike the process associated with the positivist world view, analysis 

must be considered using a holistic framework; where prediction is unlikely and inquiry raises 

questions followed by synthesis and analysis, that is then followed by further discovery. One of 

the foundations of this highly interactive and iterative process is to truly understand the 

phenomenon or the lived experience of participants; to do this one must be with participants in 

close proximity. Lincoln and Guba (1985) provide a description of 14 axioms of naturalistic 

inquiry. Axiom # 2 is defined as “the human instrument”. In my study, I used my background 

and knowledge as a clinician, administrator and researcher when I interacted with study 

participants and when I analyzed the results of the developmental evaluation of the leadership 

program initiatives. In reviewing written and audio transcripts, I considered the importance of 

tacit knowledge, which is difficult to describe and quantify—that level of knowledge that 

clinicians have acquired from practice and incorporated into their identity, actions and values 

(Herbig, Büssing & Ewert, 2001). As such, due to the nature of my research interest and research 

questions, qualitative research methods with purposive sampling were utilized more often than 

quantitative approaches. Inductive analysis was predominantly utilized as the method of analysis. 

In inductive analysis the richness of the respondent’s experience takes into consideration the 

multiple factors that are present and the unique experience of each respondent which may or may 

not be similar to other respondents and may or may not be transferable to other settings or points 

in time. My data analysis involved reviewing text in a constant, comparative manner. As such, 

the analysis utilized “idiographic interpretation” defined as interpretations that rely heavily on 

the viewpoint of the participants and that have been generated by the unique relationship 

developed between the researcher and study participants (Lincoln and Guba, 1985). I went back 
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between data collection and analysis, each step of the process informed the next where I used 

both inductive and deductive inquiry. My experience with mentoring two participants during the 

program provided me an opportunity to interact closely with these learners and to observe their 

experiences in managing different parts of the educational program. When I had some of the data 

analysis partially completed from the surveys and interviews, I would ask the two participants I 

was mentoring to comment on the themes that were emerging during the review of the 

quantitative and qualitative data. This process assisted me in refining some of the categories I 

had developed and to collapse or expand some of the themes that were later grouped together to 

answer my research questions.  

  I utilized developmental evaluation as the overarching framework of my research study. 

When the results of all interviews and respondent feedback were completed, I thoroughly 

analyzed the quantitative and qualitative data together.  

 In order to establish trustworthiness in my study during the conduct of the study and in 

the analysis of the findings I needed to consider the principles and practices of credibility. Glesne 

(1999) states that “The credibility of your findings and interpretations depends upon your careful 

attention to establishing trustworthiness” and “time at your research site, time spent interviewing, 

and time building sound relationship with respondents all contribute to trustworthy data (Glesne, 

1999, p. 151). Credibility is further achieved by “persistent observation  (focusing in on those 

elements that are most relevant to your study )…” ( Glesne, 1999, p. 151). I have been involved 

with the development of the leadership program since November 2012 and was a member of the 

selection committee to interview potential learners in the educational program. As well, I had an 

ongoing relationship with learners by attending some of their classes and by acting as a mentor to 

two participants to help provide them with specific guidance to operationalize their leadership 
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projects. I met these two individuals a total of 26 times. This experience enabled me to be aware 

of the highs and lows of the lived experience of the learning throughout the program of study.  

As well, I had ongoing conversations with several of the study participants when they 

would see me in the hallways or at various meetings throughout the eleven month period. At 

times, my role was as an active listener, on other occasions I was providing participants 

instrumental guidance or support related to their project or course work. I tried to have ongoing 

meetings with the staff of MUHC Human Resources department associated with this staff 

development initiative. However, that did not fit with busy workloads. Lastly, due to the multiple 

forms of surveys, interviews and forms of data collection, to be obtained at different points in 

time, I used triangulation to enhance the credibility of my research process, the research findings 

and, lastly, the recommendations that I provided to the stakeholders. As defined by Glesne 

(1999), triangulation is the use of numerous data collection methods to enhance the 

trustworthiness of the study results. I used three data gathering techniques: (1) interviewing 

participants via semi structured interviews (2) quantitative and qualitative data collection through 

course evaluations and e-mail probes and (3) document collection. During the Program’s 

duration, I kept an EXCEL document recording all the events taking place within the MUHC. I 

tracked communications sent to staff, educational programs and in-services that were being 

launched by Human Resources, some of them in response to the implementation of the GPO, 

such as a session on guidelines for assisting employees who lost their employment. I also kept 

notes on the various surveys I was using as well as a log book where I placed all correspondence 

related to the study program. Triangulation also takes place when multiple investigators evaluate 

the data or when a variety of theoretical perspectives are utilized in reviewing the study findings. 

When I first reviewed my study findings and developed several categories or themes, I asked 
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another experienced investigator to review my findings and provide her feedback. I used this 

approach at several points in the evaluation of the results. Creswell (2007) provides several 

guidelines for researchers undertaking qualitative studies. He cautions them to avoid the 

positivist definitions of reliability and validity often utilized in quantitative research and 

encourages qualitative researchers to strive for “understanding” (Creswell, 2007, p. 201). To 

achieve this “understanding”, he proposes eight strategies for enhancing validation. Some of 

these eight approaches include: prolonged engagement and persistent observation; use of 

multiple and different sources or methods or investigators; peer review; rich thick description to 

enhance transferability of the findings and, lastly, external audits where a person with no 

connection to the study reviews the study findings to ensure that they are supported by the data 

analysis. Rigour in qualitative studies utilizes the concept of confirmability. Confirmability has 

three elements based on the works of Guba and Lincoln (1985), they include: audibility, 

credibility and fittingness (Fain, 2013). During my study, I ensured credibility by conducting 

interviews and then sharing some of these findings when interviewing other participants or 

during the mentoring sessions with the two participants. I also discussed the emerging themes 

with the staff in Human Resources. In so doing, I was checking to see if some of my findings 

were similar or different than what was emerging from course evaluations undertaken by McGill 

University. I also kept a log of the events during the study’s conduct. I used this to track specific 

information during the Program’s duration. I later used this to double check facts such as dates or 

other program details. I tracked conversations I had with Human Resources and any other 

noteworthy events. Fittingness refers to ensuring that the study findings fit the data and reflect 

the true experience of the participants. In order to do so, I audio taped all interviews, transcribed 

them verbatim and kept direct quotes from participants to minimize any misinterpretation. 
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Participants’ feedback was recorded using alphanumeric codes to ensure that I could trace my 

findings during the eleven month data collection period.  The use of LimeSurvey assisted me to 

keep all survey results and, lastly, I kept all documents from my initial generation of the themes 

and made notes of the dates on which I collapsed categories, merged findings or added 

categories.  

Ethical Issues 

An in-depth ethical review was required due to the fact that I was employed by the 

MUHC and was conducting research in my place of employment (Coghlan & Brannick, 2010). 

See Appendix M for the REB approval documents. I was very much aware of the need to ensure 

free and informed consent, the respect for vulnerable persons and confidentiality and privacy for 

the research participants enrolled in the study. Due to the longitudinal nature of the study, 

consent was obtained on an ongoing basis. In addition to participants completing a Free and 

Informed Consent Form at the beginning of the study, ongoing consent was obtained by placing 

a statement at the beginning of each online survey that summarized the research study and asked 

participants to indicate their willingness to continue in the research study. The participant had to 

provide consent in order to be able to begin each online survey. Consent was also obtained 

verbally from study participants prior to the semi structured interview. Participants were 

reminded that the sessions would be audiotaped and transcribed verbatim. I did not collect data 

from areas where I had supervisory authority as the Associate Director of Nursing. Additionally 

no direct reports were involved in my research study. To do so would have potentially placed me 

in a position where I would violate my positional power. The conditions outlining the abuse of 

power are described in-depth in the MUHC policy on violence (MUHC, 2011). 
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 In addition all research practices were guided by the Tri Council policies for research 

involving humans, the Royal Roads University research Ethics Policy, the MUHC Research 

Ethics Policies, and the McGill University Faculty of Medicine Institutional Review Board 

policies. Another consideration included in the study was that the MUHC employs a bilingual 

(French/English) workforce. Consent was in both languages to ensure justice and integrity but 

the actual interventions and data collection tools of my research were in English. Participants 

were able to respond in French to narrative sections of the various surveys and the semi 

structured interview.  

The Royal Roads research ethics policy presents eight principles that are: respect for 

human dignity; respect for free and informed consent; respect for vulnerable persons; respect for 

privacy and confidentiality; respect for justice and inclusiveness, balancing harms and benefits 

and minimizing harm and maximizing benefit (Royal Roads University, February 16, 2011). I 

needed to be particularly astute and sensitive that in my present position as a nursing 

administrator, I have authoritative and legitimate power pertaining to human resource issues such 

as employment and administrative sanctions for nursing personnel. This can create ‘power over 

issues’ that I needed to address. In order to avoid any potential ‘power over’ situations I did not 

discuss the research study or the participation of any nursing personnel with my nursing 

administrative colleagues. 

Various documents were consulted in preparation for conducting this research project. 

They include, the Tri-Council Policy Statement entitled Ethical Conduct for Research Involving 

Humans (CIHR, NSERC & SSHRCC, 2010, December), the Royal Roads University Research 

Ethics Policy (Royal Roads University, February 16, 2011), the Policy on Integrity and 

Misconduct in Research and Scholarship (Royal Roads University, September 15, 2010); and the 
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Request for Ethical Review for Research Involving Humans (Royal Roads University, February 

16, 2011). The MUHC documents which guide ethical research practice were reviewed. They 

include the Regulatory Framework in Health Research at the McGill University Health Centre 

(MUHC, 2010b), and the MUHC policy and procedure for the Prevention and Elimination of 

Violence at Work (MUHC, 2011). McGill University documents on ethical practice were also 

reviewed. They include the McGill University Policy on the Ethical Conduct of Research 

Involving Human Subjects (McGill, 2008), and the McGill University Ethical and Legal Aspects 

of Research Involving Human Subjects Conducted in the Faculty of Medicine and Affiliated 

Hospitals: Policies and Procedures (McGill, March, 2007). 

The MUHC document, Regulatory Framework in Health Research at the McGill 

University Health Centre (MUHC, 2010b), was consulted. However, I submitted my research 

proposal for ethics approval to the McGill University Faculty of Medicine, given that in the 

initial phase of the study proposal non-MUHC employed clinicians (physicians and employees of 

other McGill teaching hospitals) were invited to join the leadership program and therefore were 

potential research participants.   

The McGill University Research Ethics Board ensures that researchers demonstrate 

respect for human dignity, respect for justice and inclusiveness, and balance of harms and 

benefits. The identity of the research participants was respected by the use of alphanumerical 

codes assigned to each participant. These codes were used on all transcripts, audio recordings 

and written materials such as surveys. Precautions have been developed to destroy any 

confidential documents at the end of the study and ongoing provisions for the safe storage of 

required documents are in place.  
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During the study I considered how to promote collaboration and partnership (Stringer, 

1999). In order to maximize the benefits of the developmental evaluation I tried to work 

collaboratively in developing a proposed communication plan that respects the privacy of 

participants, but highlights how the findings will be shared throughout the MUHC, McGill 

partners and others (Zeni, 1998).   

Included in this research proposal is a copy of the limited licence agreement between 

myself and the Canadian College of Health Leaders (CCHL) for the use of the CCHL LEADS 

360 © tool during this research study (see Appendix A). The agreement was developed following 

consultation with MUHC legal affairs to ensure that there was no conflict of interest between 

myself and my employer, the MUHC. In developing the agreement, it was important to consider 

that in addition to being an employee of the MUHC, I am also an MUHC Board of Directors 

member serving in the capacity as Council of Nurses representative. This is a twenty member 

public board where I receive no financial remuneration for my work but must abide to the 

regulations set out for members of public boards in Quebec. Lastly, the agreement with CCHL 

provides clarity on the copyrighted use of the CCHL LEADS 360 © tool and my responsibilities 

associated with copyright regulations and aspects of intellectual property. 
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Chapter Four: Results 

How did the MUHC Healthcare Leadership Program, other support services and 

strategies meet the study participant’s leadership learning needs as per Kirkpatrick’s framework 

and the LEADS in a Caring Environment framework?   

In order to answer my original overarching research question, my sub-questions enquire 

about learning needs, program access and participation, impression of the various capabilities-

enhancing strategies, organizational support, and study program outcome. The sub-questions are 

as follows: (1) What are clinical managers’ leadership needs?  How did they perceive the MUHC 

Healthcare Leadership Program would meet these leadership needs? (2) Did clinical managers 

have genuine access to the MUHC Healthcare Leadership Program and other services designed 

to increase their leadership capabilities? If so, did they utilize these resources? (3) Did clinical 

managers find the MUHC Healthcare Leadership Program engaging? How did they react to how 

the resources were introduced and executed? (4) The MUHC Healthcare Leadership Program 

and other supports were designed to increase the leadership capabilities of its clinical managers; 

were they implemented in a way that supported the intended goals? (5) What strategy was the 

most important for contributing to the building of new leadership capabilities? How effective 

were the different strategies? What capabilities did the clinical managers acquire with the various 

supports? How satisfied were the clinical managers? Upon completion of the MUHC Healthcare 

Leadership Program, did clinical managers feel more capable of leading the transition of their 

departments and staff to the new working environment of the MUHC? What more did they need? 

Below is information on the participants and an analysis of their learning needs from the 

responses of the study’s quantitative and qualitative surveys and semi structured interviews. 

Following this, I will then present the study findings in relation to Kirkpatrick’s framework and 
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the CCHL LEADS in a Caring Environment framework. In so doing, I will answer the five study 

sub-questions. However I present the results by analysing them and grouping them by themes 

rather than simply by providing answers to the five study questions mentioned at the start of this 

chapter.   

Participation and Participant Demographics   

 Twenty two participants enrolled in the study. There was no participant attrition over the 

course of the year-long study, although not every participant completed every data collection tool 

at every interval. During the course of the research study, one manager had her position closed at 

the MUHC but was able to continue in the leadership program. The profile of participants 

remained more or less the same at the time of the Entrance Survey and Exit Survey although 

some managers had additional departments added to their responsibilities or some changes in the 

structure of their departments.  Table 3 lists the data collection tools and the percentage of 

participants who responded on each tool throughout the twelve months.  
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Table 3 
 
Data Collection Tools: Response Rate  

 

Data Collection Tool Responses % 

Entrance Survey 19/22 86.4% 

Email Probe 1 15/22 68.2% 

Email Probe 2 15/22 68.2% 

Email Probe 3 16/22 72.7% 

Email Probe 4 19/22 86.4% 

Email Probe 5 18/22 81.8% 

Email Probe 6 18/22 81.8% 

Email Probe 7 15/22 68.2% 

Email Probe 8 14/22 63.6% 

Course Evaluation 1 + Course Evaluation 2 31/44* 70.5% 

Course Evaluation 3 20/22 90.9% 

Course Evaluation 4 13/22 59.1% 

LEADS 360 Evaluation © 18/22 81.8% 

Exit Survey 17/22 77.3% 

Interviews 17/22 77.3% 

*Technical difficulties resulted in a merger of Course 1 and 2 evaluations. 

 Fifteen (68%) of the participants were female; 7 (32%) male. Eighteen (82%) were 

managers and 4 (18%) were self-identified emerging leaders. From the 19 people (86% of total 

participants) who completed the Entrance Survey, I learned that 14 (74%) of the participants 

were 40-years-old or older. They held varying positions at the MUHC and 12 (63%) had come 
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from a clinical background and were part of a professional order; 8 (42%) were nurses. 

Participants came from a wide variety of hospital departments, from the various nursing 

divisions to logistics, etc (Table 4). Participants’ highest achieved levels of education included a 

Doctor of Medicine (5%), a Master’s degree (21%), an Undergraduate degree (63%) and CEGEP 

(11%). 
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Table 4 

The Participants’ Departments  

Participants’ Departments Responses % 

Nursing – Medical Mission 1 5% 

Nursing – Neuroscience Mission 2 11% 

Nursing – Perioperative Mission 1 5% 

Nursing – Pediatric Mission 1 5% 

Nursing – Cancer Care Mission 1 5% 

Nursing – Women’s Health Mission 1 5% 

Logistics – Housekeeping 2 11% 

Logistics – Transport 1 5% 

Medical Imaging 1 5% 

Outpatient Clinics 1 5% 

Volunteers 2 11% 

Infection Control 1 5% 

Other 3 16% 

Note: 18 of the 19 people who returned an Entrance Survey answered this question. 

The above tables have provided the reader an overview of the study participants, 

reflecting a mix of managers and emerging leaders from clinical sectors of the MUHC. In the 

next section I will describe the participants’ leadership needs as well as their self-appraisals of 

leadership capabilities using the CCHL LEADS framework. 
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Clinical Manager Leadership Needs and Perception of Capabilities Prior to Entering the 

Leadership Program     

Learning needs identified. Participants described their leadership needs and the reason 

they enrolled in the MUHC Healthcare Leadership Program in the Entrance Survey.  These 

learning needs can be grouped into several larger themes. The first theme is that leaders wanted 

to gain specific skills. These included: team building skills, conflict and crisis management skills, 

project management and budgeting, and financial skills. Additionally, they wanted greater 

proficiency in working within the larger environment and acquiring knowledge for working with 

unions, to manage politics, for networking and for how to think and act strategically. Leaders 

also reported the need to gain greater ease with issues related to employees. This theme included 

topics such as how to deal with change, improving team morale, and employee working 

conditions. Participants also reported they wanted to become better leaders by learning about 

leadership and management theories, to develop themselves as leaders by gaining access to other 

employment opportunities within the organization and, lastly, that this program enabled them to 

complete graduate-level education that they either wanted or needed for their positions within 

the MUHC.            

Self-perceptions of leadership capabilities. Participants were asked to rate themselves 

on the five CCHL LEADS in a Caring Environment framework capabilities: lead self; engage 

others; achieve results; develop coalitions; and systems transformation. The Entrance Survey 

results show a tremendous learning need in these areas, particularly the last four capabilities. The 

following paragraphs provide a breakdown of the participant’s responses in relation to each of 

the five CCHL LEADS capabilities.  
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Table 5  

Participants’ Perceptions of their Learning Needs with regard to Leadership Capabilities 

LEADS 
Leadership 
Capabilities 

Responses 

Already 

qualified 

/competent 

Require no 

learning in 
this area 

Require 
almost no 

learning in 
this area 

Require 
some 

learning in 
this area 

Require a 

fair amount 

of learning 
in this area 

Require lots 

of learning 

in this area 

Lead Self 

 

8/19 (42%) 0 3/19 (16%) 4/19 (21%) 3/19 (16%) 

Engage Others 
 
 

1/19 (5%) 2/19 (11%) 5/19 (26%) 5/19 (26%) 5/19 (26%) 

Achieve 
Results 
 
 

1/19 (5%) 1/19 (5%) 5/19 (26%) 8/19 (42%) 3/19 (16%) 

Develop 
Coalitions 
 

1/19 (5%) 2/19 (11%) 8/19 (42%) 2/19 (11%) 5/19 (26%) 

Systems 
Transformation 
 

1/19 (5%) 1/19 (5%) 8/19 (42%) 4/19 (21%) 4/19 (21%) 

Note: One participant (5%) gave no answer. 

Lead self. The group was split on their current ability to lead self. Forty-two percent of 

participants identified themselves as already competent and qualified in leading themselves. Just 

over half believed they needed learning support in this area: 21% said they had a fair amount of 

leadership learning to do in leading self, while 16% had some learning and 16% had lots of 

leadership learning in leading self. 

Engage others. Only 5% of participants felt they were already competent in the area of 

engaging others and 11% felt they required almost no learning. On the other hand, 78% felt they 
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required help building this capability. Of these individuals, 58% identified that they required or a 

fair amount of learning and a further 26% said they required some learning. 

Achieve results. Similarly, most participants identified a need to build their ability to 

achieve results.  Eighty-four percent required at least some learning, with the breakdown as 

follows: 26% required some learning, 42% a fair amount of learning, and 16% a lot of learning.  

Develop coalitions. Participants identified the capability to develop coalitions as another 

learning need; 79% indicated that they required learning in this sphere: 42% had some learning 

to do, 11% had a fair amount of learning to do, and 26% had lots of learning to do. 

Systems transformation. Participants continued the trend of identifying another LEADS 

in a Caring Environment framework capability as a strong learning need. For systems 

transformation, only 10% required none to almost no learning. A full 84% identified the need for 

learning in this area: 42% required some learning, while 21% required a fair amount of learning 

and 21% required a lot of learning. 

Learning needs and beliefs in relation to the building of new leadership capabilities. 

In the Entrance Survey, participants expressed the following philosophies and learning needs in 

relation to the building of new leadership capabilities. The results are grouped into themes. 

Leaders felt that it was important to invest in the future, that the employer should help managers 

develop their skills to lead the organization and should provide for its future by enabling front 

line managers to put their knowledge and skills to use. They also mentioned that leaders needed 

the ability to help others develop, by being able to coach and mentor others, knowing self, being 

active listeners and being engaged while motivating others using solution oriented approaches.   

 MUHC Healthcare Leadership Program. Participants stated that they expected the 

MUHC Healthcare Leadership Program would help them meet their leadership needs by 
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providing opportunities for learning together in a comprehensive program developed specifically 

for their learning needs while focusing on their projects and developing MUHC wide contacts 

with the help of coaches and mentors. They expressed that they were looking forward to 

acquiring specific leadership tools or practices—such as analytical skills to properly decipher 

material and data including presentation skills, daily tips for being an effective manager—but 

also skills in working with people, having the right stakeholders at the table and building 

alliances while considering the human or emotional aspects of leading a team.  

  Highpoints. Participants anticipated that the highpoints of the MUHC Healthcare 

Leadership Program would be either: specific courses such as accounting or project 

management, the final internship, or the knowledge of self—gained through reflection and 

immersing themselves in a learning community.  

Clinical Manager Access to Leadership Training and Development 

In the Entrance Survey I explored participants’ access to the MUHC Healthcare 

Leadership Program, along with other MUHC activities designed to enhance leadership skills. 

For the application process, the MUHC managers heard about the MUHC healthcare leadership 

program via three main sources: (a) An information session hosted by Human Resources: 

7(36.84%); (b) MUHC Internet/Intranet postings: 9 (47.37%); or (c) their immediate 

manager/supervisor: 4 (21.05%) (Shown in Figure 5 below). 
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Figure 5. How participants heard about the MUHC Healthcare Leadership Program. 

More details about participants’ perceived access to the training program are as follows: 

Fifty-two percent attended an information session hosted by Human Resources. 94% of the 

participants found the information was accessible (52% agreed and 42% strongly agreed). Only 

5% of the participants found the application difficult to complete. Ninety-four percent of the 

respondents knew whom they should contact to get help to complete the application process. 

Sixty-three percent did not seek assistance to complete the application form. Of those who did 

seek assistance, 42% of them found it helpful. 94% said they had enough time to fill out the form 

and 87% also responded that their manager had sufficient time to complete the form. For the 

project associated with the leadership program, 68% of the respondents had enough time to 

identify a project topic, while only 63% expressed they had sufficient time to identify team 

members for their project. None of the participants found that they had to wait too long to hear if 

they had been accepted into the leadership program. Roughly 80% defined the wait time as “just 

right”.  
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 When participants were asked to rate the ease of the application process to McGill 

University School of Continuing studies on a scale of 1 to 5 (1 being the most negative and 5 the 

most positive experience), 58% indicated they had a positive experience (26%) or a very positive 

experience (32%). The remaining 42% felt neutral.   

Overall, the application process and the information provided by both the MUHC and 

McGill University School of Continuing Education responded to the learner’s need to gain 

sufficient information about the program and to enrol easily in the university based leadership 

program. Participants had an overall positive experience with the application process for the 

MUHC Leadership Program, however, three participants mentioned having difficulty with the 

McGill University application (a separate application process, necessary for acceptance in the 

leadership program). Seventy-three percent of participants were not aware of any manager who 

had an interest but couldn’t apply to the program. 

First day of class. Participants expressed they had received sufficient instructions and 

information for the first day of class. The address, room number, and time were all clear. In 

response to the first day of class, participants classified the welcoming activity as valuable (37% 

strongly agreed, 53% agreed and 11% were neutral) and the introduction provided by MUHC 

Human Resources and members of the School of Continuing Studies was evaluated as 

appropriate by most (74% agreed or strongly agreed with this statement, 26% were neutral).  

At the end of the first day of classes, participants felt a mix of emotions. Generally 

speaking participants were pleased with the first day of classes. Twelve participants made 

comments on the first day of classes, suggestions included that an opportunity to have met 

together as a group before the classes started would have been ideal. Lastly, participants were 

anxious but confident in their ability to succeed in the program; at the end of the Entrance 
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Survey; 95% of the participants indicated that they saw themselves completing the MUHC 

Leadership Program.  

Workshops and in-services. In the last section of the Entrance Survey participants were 

asked to identify which MUHC leadership development activities they had already attended.  

Ninety-five percent of participants stated they took advantage of training and development 

opportunities offered by the MUHC by attending the various management workshops. Figure 6 

below illustrates which activities they had participated in.  

 

Figure 6. Participants’ attendance at other MUHC workshops. 

In summary, participants were able to articulate their learning goals prior to the 

commencement of the program as well as areas of leadership strength and weakness in relation 

to the LEADS in a Caring Environment framework. Almost all (95%) had already participated in 

some leadership development opportunities provided by the human resources directorate of the 

MUHC. At the end of the first day of classes they were somewhat anxious about the next eleven 

months of study, but they were overwhelmingly positive that they would complete the program. 
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This positive outlook was sustained throughout most of the duration of the program and will be 

described in greater detail in subsequent parts of this chapter.  

Reactions to the Leadership Program  

In the following section, I make use of two frameworks to guide my analysis of the 

participants’ responses to the Entrance Survey, Course Evaluations, E-mail probes and semi 

structured interviews. The first overarching framework is Kirkpatrick’s learning evaluation 

framework which includes the learners’: reaction, learning, behaviour and results.  I also used 

the CCHL LEADS in a Caring Environment framework to evaluate the participant’s learning, 

behaviour and results to include how they: develop self awareness; foster development of others; 

set direction; purposely build partnerships and networks to create results and develop systems 

transformation capabilities. In the original research proposal participants were to complete the 

CCHL LEADS 360 © survey at two points in time: once near the start of the leadership 

development program and a second time following the completion of the four courses. Eighteen 

of 22 participants (81.8%) completed the first LEADS survey. The timing of the second CCHL 

LEADS 360 © survey (planned date, January 6th, 2014- February 24, 2014) coincided with a 

stressful point in MUHC history when the effects of the Ministry of Health GPOs were still 

being implemented. When I approached participants about completing the second CCHL 

LEADS 360 ©, only three were interested. Given that CCHL had set five as the minimum 

number of participants to undertake a second round of the CCHL LEADS 360 ©, this planned 

activity did not take place. The participants expressed that they did not want to “bother” their 

colleagues, peers and supervisors as they were “way too busy” to complete the required CCHL 

LEADS 360 © survey tool. Therefore, participants had only one report of their leadership 

capabilities report from CCHL versus two. During the course of the semi structured interview, I 
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asked them to comment on their learning in relation to the results provided only to them from the 

CCHL LEADS 360 © survey.  

In preparation for review of all the narrative comments from the various surveys and semi 

structured interviews, I generated forty categories of commentary and then placed all qualitative 

statements into these categories. Please see appendix K for a list of these categories. The 

participants’ Likert scale responses from the Course Evaluation Surveys and Entrance Survey 

results were placed on a heat map to provide an overview of participants’ reactions throughout 

the program and also to provide a visual representation of the largely positive results. Please 

refer to Figure 7 for the heat map results as well as an explanation of the colour grades used to 

illustrate participant reactions. . 
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Figure 7. Overview of the Likert Questions from the Entrance Survey and Course Evaluations. 
Note: Each survey appearing in the top x-axis is ordered according to the order in which the 
surveys were submitted and are not related to specific participants (i.e. survey 1 in the first 
column is not necessary submitted by the same participant for each of the 4 surveys represented 
in that same column). SA=Strongly Agree, A=Agree, N=Neutral, D=Disagree, SD=Strongly 
Disagree, NA=Not Answered or Not Applicable. ES=Entrance Survey, CE=Course Evaluation. 
 

In the analysis of the results using the heat map, the Course Evaluation #3—for the 

accounting course—was decidedly less positive. However, even after Course #3, for each 

question of the Course Evaluation only 30% or less disagreed or strongly disagreed, indicating 

that attitudes were still quite positive about the program’s relevance, their engagement in the 

program, and their perception of its delivery. Course Evaluations bring to light how engaging the 

participants found the program and how effectively they thought it was carried out. Participant 
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quotes2 are included in the following section to give “voice” to the learners. I will begin the 

presentation of the participant’s reaction by an analysis of the course evaluations.   

For Course Evaluations 1 and 2, participants responded to each question with a 

favourable agree or strongly agree at least 84% of the time; and for Course Evaluation 4, they 

responded to each question with a favourable agree or strongly agree 62% or more of the time. 

These results indicate that the material was presented in a manner that the participants found to 

be engaging, responsive to their learning needs, applicable to their jobs, and helpful to them. 

A more specific breakdown of the results of each of the four course evaluations can be 

found in Appendix M where participants were asked to comment on the courses, the relevance to 

their career, if they would use the course material in their work and more specifically, if the 

material would help them in their job.  

 Participants were also asked to rate the skill of the instructor: was the instructor 

prepared, did s/he communicate interesting and valuable material in an effective way and lastly 

was the course schedule beneficial to learning.  Once again, these results indicate that students 

rated course #3 (accounting) far less favourably then any other course. This course was scored by 

participants as not having as effective of an instructor in communicating relevant learning 

material. However participants felt the course content could have been applicable to their work if 

the material had been better adapted to the context of healthcare.  

Participants commented on their internship (or stage in French). Some learners opted to 

take an intensive communication course instead of completing an internship. Overall, comments 

were very positive for the communication course; some students felt that all learners would 

                                                           
2 English is not the first language of many of the participants, yet many answered survey 
questions in English. Some learners opted to respond in French, in which case the participants’ 
quotes are presented in French followed by my translation into English.  
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benefit from this course: “This last course was fantastic. I enjoyed the material and the 

experience with my fellow classmates” [EP8.Q1.11]. One participant mentioned the challenge of 

deciding if they should select the communication course or the internship (stage): “People who 

went to Stage seem to really appreciate their experience but well, I really felt lucky to do the 

course. For me, like I was hesitating between, “Oh do I do the Stage, do I do the course?” and 

finally I didn’t regret at all to choose the course” [IC.15. BS.9.1]. Several participants went to 

Rouyn France to complete their stage and felt that it had been a positive experience to actually 

see how their clinical sectors were organized in a different country, however they mentioned that 

there were some limitations to what could be accomplished in five days as well as some 

logistical challenges: “There were learning opportunities but it was over five days so in essence, 

because you’re not really implicated or involved it was a bit long to sit there” [IC.15.ME 3.1] 

and: 

Out of five days, the first day was a holiday, nobody checked to see about that, so we got 

there and it was a holiday. They give us a half day orientation. Three days we were with 

people and the last day was a management day. Those were two days that were totally 

lost. [IC.15.SH7.2] 

In addition to the internship (stage), participants described the overall experience of 

having coaches and mentors during the duration of the leadership program. Coaches had been 

assigned to assist the learner with their projects while mentors were there to provide overall 

guidance and support. Some learners consulted one or both of them, both as assigned by human 

resources, while others did not consult them at all during their program. “I did have a mentor the 

MUHC assigned a coach for me, but I didn’t use my coaching person” [IC.1.KL1.1]. 
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There was a mix of comments on the experience and value of having coaches/mentors 

during the program of study. Some felt it was a highly valuable relationship:  

I got two different perspectives but kind of the same goal I don’t know if that makes 

sense, but I did end up where I need to be and I understood things. If I didn’t understand 

how to do a certain assignment or if I’m not sure am I on the right track, I was able to 

speak with both of them and come and make a conclusion and obviously I passed, so it 

worked. [IC.1.SH.5.2] 

Some participants had mentors who were known to them and in some cases they were direct 

supervisors—participants saw the advantages of this proximity: “I had advantages of actually 

knowing my mentor and coach and I know the cohort. I think the personal connection helps” 

[IC.1.JT.7.1].  Other participant’s felt that that it was best to have a mentor outside their 

immediate department. There were comments on the benefits of having mentors and coaches and 

how the relationship enabled personal growth. “Because I was able to reflect on myself, and to 

go deeper with my mentor on stuff that I saw in class. I really think that the last year in my career 

was very determinant, helpful—” [EC.1.BS.2.1], as well as “…I took important decision for my 

future path and I think that it’s really related to all I learn and all my reflection that I had in this 

program and also with my mentor…” [EC1.BS.2.2].  

At the end of each Course Evaluation the following question was aimed at gathering 

information on how the course could be improved: What would have made the classes and 

learning experience more effective? Participants’ written responses highlighted some specific, 

recurrent concerns along with their suggestions. Again it is clear in their written responses that 

Course #3 was frustrating for this group. Summarized below are some reactions of participants 

based on their comments in the course evaluations as described by the use of themes. 
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Additionally, some direct quotes from the email probes and semi structured interviews are 

included to capture participants’ tone.  

Concerns with grading/evaluation/timing of assignments.  Participants expressed 

concerns with the grading, evaluation and timing of the assignments. Specifically, they felt there 

was a lack of consistency in how the various professors graded as well as the timing of 

assignments. Suggestions included that assignments be due on Monday versus Friday night to 

permit them to work over the weekend. As well, some participants were displeased with getting 

inadequate feedback during the course and the short turnaround time between assignments.  

Timing of classes. Participants made comments about the timing of the classes. Some 

expressed concern that the duration of the class day was too long, some felt there should be more 

classes on Saturdays to interfere less with work demands, while others felt that the long class 

days prevented them from doing readings in the evening before returning to class the next 

morning. 

Order in which courses were given.  Some participants took issue with the order in 

which the courses were delivered: For Courses 1 and 2, some participants suggested that the 

introduction to project management should come later or that the order of the courses be 

inversed. For course four, comment was made that there was inadequate time to complete the OI 

(organizational improvement) assignment.  

Course content’s applicability to the reality of being a manager at the MUHC. 

Participants expressed concern over how applicable the course content was to their roles as 

MUHC managers: Of all the courses, participants felt that course 3 in accounting was the least 

oriented to their learning needs in healthcare. This comment was also expressed for course 4 on 

LEAN methodology, although less so. They generally favoured content presented by all 
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professors that used case examples from the healthcare setting or readings that highlighted 

healthcare situations with specific recommendations for practice.  

Rigour/height of discourse/discordance between different participants. Participants 

made comments about how rigorous the courses were—the level of discourse amongst 

participants, and the varying degrees of prerequisite education that different participants came 

with. Some expressed that the course context was either too complex or too basic, but they were 

able to recognize that the class had students studying at either the undergraduate or graduate 

level. They commented that perhaps assignments or working groups should be adapted to the 

undergraduate and graduate level. The following quote illustrates this experience:  

The mix of students in the course, some of the students have little university background 

and it was difficult to discuss university prerequisite in terms of structuring a university 

paper. I got ridiculed for bringing up APA standards, there seems to be a disconnect 

between people form [sic] a scientific background and some other managers in terms of 

expectations and rigour in delivering university papers or assignments. This was difficult 

for me and I often had to justify why I was talking about font and references and how to 

write a team paper. So for me teamwork was more of a challenge this past month but this 

did not apply to the entire team members. Some anxiety about getting no idea of my 

grades until the end of the course (still no idea) so unable to readjust or learn from past 

papers. [EP1.Q2.8] 

Challenges of teamwork. While many participants enjoyed team work and felt that this 

was a source of support and great learning, several comments were made on the challenges of 

working in teams, either due to the availability or lack of fellow students or else the lack of 

active participation by some team members: “Being on vacation and trying to meet up with the 
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group for the assignment was challenging.  I believe this is the first time in the program where 

we had to write a research paper….” [EP3.Q2.5]  

As well as: 

Working in a team for this last course was very challenging.  I felt some of the members 

had abandoned the course, with extremely minimal contributions to the team project. 

Although frustrating on a personal level, I can understand how work circumstances may 

have made it impossible for these individuals to do otherwise… [EP3.Q2.15]  

Some challenges were experienced due to different learning and work styles of the program 

participants. The following quote provides insight into this situation:  

Team work is extremely frustrating and indicative of why the MUHC gets nothing done. 

I wonder how much busy work people are doing which is preventing them from doing 

any real work. My team has spent days emailing back and forth, back and forth to get a 

meeting set up with zero luck. We need someone to step up but no one will. I fear being 

seen as bossy or controlling so I've not spoken up. But it is extremely distressing. 

[EP6.Q2.9] 

Praise for the courses. In the Course Evaluations participants were asked to state what 

would have made the classes and learning experience more positive—however some took the 

time after this prompt to praise the courses, including Course 3. While there were consistent 

suggestions made for improvements, students remained positive about the course content and the 

manner in which content was delivered.  

The project.  There were several comments on the overall value of having learners 

undertake an organizational project during the leadership development program. While 

participants saw some value to it, they were unsure how the accomplishment of the project 
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related directly to their course work. Some felt that the deliverables and time line for their 

projects was not aligned with the program time line. Specifically, “did the project need to be 

finished when they finished their courses?” Additionally, learners expressed concern that their 

managers were unclear on the goal of the project, “was it just a tool to practice or were they 

actually expected to implement the project.”  

I didn’t realize exactly what was supposed-, what should I have done during this year on 

my project so I took a huge project so it didn’t move a lot and it wasn’t very clear with 

my manager, so it didn’t move a lot with my coach too. I think that for the future, 

[inaudible 00:02:08] but it would be great to understand really properly what is the goal 

of this project, like do we have a specific timeline, should we present something, or like-, 

so this would be maybe easier to determine the role of the coach and my role in this 

project and the role of my manager in all of this. [I.C.9.BS.1.1]. 

The program and my employer.  Participants were quite positive about the overall 

leadership development program they had participated in and were also grateful to their 

employer for the opportunity. They stated they had found the learning experience difficult and 

draining at times, but were grateful the employer was considering their learning needs and 

thinking about organizational succession planning during times of financial difficulty: 

I think I felt it was very generous from the organization in such a time to say, okay we are 

going to invest in our management. We are going to give them the tools. We really think 

they can do it, but we are going to help them do it and we believe that it is worthwhile 

doing this. Even in the times where we were going through tough budget restrictions, I 

thought it took a lot of guts to do it considering that it was non-management that was – a 

lot of non-management positions were being cut.  So I thought it took a lot of guts but it 
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also took a lot of faith in your people to do that, so I think that changed my 

perception…..[I.C.24.NQ.6.1]. 

In summary, as detailed above, participants took considerable time to answer the final 

question of the Course Evaluation on how to improve the courses’ effectiveness in the future. 

While they had a lot of critical feedback to offer, their level of reflection also indicates a certain 

degree of care, engagement and ownership over the Program and its success.   

Email probes were also analyzed to evaluate the reactions of participants. Eight email 

probes were sent and each participant was asked to comment on what had gone well and not so 

well in the previous six weeks or so. Additionally, they were provided an opportunity to select an 

emoticon that best reflected their feelings at that time. Table 6 provides an overview of the most 

frequently expressed emoticon for each of the eight email probes. Throughout the program of 

study there was a range of selected emoticons however, the email probe, conducted during the 

accounting course, reflected an overall negative feeling. Coincidentally, this was also a period of 

great stress for MUHC managers as they were being asked to implement the GPO strategies that 

included significant budget cuts, loss of employment for over 100 MUHC personnel and some 

fusions and mergers of clinical activities and departments.  
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Table 6 

Email Probe Emoticons 

Email Probe # Date 
Top Emoticons Chosen  

(# of Times Chosen/# of Emoticons Chosen) 

1 April 18, 2013 4/23; 4/23 

2 May 21, 2013 4/23; 4/23 

3 June 17, 2013 3/25; 3/25; 3/25 

4 July 16, 2013 6/30; 3/30; 5/30 

5 August 13, 2013 6/27; 3/27; 5/27 

6 September 17, 2013 7/16 

7 October 16, 2013 3/21; 3/21 

8 November 26, 2013 7/22; 3/22 

Note. Participants had the option to choose more than one emoticon per Email Probe. 

Lastly, several other themes were identified from a review of the narrative comments 

contained in the surveys and interviews. These comments focus on the experience of being a 

learner, their reactions and factors that either aided the participants’ learning experience or made 

it more difficult. This analysis is presented in the section below.  

Work/life/school balance. Several participants made reference to the difficulty of 

managing work and home responsibilities and, additionally, participating in the leadership 

development program.  The following quotes illustrate these challenges: 

“Same issues as last month- very difficult balancing studies with high demands of work 

life given current MUHC context and home life (with school-aged children at home)...” 
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[EP2.Q2.1]. As well as “The last month has been stressful, as work has been busy with finishing 

up annual reports and dealing with a few problems. At times it has been difficult to juggle work, 

school and family life” [EP4.Q2.3]. 

They also made several comments about not having enough Time to complete all they 

needed to do:  

Very busy time in workplace with changes in pay systems, hiring of new employees, and 

addressing discipline issues needing complete attention. Competing priorities difficult to 

organize. Stage report required extensive work and time away from work: finished 

December 11th at last!” [EP8.Q2.19]  

And  

Having classes three straight weekends in a row was really tough. It meant that I only had 

4 days to complete a full week of work, plus having one day's rest 3 weeks in a row. It 

was very tough physically and mentally.” [EP8.Q2.10] 

Also, they attributed not having enough time for the implementation of multiple projects, new 

work systems and other initiatives at work, some related to the preparation for transition to the 

new facility as illustrated by this quote:  

Le surplus de travail. Peux de temps de repos. Parce que plusieurs projets, TCAB, 

Travaux, CMAR, Acu Dose, Uni Dose, prend fin et les rencontres se multiplie et les 

rapports dans ces projets sont exigés.  - Début des nouveaux projets: Glucometres 

électronique. Formation des employés et au CHEST on a pas d'éducatrice depuis le mois 

de Janvier  - Maladie de la technicienne administrative et on a ajouté sur les tâches des 

gestionnaires, la confection des horaires avec des échéances très précises.” [EP3.Q2.4] 

[Translation: The work overload. Little time for rest because of TCAB (Transforming 
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Care at the Bedside) CMAR (Computerized Medication Administration Reconciliation), 

Acu Dose and Uni Dose are coming to an end, meetings are multiplying and these reports 

are due. -Start of new projects: Electronic Glumometers, training of staff at the Chest 

(hospital) and no educator since January –sick administrative technician and added task 

for manager to develop schedules with a tight timeline.] 

For several students, they were returning to the classroom for formal education after an 

absence of many years:  

Because my fear was I’m 44 years old, am I going to be able to get on the bandwagon? 

Like again, doing my accounting class, and I said mm, it’s a graduate level accounting 

class, I had very little background.” [IC.20.NT.19.1] 

Some participants also mentioned that their participation in the leadership program was likely to 

have an effect on others including family members:  

Okay, I'm going back to school; can I do it? And so the adult learner focus of the 

programme was very much appreciated because it wasn't a memorization kind of 

practice, which I wouldn't have appreciated. But can I do it aspect, the time and energy 

investment in it also from friends and family, where a part of my life was put on hold and 

different members of, particularly my family, that needed to be on board for that and that-

-there was varying amounts of understanding related to that.” [IC.20.X.S. 3.3] 

The participants’ ability to successfully balance all responsibilities were further 

aggravated by challenges the MUHC experienced with the need to eliminate 50 million dollars 

from the operational budget, the introduction of GPOs and a review of the MUHC by a ministry 

of health official. The comments related to this reaction were grouped in the theme of: Work 

challenges/MUHC at large. Participants stated they were having difficulty with all the demands 
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at work and new ways of working due to organizational changes, as illustrated by the following 

quote: “At work, overwhelmed by the panic of position closure around me and restructuring. A 

lot of frustration regarding all these movements around me and hard to follow. Discouraged 

about the institution... ” [EP2.Q2.3] and “External influence: potential work regulations by 

provincial government has a small impact on desirability to work in Montreal” [EP6.Q2.30]. 

Some participants expressed frustration at the reaction of others to changes around them: “lots of 

complaints by staff, surgeons and others about situations and new rules. People were not 

involved in decisions so lots of resistance. Getting very tired of defending decisions that don't 

make sense..” [EP7.Q2.32]. Lastly, participants also mentioned that what they were learning in 

class as good management practices were not what they were actually experiencing in their 

workplace:  

Work, the whole process of budget cuts and being used by the upper management. 

There's always new target and we need to take decision and make plan of action within 

few days. These decisions will affect people's life at work and outside work. There is a 

huge impact not seen by finance and WE will have to deal with it after. Very very 

discouraging. We are doing the opposite of what we learn in change management course. 

The most important part is the planification [sic] [translation: planning]. We are not 

planning at all. Very difficult right now and will be worst during the next year…” 

[EP1.Q2.11] 

And 

Je commence à être vraiment inquiète de mon avenir professionel. Je termine bientôt le 

programme et je vois difficilement ma place au sein de l'organisation. De même, je sens 

que j'ai besoin de nouveaux défis. Je suis également inquiète de l'avenir du programme 
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sur lequel moi et mon équipe mettons beaucoup d'énergie. Le financement se termine 

bientôt et j'ai l'impression que toutes les efforts pourraient être perdues si la pérennité 

n'est pas assurée. Les travaux produits (plan d'affaire, charte de projet) pour le cours ne 

sont pas lu par ma supérieure. J'ai l'impression de travailler 'dans le beurre'.” [EP4.Q2.14] 

[Translation: I’m really starting to get worried about my professional future. I’ll soon be 

finished the program and I have difficulty seeing my place within the organization. Still, I 

feel I need new challenges. I’m concerned about all the energy my team is devoting to 

this program. The financing is ending soon and I have the impression that all the efforts 

could be lost if sustainability is not assured. The work produced (business plan, project 

charter) are not being read by my manager. I have the impression of working for 

nothing.]  

Some participants also mentioned that they no longer felt supported in their educational program 

either by a lack of employment stability for the future or the actions or comments of their 

immediate supervisors. “Le stress au travail. Vivre dans l'incertitude. Ne pas savoir si j'aurais un 

travail l'an prochain. L'incertitude que vie le personnel qui ont subit le bumping, fermeture de 

poste, les départs, les maladies” [EP2.Q2.13]. [Translation: The stress at work. Living with 

uncertainty. Not knowing if I will have a job next year. Uncertainly for staff who experienced 

bumping, closure of their positions, the departures, the sick leaves.] As well as,  

From the perspective of the student, this program is very much tied in with our 

organization and a link is always made between course material and its application to the 

workplace. I believe there is great value to strong ties between the two. At work, it 

appears to be perceived that work is work and school is school. Concerns might be 
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alleviated if clarification of the place this education is meant to take at the MUHC were 

made.” [EP7.Q2.24] 

Several participants made comments about being very discouraged and wanting to give 

up or else stating that they were overwhelmed at times and had doubts about their ability to 

complete the program:  

Still feeling a bit overwhelmed despite vacation. So many projects at the same time and 

unexpected death in the family. One assignment was due for July 15, 2013. I wish it 

would of been due earlier so we could enjoy the summer”, [EP4.Q2.1]  

And “overwhelmed, tired” [EP7.Q3.1] and lastly:  

Il me reste encore deux travaux à terminer pour le cours. J'ai du mal à arriver à tous les 

échéanciers. Je priorise mais j'ai du retard dans certains travaux. Les délais et retards me 

rendent nerveuse et la nervosité me paralyse un peu alors j'essaie de briser ce cercle.” 

[EP3.Q2.3] [Translation: I still have two assignments to finish for this course. I am 

having difficulty meeting the deadlines. I am prioritizing, but I am behind with certain 

tasks. The delays and late assignments are making me nervous; being nervous somewhat 

paralyzes me, so I am trying to break this cycle.] 

The effects of stress manifested themselves as overwhelming fatigue for many participants. 

There was also mention of physical symptoms of stress such as the onset of viral infections and 

other physical signs of distress such as skin rashes:  

3 O.I.'s is practically insane to realize in such a time frame. The demand is disconnected 

from our reality. Developing skin rashes from stress, to this date I have absolutely no idea 

how I can finish everything by the 2nd of Nov. Date at which I'm going away. 7 days 

from finish line and only done 40%...” [EP7.Q2.21] 
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Despite many of the challenges that participants encountered throughout the program 

they were always able to provide details about how they coped and managed. In the following 

section I will provide details taken from comments in the e-mail probes as well as the semi 

structured interviews to illustrate the various coping strategies they used as well as sources of 

support and encouragement they received during the program.  

Some participants used self-recognition as a way of staying positive. They took 

opportunities to celebrate their accomplishments: “J'atteint mon objectif de santé et j'ai célébré 

avec mon entrenneur et ma fille” [EP6.Q1.14] [Translation: I achieved my health goal so I 

celebrated by with my trainer and my daughter.], as well as “I received an A- for my accounting 

class!!!” [EP5.Q1.27]. Additionally, some commented on improvements in their study habits as 

well as the achievement of milestones: “J'ai terminé de rédiger mon rapport annuel! Le rédiger 

m'a fait prendre conscience de tous les avancements de la dernière année. Je suis très heureuse” 

[EP.2.Q1.16]. [Translation: I finished writing my annual report. Writing it up- made me realize 

all the achievements of the last year. I am very happy.] 

The use of hope/optimism permitted several participants to keep stress and fatigue at 

manageable levels. One participant stated:  

The course is interesting, I'm motivated by the topics presented. Even though I feel 

mentally and physically drained, I'm still engaged during the classes. I'm still enjoying 

the discussions and perspective from my classmates and linking it to our work.  

[EP1.Q1.5] 

Several participants used focusing on the future and the completion of the program to keep them 

motivated and engaged in the program:  
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The current class that I am attending is very interesting and useful in my work place. 

With all the changes going on at work it is still difficult to be focused on my class, but it 

is the last one so I am very exited [sic] to do my stage and then be done!” [EP6.Q1.21]  

And “Looking forward for my stage. Just finished my last class. Very busy but it is great to see 

that we are getting to the end” [EP7.Q1.21]. Participants found ways to cope by sometimes 

altering the pace of the program or making changes in their personal lives. Sometimes these were 

successful.  

I had to drop out of the accounting class because I had too much on my plate!  It turns out 

I was selling my house and moving in a very short period of time, and this made it 

impossible for me to perform adequately for the course.  Arrangements were made for me 

to stay in the program, but to take the class later in time. [EP 3.Q2.1] 

And  

My approach to this course, on a personal level, is to try to mix more personal time into 

my schedule of work and school. Due to the need to apply the learning process to work 

and incorporate it into my day, I believe it has helped me to have that time.” [EP6.Q1.25] 

However, some strategies were not successful as in the following cases: “Also both my husband 

and I have some recent health issues that create some stress and not feeling well slows me down 

and reduces my drive to get things done” [EP6.Q2.17] and “I am decreasing family time more 

and more and that is upsetting myself and my family. However, like usual I will overcome this 

obstacle and move on” [EP6.Q2.31]. For some participants they engaged in self-care strategies 

to offset their anxiety and fatigue: “Had to work hard at stress management before submitting 

last paper - jogging, yoga etc.” [EP8.Q2.14] and “j'ai perdu 6 (lbs) le mois passé j'ai atteint mon 

objectif donc je continue l'entrainement et le régime de vie comme prévue. wow je suis très 
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contente. J'essaie d'analyser ma réaction au stress et ma relation avec mon alimentation” 

[EP5.Q1.4] [Translation: I lost 6 pounds last month and achieved my objective so I am 

continuing my fitness and diet plan like I planned. Wow, I am very happy. I am trying to analyze 

my reaction to stress and my relationship to food.], and “starting to take care of my self again. 

Registered for 2 exercise classes, which is forcing me to leave work on time at 2 days a week” 

[EP7.Q1.5] and “I totally disconnect myself and went camping without wifi, phone and tv” 

[EP5.Q1.23]. 

Family and friends were often mentioned as a source of support to learners. “My mom 

was in town for a few weeks. It helped take a load off my household duties” [EP7.Q1.12]. “Je me 

sens bien entourée par mes amis proches qui ont confiance en moi, qui connaissent et respectent 

mes vulnérabilités, mes forces et mes incohérences” [EP6.Q1.7]. [Translation : I feel very 

supported by close friends who have confidence in me, know and understand my vulnerabilities, 

my strengths and weaknesses.] Specifically, the opportunity to have a break from classes to join 

families during a summer vacation was very much commented upon by participants as being 

beneficial. “Great to take a distance of everything and have good times with friends and family.” 

[EP5.Q1.24]. The summer break provided learners an opportunity to disconnect and to reflect, 

thus enabling them to get a better perspective on their present situation: 

With the end of the course mid-June, completing the last paper by mid-July allowed time 

for more personal time. This has been very helpful in reducing stress and fatigue. Having 

the opportunity to enjoy some of the summer weather, albeit wet, has been wonderful. 

The atmosphere at work is settling, with people being busy on attending and adjusting to 

changes in functioning of the organization. This also reduces the level of stress. Within 

unit- activities maintain their usual level of high while committees are quietening. Any 
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reduction in demands is helpful after the extended period of heavy demands between 

work and school [EP4.Q1.8] 

The time away from classes was used to get some rest and to focus on family and personal 

objectives. “Actually it has gone well since we had no assignment or classes. It is the summer 

and I was able to catch up on projects that were put aside from the +++ work and studies.” 

[EP5.Q1.25]. 

Towards the end of the summer, participants were energized albeit a bit nervous about 

returning to class.  

Having had a week of vacation that was a clear disconnect from work, school and home 

was wonderful and greatly appreciated. I am in a better frame of mind to commit to 

studying again but am also looking forward to being done in December. [EP6.Q1.26] 

And “I am looking forward to going back to school. Work has stabilized and the workload is 

manageable. The break between courses has helped to recoup my energy.” [EP5.Q1.21]. 

Networking. While personal coping strategies, self care practices and family and friends 

helped participants with the stressors and demands of work, school and personal life, the 

presence of a peer networking and support group was highly beneficial to participants.  

Specifically, participants mentioned the companionship of their classmates and of sharing similar 

challenges and difficulties with those who understood their experience. “I have met amazing 

people in this class. New friends that are experiencing the same things. Great..” [EP3.Q1.6]. The 

course size favoured the opportunity to interact and the development of meaningful collegial 

relationships. “A smaller class size in the last course facilitated greater development of 

relationships with colleagues; more time to talk” [EP8.Q1.19] thus this led to close working 
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relationships between classmates. “The companionship with other colleagues and bonds created 

are really to treasure” [EP8.Q1.16]. 

Additionally, there were comments made about the benefits of learning from other peers. 

“Networking with peers/colleagues from the same organization (MUHC) has been the greatest 

benefit. This program has provided valuable opportunities to build relationships and learn more 

about my colleagues' work, and in turn, the activities that occur at MUHC” [EP4.Q1.5]. More 

comments on the benefits of peer learning will be provided in subsequent sections of this report 

pertaining to the learning achieved by participants.  

In summary, learners experienced many challenges in returning to school while managing 

their time and energy from personal and family life demands, combined with an extremely busy 

and stressful workplace. They coped by using positive cognitive framing of their experiences, 

using hope and optimism to sustain themselves, as well as numerous self care practices, 

including vacations and breaks to regain energy and focus. Friends and family were described as  

supportive; helping by being understanding of their experiences and providing time for them to 

focus on their studies by assuming responsibility for household tasks such as meal preparation 

and laundry. Classmates in the program provided a source of companionship and understanding 

of their lived experience. The relationships with their classmates also led to the discovery of 

other parts of the organization and learning about other MUHC departments. In the next section, 

I will provide further evidence of the ways in which participants learned during their program 

using both the Kirkpatrick and LEADS framework as my structure for analysis.  

Learning in the Leadership Program 

In the previous section I have described the reaction of the participants while they were 

enrolled in the leadership development program. Reaction is the first of four components of the 
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Kirkpatrick framework followed by: learning; behaviour and results. Learning measures the 

extent to which participants change attitudes or improve knowledge or skills as a result of 

engaging in an educational activity. Behaviour is the degree to which an individual changes 

their actions. In this study, change in participant behaviour was previously defined as the 

application of new or improved leadership capabilities in daily practice at work or in the delivery 

of the leadership project. Finally, results are a measurement of the final outcome, or 

deliverables, resulting from participation in a learning activity. As described by Kirkpatrick in 

his framework, results are often difficult to measure. There can be measurable outcomes such as 

decreased turnover and improved morale or other non-measurable or difficult to measure 

outcomes.  

This section describes the participant’s learning as a result of the leadership program. 

The quotes provide evidence of learning throughout the eleven months of study.  Participants 

acquired knowledge and new tools to enhance their leadership effectiveness. The knowledge 

they gained about themselves, or self awareness as defined in the CCHL LEADS in a Caring 

Environment framework, is also described in this section. Here are examples of learning as a 

result of attendance in the LEAN course and course material related to project management. 

I think the LEAN philosophy really makes you see where there’s going to be waste and 

how you can do it in small things. I find also sharing it with the people is a thing that I 

thought was really interesting for me, that I see different from a year ago. [I.C.13. BI.5.1]  

and 

I’m learning to maybe even take my timeline and re-divide it and let’s start with that, 

make sure that this part is well into place and then they do second part. I think with the 

classes there are things that I’ve learned with the wasting time and things like that; so 
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using all of my tools, but to be able to take the time to complete my project of change... 

[I.C.13. BI.11.1] 

Participants commented on how the accounting course had helped them.  

I did get a broader picture, understanding of the functioning of budgets within the 

hospital and because of one of the papers that I wrote. I had gone from the government 

level, federal, provincial, down to within the organisation, down to departments and so I 

have a broader view of what the financial perspective is on the functioning of the 

institution. So when I hear people say, you know, they want this or they want that, I think 

….” [I.S.13.XS5.3]   

Additionally there were references to learning as a result of attending the communication course: 

“Opening my comfort zone to communicate with different people that you see, being able to 

communicate with different people, already different managers, built my confidence, I guess, 

confidence level. So that was important” [I.S.13. LN9.2]. As well as: 

All the managing conflict between people, dealing with difficult situations with people 

that work for you, advocating for things at a higher level and defending your points and 

being able to systematically come up with objectives, a project that is well put together. 

As for a business case, here comes a business case. I have done three last week. I mean I 

know what I need to put in a one pager to get it through, what I need to be clear 

about.[I.C.13 NQ 7.1.] 

Participants took two courses that focused on providing them knowledge in leading 

change and sustainability as well as engaging team work. Some program participants also 

attended an intensive communication course. The focus of these three courses was to help 

participants gain an understanding of themselves as leaders and to enable them to consider how 
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their leadership approaches affected others. The examples in the following paragraph bring to 

life how participants acquired skills in the CCHL’s LEADS in a Caring Environment’s domain 

of: Lead Self. There are four capabilities in the Lead Self domain, leaders are: (1) self-aware; 

(2) manage themselves; (3) develop themselves and (4) demonstrate character. Participants 

commented on being self aware.  

I have to be not only aware of how I’m perceived but also be aware how people are 

perceiving me and vice versa. Not only that though but by my reaction will also shape or 

change their perception of me. [I.C.8. JT.19.1] 

And  “Yeah I do think that my perspective changed but I think it’s not only related to the class 

but if you put the mentorship in this the program with all the reading…” [ I.C.8. BS.10.1]. And: 

I think I’m more attentive to my colleagues and people that I work with. I’m more aware 

of team dynamic and sort of like personality and how I can-, the communication course 

really helped me how to be-, I think it really helped me how to be a better communicator. 

[I.C.8. KL.3.3] 

They commented on managing themselves:  

Now I’m-, okay there’re stuff I don’t have any control and this is what I can do and what 

I can do. I’ll try to do it the best I can and try to stay focused. I don’t know, maybe it’s-, 

but my perspective changed. [I.C.8. BS.11.2]. 

As for developing themselves, several participants spoke about the importance of focusing on 

their future, specifically about continuing their education: “I’m also interested in looking at 

going towards more management in general, maybe doing an MBA program that will be 

providing more of a basis to, management in all disciplines, non-profit organizations or 

healthcare, regardless.” [ I.C.10. LN.10.3] and: 
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Part of me is thinking it would be nice if - could continue to further levels so that, you 

know, in the end you finish your degree. I don't know how realistic something like that is, 

but you know, my husband asked me, you know, would you do it. And I said, "You know 

what? If they had it I think I might." [I.C.10. XS.10.2] 

 Behaviour Changes as a Result of the Leadership Program 

The semi structured interviews provided an opportunity for participants to reflect on how 

the program enabled them to demonstrate their new knowledge and skills. These behaviours 

involve the application of manager’s new or improved leadership capabilities in practice (often 

referred to as applied learning). This category contained over three pages (35 examples) and 

included references to using new tools or changes in the way they worked. 

Because what I learned in all the homework like at the LEADing stuff, I did it with my 

team so it was very relevant and it improved and saved us time. Yes, for sure it was an 

assignment, but at the end of the day, it wasn’t…it was applied. [I.C. 18.B.S. 3.2] 

And  

Then I realized that myself I was trying to apply what I learn in my communication 

course to try to listen to him. To be an active listener instead of being like just listening 

and taking my coffee and bye-bye. I tried really to be there for him as I-, as we discussed 

in the course. It’s concrete and still present.[I.C.13.BS.10.2] 

"J'ai mis en pratique des leçons apprises (process map, OI pour l'équipe) dans le cours LEAN 

avec mon équipe de travail et ça l'a eu des résultats concrets! " [I.C.18. EP6.Q1.9] [Translation : 

I applied lessons learned, (process map, O.I. for the team) during the LEAN course with my 

work team and it had concrete results.] Lastly: 
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Because, but when I do reflect about my own practice as a manager I do come back to 

[inaudible], maybe I should handle it in this fashion in terms of my communications, in 

terms of my like I said, the message I pass or the expectations…. [I.C.18.NT.4.3] and: 

 A lot of tools for project management especially in the LEAN and the first class that we 

got, but that was great because I used it and I’m going to use it. Again it’s quite-, it’s just 

more-, I don’t know hands on. [I.C.13.OU 6.1] 

Eighteen participants completed the CCHL LEADS 360 Evaluation © in May and June 

of 2013.  Their comments on this tool in relation to understanding themselves as leaders and 

their plans for developing themselves and demonstrating character are provided in the section 

that follows.  

I did participate in the LEADS 360 and I think it was a very interesting experience and 

also that’s another thing that I spoke with my manager. We used it as a tool sometimes to 

work on certain aspect of strengths or weaknesses that I want to improve on…. I find the 

way it was proposed that there are things that you kind of know, but it confirms or it 

informs it… for my part where I think it was very helpful, is to learn to be more political 

astute….[I.C.16.BI.3.2].  

And 

Yes, so there are certain things that I received that I know I can work on right away. I did 

those and some other acts that was more of a long term thing, so I’m still working on 

those, trying to get better. It was good-, because I think we did it about midway through 

it, I really appreciate that. Then you already sort of, during the course you already have a 

very good grip of what is expected of you and then getting the feedback on how you can 

also get better later on. I think that was very useful. [I.S.16.KL.2.1] 
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And 

I didn’t look at the big picture. Often I tended to look at what was going here but what 

about up there? Up there for me is a place I don’t necessarily want to go to. So I tend to 

look at what is going on here and down there, but I don’t look at a higher level and 

politically how to move things. So that was an eye opener a little bit and saying okay, I 

know, so it shows. So I really have to do something about that because I need to be a bit 

more involved. [I.C.16.NQ.2.3] 

Results of the Leadership Program  

The fourth component of the Kirkpatrick framework is the evaluation of the educational 

activity in relation to results— what it produced as the outcome of the learning. In my analysis 

of the results, I used the following components of the CCHL LEADS in a Caring Environment 

model: engage others; achieve results; develop coalitions and systems transformation (Dickson 

and Tholl, 2014). Learners engaged others: 

I would say one interaction with an employee where I had to remind her to stay polite 

when she came to talk to me in my office. Very non- chalant, disrespecful way to engage 

in a conversation, which I had caught her doing the day before. I voiced the expectations 

very calmly and I noticed a change immediately and it has remained this way ever since. 

I mean the behaviour corrected without resentment on her part.[I.C.18.EP5.Q2.5]  

and “…I’ve gotten involved in the [inaudible 00:15:27] council so I’m a member there now” 

[LN.7.3]. “I am starting lean projects with other people because I have taken on another 

management position for which – it’s not a real position” [NQ.7.2]. As for achieving results 

participants stated: 
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Mes réunions d'équipe est plus structurer et mieux préparé et j'ai pu evaluer la satisfaction 

des participants.  - Je suis en mesure de faire les suivi approprié, la périnité des nouveaux 

projet, avec tous les implentations, y compris le projet TCAB, au près du personnel sans 

trop d'effort.  - Diminution des plaintes du personnel et une meilleur collaboration dans 

l'exécutions des tâches accomplir sur l'unité.  - Je suis en mesure de discuter à la maison 

de ce que j'ai apprit dans le court ''Accounting Managment'' et le mettre en pratique sur le 

budget familial. [I.C.18.EP3.Q1]  [Translation: My team meetings are better organized 

and I’ve been able to evaluate participant satisfaction. I’m now able to evaluate the 

sustainability of new projects, including TCAB project deliverables with the staff with 

little effort. Decreasing staff complaints and improved collaboration in the roll out of 

work on the unit. At home, I am able to put what I learned in the accounting course into 

practice with the family budget]. 

And 

I have to say that I have been able to gain a lot of knowledge with the last term paper for 

the accounting about identifying our costs and analysing the financial impact of the 

volunteer services within the MUHC, it was challenging but very motivating as I read 

also about the benchmarking criteria of other types of volunteer services. [EP4.Q1.18]   

Participants provided many examples of how they were developing coalitions and an 

understanding of systems and systems transformation. They felt that the program had provided 

them an excellent way to meet other MUHC managers and to gain an understanding of how their 

departments functioned; they described how they used this to look at organizational issues.   

You have 50 people coming in from different walks of life, from different areas. I think it 

was a plus and a negative. The plus was that I got to learn new experience [sic] with 
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different areas in MUHC that I don’t even know about. Different ways of doing things, 

just different cultures, different philosophies and it was kind of interesting that you think 

hospital you think organizations. Everyone is thinking doctor nurse, doctor nurse. Maybe 

even researcher, but there is this whole other support structure that’s even almost bigger 

in some areas that people just don’t think about because its not like-, I saw the impact of 

general stores affect nursing, it was just nice to see that overview of how everything was 

coming together. [I.C.5. JT.5.1] 

And  

It’s helpful because you develop an understanding, you care about the other department 

now and it’s not a blame game. It’s okay how can we work together, how can I do to help 

you solve your problems or my problems can be solved. That’s what I really appreciated, 

and it’s also when your work comes from different departments, you see the same 

problem a different way, like you target it, you address it in a different-, with a different 

solution, so I thought that was also very interesting. [I.C.5.KL.7.1] 

And 

Because of the course I can see the other side I see what other struggles people are going 

through as well. I find that I’m an open person to begin with, I found that I’m even a lot 

more open. You have such struggles. There are times when I’d go to those labs and I 

didn’t get those results and I’m cursing their name not knowing the problems that they 

were going through. “Oh right I see what you are going through,” it’s like it gave me a 

bigger appreciation. At this whole intra departmental conflict stuff, I mean I’m losing all 

of that now because it’s like everybody has their problems everybody has their things. 
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We all affect each other and we need to realize who [inaudible 00:42:14] each other. 

[I.C.5. JT.17.2] 

Specific comments were made about understanding the organization as a system and how they 

were using that framework to look at the MUHC. While participants commented on their use of a 

systems and complexity paradigm in understanding their organization, they did not, at the time of 

the interviews, provide examples of actual initiatives or outcomes. Instead they commented on 

how they would consider engaging in the future with members from various MUHC 

departments: 

In that system what can we change or which part we can control for now it’s going to-, 

let’s work on that for now and then we’ll move on more to see it as a system. …You 

think of other services and instead it’s like okay how can we work together maybe to 

make little changes. [I.C.5.BI.4.4]  

And “Yeah and it makes you appreciate the complexity how we have to work together to make it 

work” [I.C.5.KL.7.2]. And “Just break down the silos. That’s the main thing” [I.C.5.HD.12.1]. 

And “I think taking the course has given me a bigger appreciation for the other departments and 

silos and I’m trying to break down the idea of silos and just communicate evenly” 

[I.C.5.JT.17.1]. 

It’s giving you this bigger picture of the complexity of budgets and we have to cut 

sometimes but it’s very challenging. The complexity of it I think that’s what I’ve learned 

with the accounting class …. [I.C.5.BI.11.2] 

“…to understand the larger organizational questions and be involved with that. But it’s helping 

me to learn the overall organizational structure” [I.C.5.LN.10.2]. 
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The networking it was very useful because now I know a lot of people that are working in 

a …or a department that are related to my unit that I can call if I need something; so it 

simplifies a lot of follow-ups or even for question or answer so that was useful and the 

dynamic was very good because we all got-, went through all the same thing. The GPO 

the cuts and sure it was great and a lot of team projects so that's the – [I.C.4.OU.7.1] 

And 

I'm very glad to have made those links with other people within the institution that, you 

know. Will I cross paths with everybody? Probably not, but I have crossed paths with 

some and so that just makes a readily open door, you know, and I think that's valuable 

especially given the fact that we've got this move coming and we've got to figure out a 

new way of living. [I.C.4.XS.7.2] 

Development of leadership capabilities. Comparison of the Entrance and Exit Surveys 

reveals the amount of learning related to leadership capabilities participants felt they had 

acquired at both time points (see figure 8 below). The Entrance Survey was launched 2 months 

into the Program and the Exit Survey was launched following completion of the program’s four 

courses. They were asked “What leadership capabilities did you acquire with the various 

learning/teaching supports so far or do you already have?” Their answers revealed that 44% 

(8/18) already thought they were competent in leading self  by the Entrance survey and 33% 

(4/12) felt they were already competent in this area by the Exit Survey. They did not think they 

were already competent in the other 4 capabilities (engaging others, achieving results, 

developing coalitions, systems transformations) at the time of either survey. The percentage of 

participants who thought they had acquired some, a fair amount or a lot of learning in the 5 

LEADS leadership capabilities breaks down as follows (Entrance/Exit): lead self (56%/58%), 
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engage others (83%/83%), achieve results (89%/92%), develop coalitions (83%/92%), and 

systems transformation (89%/92%). Fewer participants reported learning about the capability 

lead self, which can be explained by the percentage who felt they were already competent in this 

area. Overall, most learners felt they had developed these capabilities at least to some extent but 

there was not a major difference between the Entrance and Exit Surveys time points. 

 

Figure 8. Leadership capabilities of participants: areas where learners were already competent 
and areas where learners acquired some, a fair amount or a lot of learning as a result of the 
Leadership Program or other MUHC teaching supports. Note: The Entrance Survey was 
launched on March 17, 2013 (2 months into the Leadership Program), 18 participants responded 
to these questions on leadership capabilities. The Exit Survey was launched on January 6, 2014 
(after the Leadership Program), 12 participants responded to these questions. 

In the Exit Survey, participants had a chance to list the other leadership capabilities they 

developed or learned about as a result of the Leadership Program or other MUHC initiatives. 

These included: project management, LEAN, reflective practice, strategic thinking, networking, 

problem solving, how to motivate employees, engagement, how to work more effectively, 

implementing actions and policies in a more engaging manner, and sustaining creativity.  
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Summary of the Results  

  Overall the leadership development program as well as the in-services offered by the 

Human Resources Department of the MUHC responded to the learning needs of the study 

participants. The program was accessible to learners and was deployed in an engaging format.  

The leadership development program was very intense and took place during a very busy and 

stressful period for MUHC managers and emerging leaders. The four courses provided learners 

with tools that enabled them to gain a better understanding of themselves as leaders and 

equipped them with knowledge and abilities to respond to a healthcare organization experiencing 

multiple changes in a short time frame. Program participants acquired specific skills in 

communication, budgeting, and leading change using approaches from LEAN and project 

management. Their learning experience was influenced positively by the structure of the 

program, offering intensive weekday (Friday) and weekend courses with opportunities for group 

work. The participants enjoyed the four courses, but found that the structure and delivery of the 

accounting course was sub-optimal. They suggested revision of this course to focus more on 

budgeting and finance principles and practices for the public healthcare sector. The learner’s 

“organizational project” was also somewhat ill-defined and participants were unsure how the 

project related to their overall professional development experience and the program’s learning 

objectives.  

The stage or internship at the end of the program was appreciated by some, but other 

learners commented that the communication course they attended instead of the stage, was also 

very beneficial. Participants learned from each other but found it sometimes difficult to work in 

teams as teammates had different learning styles and differing levels of engagement and 

participation in group activities. To manage the stress of work and school, participants utilized a 
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variety of coping strategies including the use of hope and optimism and a focus on the future- 

seeing themselves as successful graduates of the program. Learners commented that the program 

had assisted them to become stronger leaders by knowing themselves better and understanding 

the leadership actions required to engage others and create a positive working environment. The 

networking opportunities provided by the program helped participants gain knowledge about the 

function and contribution of various sectors of the MUHC. The networking during the program 

was widely expressed to be the highlight of the program. By gaining knowledge about the 

various departments of the MUHC and the larger healthcare context, participants acquired a 

systems view of the organization and healthcare environment. This perspective enabled them to 

break down the previous siloed approach to viewing the MUHC. Participants were able to 

describe how in the future they would work with their colleagues in other departments and call 

on their help and expertise in managing the upcoming transition to the Glen and other eminent 

changes and challenges. As stated by one participant: 

One of the most beneficial aspects of the program included the building of relationships 

with colleagues in many areas of the MUHC who I may not have met or much time 

would have to pass before making such contacts. These people can be important links at 

any time during my professional career with the MUHC. They can open doors and 

facilitate processes that may need to be employed for projects in the future. [ExS.Q10.8] 

Overall, the yearlong leadership development program was well received by learners. 

The following quote captures the general sentiment of many participants: “The interactive 

method of introducing learning material both met educational needs and fostered the 

relationships developed. The majority of what I learned was truly beneficial and most 

appreciated” [ExS.Q10.9]. The following closing chapter includes a discussion on the study’s 
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findings, including the use of developmental evaluation, an overall conclusion along with 

recommendations for further support of a clinical manager group.  
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Chapter Five: Discussion, Recommendations and Conclusion  

Original Objectives and Overarching Research Question 

Overall, the MUHC Healthcare Leadership Program was valuable to learners and 

therefore to the organization at large. The program’s learning objectives, established by the 

MUHC, were that participants would: (1) develop/improve the leadership capabilities 

characteristic of a healthcare leader; (2) have a proactive and action-oriented attitude towards 

resolving challenges; (3) develop networks of people to support future initiatives; and (4) be 

equipped to handle the transition to the Glen site (see Appendix A). My overarching research 

question was in-line with Human Resources’ first learning objective: How did the recently 

implemented MUHC Healthcare Leadership Program and other support services and strategies 

enhance leadership capabilities among clinical managers, as defined by the LEADS framework?  

According to this study’s findings, these learning goals put forth by Human Resources 

were achieved; learners benefited from participation in the MUHC’s Healthcare Leadership 

Program and other organization-sponsored learning activities. The development of their 

leadership capabilities was a significant part of the Program’s benefits.  

Summary of the Findings  

 In general, the learners’ perceptions were positive: they felt their learning needs were 

addressed, they found the Program to be accessible and engaging, they appreciated the 

organizational initiative and perceived it as supportive, and they would recommend the Program, 

or something similar, to colleagues. They also had several recommendations to make for future 

cohorts. The results are organized according to the four components of the Kirkpatrick 

framework: reaction, learning, behaviour, and results.  



DEVELOPING ORGANIZATIONAL LEADERSHIP CAPACITIES                                                             

 

124

I collected a substantial quantity of information on their reaction to the Program: They 

found the Program to be accessible. The application process was mostly transparent and they 

could get help, as needed. They received sufficient information for a smooth first day of class, 

although there was a mix of emotions once the day was through: they were anxious but confident 

in their own abilities to succeed. Participants took some issue with the timing of the classes, the 

order of the courses, the evaluation of the assignments and the challenges of group work, and 

were therefore happy to have an ‘outlet’ via this study to express their concerns and hopefully 

effect change. They also made some comments about the Program’s lack of direct applicability 

to their roles as MUHC managers, particularly in relation to the accounting course that was 

highly theoretical and not specific to organizational practices; they were most positive when their 

professors used examples or material from the healthcare setting that came with specific 

recommendations for practice. Another major theme to emerge was the challenge of 

work/life/school balance; they found striking this balance to be very challenging and commented 

repeatedly on not having enough time. They also remarked on it being a particularly stressful 

period at the MUHC and how they subsequently felt less supported, including in their 

educational pursuits. However, they also identified a variety of coping mechanisms to get them 

through the situation. These included: self recognition, maintaining hope and optimism, focusing 

on the future, taking a vacation, spending time with family and friends, and networking with 

colleagues. 

I also gathered considerable information on participants’ learning: Amazingly, when 

participants identified their learning needs in the Entrance Survey, it compares closely with the 

organizational objectives of the Program. They wanted to gain specific skills (Human Resources 

objective #1, develop/improve the leadership capabilities characteristic of a healthcare leader); 
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they wanted to gain greater ease with issues related to managing employees, including improving 

their ability to deal with change (Human Resources objective #2, have a proactive and action-

oriented attitude towards resolving challenges), they wanted to work within the larger 

environment (Human Resources objective #3, develop networks of people to support future 

initiatives), and they wanted to become better leaders (Human Resources objective #4, be 

equipped to handle the transition to the Glen site). Data collected during the Entrance and Exit 

Survey revealed that the participants felt they had acquired leadership capabilities throughout the 

Program. They gained a certain level of self-awareness as leaders. 

I also collected some evidence of behaviour changes as a result of the Program. They 

identified the use of new tools such as financial spreadsheets and reports and changes in the way 

they worked. In the interviews they revealed a determination to continue developing themselves 

as leaders. Concerning results, participants provided many examples of how they were 

developing coalitions and an understanding of systems and systems transformation. 

Links to the literature. The present Canadian healthcare sector expenditures represent 

11% of the GDP or 214.9 billion dollars. On average this is equivalent to spending $6,045 per 

Canadian for health services (CIHI, 2014). Hospital expenditures are expected to increase by 

2.1% in 2015. Leadership development programs for healthcare managers are part of healthcare 

expenditures; yet there is very little research on the evaluation of these leadership programs. In 

more recent years there has been a growing interest in evaluating the outcome of healthcare 

leadership development programs to determine if they achieve their stated goals and to measure 

their broader impact on the healthcare environment (Edmonstone, 2015). Despite the limited 

evaluation research on the benefits of healthcare leadership development programs, the findings 

of my study echo some of what has already been identified in the literature. Several authors 
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describe that the value of many leadership programs is their ability to provide healthcare 

managers the opportunity to interact with each other and to share knowledge. This is the case for 

a study focused on developing mentorship capacity in senior physicians. Participants in this 

program summarized that they found one of the most pleasant and valuable parts of the 

mentoring development program was the opportunity to interact with those outside of their 

immediate circle of contacts who also engaged in mentoring activities. The mentoring 

development program decreased participant’s sense of isolation and enhanced their knowledge of 

how to handle difficult mentoring situations (Tsen et al., 2012). Swedish healthcare managers 

enrolled in a study by Romanowska et al. (2010) were assigned to one of two leadership 

development groups. One group was provided art-based leadership training and the other a 

traditional classroom based teaching format. Leaders in the art-based program viewed drama 

performances and engaged in writing and group reflection. Those in the classroom format were 

taught content on democracy, group functioning and communication. The study concluded that 

those engaged in the art-based leadership had enhanced self esteem and a significant 

improvement in mental health as indicated by scores measuring emotional exhaustion, depressive 

symptoms and sleep disturbance. The authors suggest that the art-based teaching approach 

enabled the participants to have both a cognitive and emotional learning experience in contrast to 

the cognitive only experience of the traditional classroom approach to leadership development. 

In my study, the year long leadership program provided participants the opportunity to engage in 

discussions in both the classroom and the community of practice, discussions that fostered 

learning, reflection and socialization. Cleary, Freeman and Sharrock (2005) describe a program 

to develop leadership skills of mental health nurses. The content of their program was delivered 

via self directed learning, but opportunities were built into the program design for participants to 
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share their knowledge. The authors concluded that the outcome of the self directed learning 

included the “spill out” into the organization where participants shared their knowledge at an 

annual symposium. The design of the MUHC Healthcare leadership program enabled 

participants to build a community and share their knowledge with others in the program and the 

larger MUHC community. Roberts and Coghlan (2011) described their model of concentric 

collaboration in which a leadership program in healthcare provided workshop sessions and 

lunchtime inquiry groups to 12 healthcare managers. Additionally, they had one- on-one 

dialogues with participants and also meetings with the healthcare settings executive team. They 

described an outcome of the program that extended beyond the learners and provided the 

organization a means of developing social capital by creating shared meaning and the provision 

for developing the foundation for organizational change. The impact of the program’s teaching 

extended beyond the enrolled learners to include the environment surrounding the learners. 

Similarly, participants in my study were eager to engage in continued use of their new skills for 

quality improvement and system change at the MUHC. They indicate the organization provided 

them the autonomy, flexibility and encouragement to challenge existing practces and to engage 

in continuous quality improvement such as the use of LEAN and other process improvement 

methodologies. Thus, the context of the MUHC provided learners a means to enact their new 

learning. This is in contrast to the leadership development program described by Kwamie, van 

Dijk and Agyepong (2014) where a leadership development program implementation in Ghana 

did not result in organizational change, capacity development or increased system thinking. The 

context of the leadership development program did not favour adoption of the practices of the 

course content, so new knowledge remained unapplied in the practice setting. A rigid command 
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and control hierarchal system prevented the adoption of new mental models of thinking being 

utilized by district managers to improve regional healthcare services.   

LEADS in a Caring Environment Framework. I used the LEADS in a Caring 

Environment framework (LEADS Collaborative, 2015) as a model to investigate the impact of 

the MUHC’s efforts—particularly the MUHC Healthcare Leadership Program—in developing 

leadership capabilities among clinical managers. This is the first learning objective identified by 

MUHC Human Resources department. The LEADS framework is an emerging gold standard 

across Canada for developing and evaluating healthcare leadership practice  I organized the 

capabilities according to the five domains of the LEADS framework: lead self, engage others, 

achieve results, develop coalitions and systems transformation. The framework was useful in 

analyzing/framing the data as it mirrored the MUHC Human Resource’s objectives for the 

leadership program. It was an easily understood conceptual framework that helped to categorize 

feedback from participants’ semi-structured interviews into various themes during the data 

analysis. It let me capture some of the ways in which learners could see that their own attitudes 

and beliefs were changing as a result of participation in the leadership program. As well, it 

provided a way to determine how leaders were changing their ways of doing things, such as 

using tools they had learned in their course work or else communicating with team members—

incorporating concepts learned in their course on effective communication. Lastly, the CCHL 

LEADS in a Caring Environment framework, with its emphasis on the need for learners to 

develop coalitions and view organizations as complex and evolving systems, was useful when 

documenting how learners were now viewing the MUHC beyond the perspective of their own 

immediate department, looking ever outward both within and beyond the MUHC to understand 

the larger health system. This demonstrates that participants met MUHC Human Resources’ 
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third learning objective: to develop networks of people to support future initiatives. Participants 

described specific actions they were now doing to ensure that they stayed connected to this larger 

community; how they were thinking of ways to continue to build allegiances and alliances. 

These actions speak to MUHC Human Resource’s second learning objective: to have a proactive 

and action-oriented attitude towards resolving challenges.   

A review of the recent publications on the CCHL LEADS in a Caring Environment 

framework identifies four articles published since 2011, two articles relate to the use of the 

LEADS framework to guide ethical practices of healthcare personnel (Juzwishin, 2011; Levitt, 

2014). One study links the attributes of safe patient care to the LEADS in a Caring Environment 

framework (Currie, Wolfe & Haines, 2012) and another describes the use of the framework in 

relation to a mentoring program for leaders in the rehabilitation sector of healthcare delivery. In 

this last publication the authors, Stuart and Wilson (2015), describe the development of a 

mentorship program for emerging leaders in a physical rehabilitation centre in Alberta, Canada. 

The program design was based on elements of the LEADS in a Caring Environment framework. 

Evaluation of the program however did not include a rigorous evaluation of how the participants 

were demonstrating the use of the framework in their work.   

In the following section I comment on the use of developmental evaluation in the study’s 

design, implementation and evaluation of findings. 

Effective Use of Developmental Evaluation  

The study used developmental evaluation where data was collected for close to twelve 

months. The surveys collected both quantitative and qualitative data with descriptions of how the 

participants learned and engaged in the leadership development program. The use of e-mail 

probes once every six weeks combined with evaluations after each course provided a means for 
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participants to provide timely feedback on their experiences in the program. From there, 

summarized participant comments were directed to the MUHC Human Resources department for 

course and program improvement and curriculum revision for present and future learners. Often, 

when I provided feedback to Human Resources from the review of course evaluations or e-mail 

probes, I was informed that the feedback was very similar to what students had either indicated 

in the formal McGill University course evaluations, or had already provided the MUHC Human 

Resource department via informal conversations between students and program organizers. Thus, 

the feedback I gave became an additional voice to the learner’s experience—shaping the 

program’s content and ongoing program development.  During the time of my study, the first 

year of the MUHC leadership program was in progress while curriculum development plans for 

the 2014-2015 (second) cohort, were underway. Some of the feedback I provided arrived in time 

to be included in the 2014-2015 course revisions.  

There were some pleasant surprises during the conduct of the study. The use of 

emoticons proved to be an interesting way to engage participants in completing the e-mail 

probes. While the emoticons were in the end very difficult to analyze, the participants told me 

that they found them amusing; they even looked forward to answering the e-mail probe questions 

and then selecting an emoticon from a drop down box. No studies were located in the existing 

literature on the use of emoticons in a developmental evaluation of a leadership development 

program in healthcare. Learners commented that the e-mail probes gave them a way to express 

what they were experiencing—both good and bad—and a way to relieve stress by writing their 

feelings down. With several surveys, e-mail probes and detailed qualitative data from the semi-

structured interviews, the schedule of frequent points of evaluation helped me to track the 

experience of learners in relation to the course schedule and the changes in the MUHC 
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environment in a detailed manner. This proved to be very beneficial in analyzing the learning 

experience because I was able to capture significant moments in the learner’s experience, 

specifically the effect of the MUHC’s GPO implementation’s impact on the learner’s experience. 

The use of a longitudinal approach facilitates the analysis of developments and processes over a 

prolonged period of time. A limitation of this approach is that it can require an extensive need for 

resources such as time and money for salary support of evaluation teams (Flick, 2009). With the 

stress of the GPO in full force, learners mobilized to create a community of support and 

knowledge exchange with each other. It was at this point, that participants began to see the 

organization as a system and to understand and apply the concepts of system transformation, 

concepts that had been embedded in the program curriculum and covered in several of the 

courses they had completed. 

The use of a developmental evaluation process utilizing both Kirkpatrick’s framework 

and the CCHL LEADS in a Caring Environment framework provided a means to evaluate the 

participants’ reaction and learning. The use of the CCHL LEADS in a Caring Environment 

framework further guided the analysis of results to determine how participants developed 

leadership capabilities in: leading self; managing self, as well as engaging others and, lastly, 

developing an understanding of systems and system transformation. In the following section I 

comment on the use of both Kirkpatrick’s and the CCHL’s LEADS in a Caring Environment 

frameworks in the developmental evaluation of a leadership program for healthcare leaders.  

 Kirkpatrick’s Four-Step Evaluation Model. I used Kirkpatrick’s framework to 

examine participants’ learning activities and evaluate the leadership program outcomes, 

according to the framework’s four levels: reaction, learning, behaviour and results.  
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While the framework looks simplistic at first, it is organized in a fashion similar to 

Maslow’s hierarchy of needs (1943). In Maslow’s model, individuals strive to meet basic needs 

to achieve physiological stability and safety before seeking higher level needs like love and self 

actualization. In the same manner, learners first describe their reaction to the learning 

experience, commenting on positive and negative aspects of the learning experience, before 

describing how the learning has changed their understanding or actions. In reaction- I captured 

the perception of learners in relation to course logistics, the skill of the instructor to convey 

knowledge and other structural elements of the program design and delivery. As well, in 

reaction- I noted how students used various coping skills such as the use of hope and optimism 

as well as friends and family to manage the combined demands of school, work and family life. 

The second to fourth elements of Kirkpatrick’s model include: learning, behaviour and results. 

While Kirkpatrick’s model was useful for measuring reaction, I found myself having to use a 

combination of both Kirkpatrick’s model and the CCHL LEADS in a Caring Environment 

framework when reviewing the qualitative data; I was better able to evaluate learning, behaviour 

and results using a combination of both frameworks. I needed to use both frameworks as the 

Kirkpatrick framework provided beneficial information on the reaction of learners while the 

LEADS in a Caring Environment framework enabled me to capture the learning by the 

participants and allowed for a comprehensive explanation of the overall experience of being 

enrolled in the leadership program—all key elements of my research inquiry. There was no 

precedent in the literature for this approach; a review of the literature found no studies describing 

the use of Kirkpatrick’s framework in combination with the CCHL LEADS in a Caring 

Environment framework to evaluate a leadership program for healthcare personnel.   
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Study Limitations 

There were challenges in conducting developmental evaluation. I, like others in the 

MUHC, was affected by the presence of the Ministry of Health accompagnateur and the 

organizational plan to implement GPOs. This was also the case for my main contact in the 

MUHC Human Resource department. Because of this, my original plan to communicate with her 

and others involved in the leadership program, on a regular basis, on outcomes of the 

developmental evaluation was not fully realized. While we had planned to meet regularly as 

surveys were completed, our communication became infrequent and fragmented. There were, at 

times, long gaps between our conversations with each other. More importantly, the data analysis 

phase, following the completion of the seventeen semi-structured interviews, took over six 

months to complete due to restrictions on my time. Due to the concurrent organizational crisis, I 

was caught up in long work days and numerous meetings with little time to devote to reflection 

time on study results, let alone data analysis. By then, the 2014-2015 cohort were already well 

along in their course work and it was too late to provide suggestions for course or program re-

design for this group.  

The experience of being a researcher in my organization presented several ethical 

challenges. On two occasions, I was unable to provide Human Resources information they 

requested—information they wanted to provide a Ministry representative—objective results on 

the effect of the leadership program’s implementation on manager performance. I was unable to 

do so for two reasons, firstly my overall study data analysis was not complete and secondly, in 

my study design, I had not obtained participant consent to provide their individualized data to a 

third party, outside of the MUHC, with comments on the specific learning experience of those 

enrolled in the study. 
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There were some technical difficulties during the research study. Two computer 

programming errors led to problems during data collection. Unfortunately, course evaluation 1 

and course evaluation 2 results using LimeSurvey were merged and could not be separated. 

Secondly, on several e-mail probes, the emoticons were blocked by a firewall on the MUHC 

information technology system, so many participants could only see the emoticons if they were 

accessing the LimeSurvey from outside their workplace; this led to some missing data. 

 My study design only captured the perspective of the learners and in the end I had no 

way to determine how others perceived the behaviours of the program participants in applying 

knowledge from the program in their work places. This was one limitation of the study design. I 

believe that subsequent investigation using the CCHL LEADS in a Caring Environment 

framework to capture the perceptions of peers, colleagues and supervisors on how participants in 

a leadership development program demonstrate behaviours of: knowing self, engaging others and 

systems transformation would be highly beneficial.  

Organizational Context: A Time of Uncertainty 

 In the first chapter of this document on page 21 and illustrated by figure 1 (page 22), I 

describe the conceptual framework that guided this study. Figure 1 depicts that the primary focus 

of the study was the MUHC Healthcare Leadership Program. The program and the MUHC 

clinical managers and emerging leaders who participated in the program were influenced by the 

larger environment, namely the organizational context of the MUHC, and the broader context 

that includes managers’ own families and communities, the healthcare context of Quebec and 

Canada and beyond.  

In the course of my study it was clear that learners were affected by what was going on 

around them. They adapted to their classmates and the ways in which various instructors 



DEVELOPING ORGANIZATIONAL LEADERSHIP CAPACITIES                                                             

 

135

managed the courses they attended. While they had some initial adjustments, they coped 

effectively and called on the use of various supports structures such as friends and family. They 

influenced each other’s learning by working in teams and during classroom discussions, and then 

returning to their workplaces and applying their new found knowledge. In general they felt 

positive, yet all learners stated they were extremely busy managing the combined responsibilities 

of school, work and personal lives. When the MUHC experienced a crisis, notably the 

introduction of a Ministry of Health accompagnateur and the introduction of the GPOs, the meso 

and macro environment surrounding the learners suddenly changed and their learning experience 

was greatly affected by the situation outside of the immediate classroom. With regard to the 

meso environment, the MUHC was suddenly making great demands on managers’ time; they 

needed to focus on reducing departmental costs, laying off employees and implementing other 

austerity measures. Participants expressed frustration at seeing their organization in the midst of 

a crisis; that it  was not utilizing best practices in managing change and frequently sending out 

directives with little input or involvement of front line staff or managers. This led to the 

recognition of the dichotomy between what they were learning in the classroom as ideal practice 

and actual practices in use in the workplace. This experience contributed to managers 

experiencing a certain level of disappointment in the organization and a form of cognitive 

distress.  

At the macro level, managers were affected by the media, with newspapers announcing 

the failure of hospital leadership and the Board of Directors to monitor and control hospital 

operating expenses. It was a time of mixed emotions. Managers remained proud of the work they 

did with patients and their families and received consistently positive feedback from grateful 

patients, knowing they were doing the best with limited budgets. However, they wrestled with 
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the negative image of the MUHC portrayed in the media. A combination of shame, anger and 

determined pride was felt.  

I became aware of much of the MUHC’s financial situation and the imperative for 

immediate organizational response directed by the Ministry of Health from my attendance at the 

MUHC board meetings in my capacity as Council of Nurses representative. From that vantage 

point, I witnessed how the MUHC’s board of directors and senior managers communicated the 

organization’s plan of action and the subsequent response by managers and all staff to the 

emergency situation. I had the opportunity to see how the GPOs and other financial control 

activities affected the managers who were learners in the MUHC leadership program- and how 

being part of a leadership development program influenced their responses and reactions. The 

GPO implementation was an organizational tsunami that also affected me. I was preoccupied for 

a few months, trying to reduce expenditures in my department while aligning priorities with the 

newly emerging organizational vision. My preoccupation resulted in not being able to devote the 

required time to complete analysis of the seventeen participant interviews I had undertaken. 

Therefore, data analysis of these interviews took longer than originally planned.  

Resiliency through community. The learners’ resiliency in the face of unprecedented 

challenges was noticeable. When the learners found they were struggling, they turned to each 

other, the community of practice that they had developed and fostered throughout the course of 

the intensive program. They drew strength from these connections. This matched the third 

learning objective set out by MUHC Human Resources: to develop networks of people to 

support future initiatives. They described how they shared knowledge and informed each other 

about organizational news and discussed what was going on at work with their fellow learners 

while in the classroom. They became aware of the demands that were being placed on each other 
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and the extremely tight deadlines to complete tasks. At this point in time in the study’s roll out- 

they were asked if they wanted to complete the second CCHL LEADS 360 © surveys. What 

came back from participants was a plea to not add any additional, non-essential tasks to their 

lists. Learners said that while they would have found doing another round of a 360 feedback tool 

potentially interesting, they did not want to “bother” their colleagues, peers and supervisors by 

asking them to complete a survey. Learners perceived asking more of their colleagues would 

show a disregard for the extremely busy schedules of their workmates.  

Aftermath: Delivering Valuable Content/Support within the Reality of a Reorganized 

Quebec Health Sector 

Since the completion of the study’s data collection, the second cohort of the MUHC 

Healthcare Leadership Program started and also graduated. The second cohort was much smaller 

with only 19 students enrolling and 13 students completing the program in 2015 versus the 

original 46 applicants to the first cohort. The MUHC, knowing that the Glen was opening in 

April 2015, decided to suspend the program for the year 2015-2016 instead of running it for five 

consecutive years, as originally planned. In the meantime, however, the context of Quebec 

healthcare has changed. In February 2015 Law 10 was passed in the Quebec National Assembly 

reorganizing healthcare services and the role of the Agence or Agency, the branch of the Ministry 

of Health who had provided some of the funding for the MUHC Leadership Program. At the 

present time it is not known if continued funding will be available—or if it does remain 

available, if the funding will be reduced—but the plan is to start recruitment for another cohort in 

summer 2015 with a start date of January 2016 (anonymous, personal communication, March 2, 

2015).   
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Study Contributions 

In the following section I provide recommendations based on the study findings. 

Recommendations are provided in relation to practice, policy and research. The first six 

recommendations are specific recommendations for the MUHC while recommendations seven 

through ten have broader implications. 

Recommendation One:  Review funding capacity for continued delivery of Program. 

Given the current fiscal reality described above, there should be a review of what funding is 

available and how, with a revised budget and structure, the goals of the MUHC leadership 

program can still be achieved, quite possibly in a modified format. The goals of the Leadership 

Program should be developed with an understanding of the strategic plan for the MUHC for the 

next five years (2016-2020). Given that the Glen site is opening now, the strategic plan for the 

newly configured MUHC is starting to emerge.  

Recommendation Two: Involve past participants. Whether or not the Program can be 

re-run in its original conception (or close to), any future renditions should continue to take past 

learners’ experiences into account. A focus group with the first two cohorts would provide rich 

information on the most salient aspects of the Program: the components necessary to meet the 

learning objectives set-forth by Human Resources and to provide any additional benefits that 

these learners identified. MUHC managers who have yet to participate in the leadership program 

should be involved in future program design. Additionally, the supervisors of the graduates of 

the leadership program should be consulted in relation to the learning needs of future learners. 

They have had the opportunity to see the changes in the performance of the leadership program 

participants. Their feedback could be of assistance in the development of the Leadership 

Program curriculum and learning outcome indicators.  



DEVELOPING ORGANIZATIONAL LEADERSHIP CAPACITIES                                                             

 

139

Recommendation Three: Implement Program content suggestions. Based on the Exit 

Survey and interviews, learners stressed the need to include in-depth learning on and substantial 

practical experience with: communication skills, network building, program management skills, 

LEAN principles, accounting that is very specific to MUHC practices, and writing business 

cases. Specifically, the courses should include theory with exercises and case studies developed 

from the healthcare sector to enable students to apply their newly acquired knowledge to 

situations that they are likely to experience in the workplace. Additionally, guest speakers, 

including ones from practice settings, should be included in the delivery of the course material to 

provide students the opportunity to engage with experts who have relevant knowledge and 

experience. Lastly, faculty should become familiar with the MUHC and adapt their course design 

to respond the needs of managers in an academic health centre. 

 Recommendation Four: Implement Program delivery method suggestions. Perhaps a 

collaborative initiative to address a system-wide problem would be a practical way to apply some 

of the aforementioned skills—during the pilot year the project was department-based, which 

participants found to be a lost chance to expand networks. Participants stated that they wanted 

clearer learning objectives for the Leadership Program project. In order to enhance collaboration 

between learners, with the objective of reinforcing the importance of collaboration between 

various sectors in the healthcare setting, learners could be placed in interdisciplinary teams to 

work on a hospital wide quality improvement effort.  

Recommendation Five: Formally support an ongoing community of practice and 

opportunities for ongoing socialization and networking. A the end of the leadership program 

some participants set up an informal way to continue to meet to maintain the community of 

practice established as a result of the networking opportunities. The MUHC supported this by 
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organizing luncheons for the learners to continue to meet. Although this took place following the 

end of my data collection period, participants informally mentioned to me that they wanted to 

continue to meet regularly and appreciated that the employer facilitated these meetings by 

providing some food and beverages during the meetings. Greater exploration of the ways in 

which the employer can support continued interactions amongst graduates of the leadership 

program warrants exploration. This community of practice should be consulted to understand the 

ongoing learning and support needs of managers. 

Recommendation Six: Ongoing designated budgets for development of managers in 

healthcare. At the present time all Quebec employers are required to devote a percentage of 

funds towards ongoing training and development of their personnel. The law referred to in 

everyday conversation as the “1% law” requires employers to devote 1% of their operational 

budgets to employee training. Given the present provincial budget reductions underway, concern 

has been raised that this law may be changed and, additionally, that union collective agreements 

in healthcare could be modified such that funds reserved exclusively for staff development 

would be removed. The present healthcare sector continues to experience rapid change and 

healthcare managers require support for ongoing learning and professional development. 

Budgets should be maintained for initiatives like the MUHC Healthcare Leadership Program, 

funded in part by these training budgets (Government of Quebec, 2015).  

Recommendation Seven: Curriculum Revision: Leadership development in 

undergraduate healthcare education. As described in the literature review, many 

undergraduate programs for healthcare professionals do not include leadership development as 

part of the core curriculum. As referenced in the Institute of Medicine (2010) recommendations 

for the future of healthcare, all undergraduate health programs should introduce students to the 
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concepts embedded in the CCHL LEADS in a Caring Environment framework. By doing so, 

students would incorporate these concepts within their professional identity and strive to be life 

long learners, practicing these skills and utilizing leadership principles in decision making. If 

many Canadian academic settings provided this foundation for their learners, it could lead to a 

more Pan Canadian approach to leadership development of healthcare managers.  

Recommendation Eight: Expand the scope of evaluation of leadership development 

programs. In my study I did not include the supervisors, peers, or direct reports of the 

participants when conducting the developmental evaluation of the Leadership Development 

Program. Therefore, I only had the perspective of the study participants on their learning and 

performance. Futures studies could include the perspective of the participants’ supervisor(s), 

peers and direct reports. In so doing, it would potentially enhance the richness of the findings and 

provide an opportunity to evaluate the outcome of the Program from the perspective of those 

surrounding the learner. This could lead to possible program revisions or enhancements based on 

the feedback provided by these groups. The MUHC should consider the use of the CCHL 

LEADS in a Caring Environment 360 Tool for performance management and design of career 

development plans of managers and emerging leaders. 

Recommendation Nine: Partnership with CCHL for future research on the use of 

the CCHL LEADS 360 Tool ©.  In my study I was able to use the CCHL LEADS 360 © tool at 

the start of the study. This provided learners the opportunity to evaluate their learning needs and 

overall performance as evaluated by supervisors, peers and direct reports. Unfortunately, study 

participants did not use the tool again at the time of completion of the leadership program. 

Subsequent studies should be designed to provide participants with greater information on how 

they had developed their leadership capabilities following completion of a program and in the 
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months to follow. Ideally, a study design would be developed in partnership with CCHL who 

have property rights of the tool (see Appendix B) and would like to see the tool assist Canadian 

healthcare leaders.   

Conclusion 

 This study revealed that the MUHC Healthcare Leadership Program met the learning 

objectives set out by MUHC Human Resources and that the pilot participants were 

predominantly satisfied with their experience, many very satisfied. The demonstration of 

resiliency through community (learning objective to broaden their networks) was an enormous 

factor in helping participants meet the other learning objectives: development of leadership 

capabilities, proactive behaviours and, as a result of meeting the first three learning objectives, 

greater preparedness for leading their teams to the Glen. In the Exit Survey, participants by-and-

large valued the relationship development and networking outside of their regular circles as the 

high point of the Program. 

Conducting a developmental evaluation gave me the ability to do research in action, a 

pragmatic approach concerned with developing practical knowing pertaining to valuable human 

concerns (Reason & Bradbury, 2008). I involved stakeholders in the process of inquiry, 

hopefully increasing the visibility of the contribution of clinical managers in sustaining 

healthcare teams in quaternary health settings, especially during a tumultuous period of time 

(Reason & Bradbury, 2008). As a senior leader in the organization, I assumed my responsibility 

to evaluate emerging programs and was simultaneously involved in generating solutions and 

refining programs as they occurred.    

The MUHC is a complex organization, where complexity is defined as the relationship 

between cause and effect, where effect can only be perceived in retrospect, but not in advance. 
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The best leadership approach in this context is to Probe-Sense-Respond to detect emergent 

practice as defined in the Cynefin model (Snowden, 2003). At the start of this program 

evaluation, uncertainty prevailed due to the looming transition/reorganization. Many of the 

clinical managers could not say where their care units would be located, if their teams would 

remain intact, or if their patient population would change, among other unknowns. The use of 

developmental evaluation not only made room for making improvements along the way, it was 

of great use when both the path and destination were ever-evolving. I evaluated clinical 

managers’ self-developed leadership capacities over the course of the MUHC program, using the 

domains of the LEADS in a Caring Environment leadership capability framework: lead self, 

engage others, achieve results, develop coalitions, and system transformation. The LEADS 

framework, originally developed at Royal Roads University by Graham Dickson (Dickson, 

2007) and colleagues is presently being supported by the Canadian College of Health Care 

Leaders (CCHL) and is available for purchase as a tool to enhance leadership development in 

healthcare organizations in Canada (LEADS Collaborative 2015). Using the LEADS framework 

to benchmark the MUHC leadership program fit on multiple levels. First, the curriculum for this 

program was built on the LEADS framework. Second, LEADS is a robust Pan-Canadian 

approach of potential usefulness to other Canadian organizations undergoing similar 

management training efforts. Finally, the elements of LEADS is the direction that the MUHC is 

heading towards for managers’ capacities building—this framework entails reflection on learning 

and includes leadership capacity development at the individual, organization, and systems levels.   

In a complex organization such as the MUHC, the Healthcare Leadership Program and 

other initiatives to increase leadership capacities amongst its managers cannot be teased apart; 

they do not stand alone. My timely, comprehensive, evidence-informed developmental 
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evaluation of the aforementioned program and other strategies was helpful to the MUHC. My 

research helped to inform the organization concerning whether or not the program met its goals 

and to see if the MUHC is on-track with its leadership capability-increasing initiatives. 

Appropriate evaluation helped the organization and its managers make efficient use of time and 

resources in supporting leadership development for its employees. Developmental evaluation 

during the pilot year of this program produced rich data on how to adjust and re-coordinate the 

MUHC’s efforts to ready its clinical management group.  

In short, it would seem that investing in our clinical managers, including the MUHC 

Healthcare Leadership Program, is a means to support the present and future generations of 

MUHC leaders. The MUHC has a teaching mandate and its overarching objectives include 

building organizational capacity and focusing on legacy development. Any investment in its 

frontline leaders will undoubtedly pay off in dividends.  
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Appendix A: The MUHC Healthcare Leadership Program Objectives and Intended 

Learning Outcomes 

The MUHC’s Healthcare Leadership Program objectives are as follows (E. Leiriao, 

personal communication, December 12, 2012): 

• Participants develop/improve the leadership capabilities characteristic of a healthcare leader.  

o Client-focused 

o Able to engage and build partnerships 

o Possess strategic leadership 

o Have great decision-making skills and attain results 

o Have a continuous improvement mind-set 

o Facilitate the development of others 

o Have great communication skills 

o Have change management capabilities 

• Participants have a proactive and action-oriented attitude towards resolving challenges. 

• Participants develop networks of people to support future initiatives. 

• Participants are better prepared to handle the transition to the Glen site. 

 The MUHC collaborated with the McGill University School of Continuing Studies, who 

delivered the educational content of the MUHC Healthcare Leadership Program over an eleven-

month period. McGill University’s expected learning outcomes are as follows (McGill 

University School of Continuing Studies, December, 2012):  

• Enhanced communication skills: 

o Understand and demonstrate effective communication processes and techniques to 

lead change. 
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• Enhanced conceptual skills: 

o Identify, synthesize and analyze information in a coherent and methodical way to 

advance problem solving and the creation of new information. 

• Improved problem solving: 

o Collaborative problem solving and decision-making. 

• Political and healthcare environments: 

o Awareness and appreciation of the complexities to lead in a social organization. 

o Understand the interrelationship between the political and healthcare environments. 

• Financial management: 

o Demonstrate an understanding of financial data and related management techniques 

which support good financial management practices. 

• Operations: 

o Awareness and demonstrate an understanding of continuous improvement. 

o Understand and demonstrate process improvement including lean methodology. 

• Leadership: 

o Awareness and demonstration of skills that motivate and facilitate others to excel 

within an ethical and supportive environment. 

o Understand the importance of teamwork in leading change. 

o Develop strategies to engage and build internal and external partnership. 

o Apply knowledge and abilities from various disciplines (i.e. project management, 

human resources, operation, accounting) to strategically analyze a problem and 

propose an appropriate course of action. 
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Appendix B: Limited License Agreement with Canadian College of Health Leaders 
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Appendix C: Free and Informed Consent Form 

 
French version follows. 

 

Developing Organizational Leadership Capabilities in Preparation for a Major Transition 
 

Principal Investigator:  
Susan Drouin, RN, BN, MSc(A), MA, Student, Doctor of Social Sciences, Royal Roads 
University, Victoria, British Columbia 
 
Associate Director of Nursing, Clinical and Professional Staff Development, McGill University 
Health Centre and Associate Professor, School of Nursing, Faculty of Medicine, McGill 
University  
Tel: xxx-xxx-xxxx, ext. xxxxx 
Email: susan.drouin@muhc.mcgill.ca 
 
Faculty Supervisor: 
Wendy Rowe, PhD, Associate Professor, Leadership Studies, Royal Roads University, Victoria, 
British Columbia, Canada 
Tel: xxx-xxx-xxxx  
Email: wendy.rowe@royalroads.ca 
 
Sources of Funding:  None 
 
Introduction: 
This study is being undertaken to examine how the MUHC is supporting its clinical managers to 
increase their leadership capabilities in preparation for the upcoming transition to the Glen and 
other renovated sites. 
 
You are being invited to participate in this study because you are a clinical manager who is 
participating in the MUHC Healthcare Leadership Program, an initiative of MUHC Human 
Resources in collaboration with McGill University School of Continuing Studies. Before 
deciding to participate in the study, you should clearly understand its requirements, risks and 
benefits. This document provides information about the study, and it may contain terminology 
that you are unfamiliar with. Please read it carefully and ask the Principal Investigator any 
questions you may have. She will discuss the study with you in detail. You may take this 
document with you and discuss the study with anyone else before making your decision.  
 
This project is part of a degree requirement for the Principal Investigator’s enrolment in the 
Doctor of Social Sciences at Royal Roads University, Victoria, British Columbia. If you have 
any questions regarding Susan Drouin’s credentials with Royal Roads University this can be 
addressed by contacting Dr. Bernard Schissel, Professor and Program Head, Doctor of Social 
Sciences Program, Faculty of Social and Applied Sciences, Royal Roads University, at (xxx) 
xxx-xxxx, ext. xxxx.  
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If you wish to verify the authenticity of this research project please contact the Principal 
Investigator Faculty Supervisor, Dr. Wendy Rowe, contact information above. 
 

Purpose:  
This research is focused on leadership development among clinical managers at the MUHC in 
preparation for a major transition to updated hospitals. As you know, the MUHC is undertaking a 
$2.3 billion redevelopment project to address its widely outdated physical infrastructure that has 
been identified as a hindrance to optimal patient care delivery and patient safety. The project 
includes building a new 21st century academic health centre (the “Glen” site) and renovating 
older sites to be state-of-the-art. The new Clinical Plan will involve major reorganizing, merging, 
integrating and regrouping and the new facilities are designed to facilitate a radical change in 
patient care delivery and the way healthcare personnel work: all tremendous challenges—while 
an opportunity for renewal and improvement—requiring leadership, collaboration and 
commitment from personnel at all levels and across all departments. The six-sites are set to 
merge into three by 2016.   
 
The human resources (HR) department identified that the 400 managers across the MUHC are 
not uniformly equipped with the necessary leadership capabilities to lead their teams during this 
major upheaval and transition.   
 
In order to meet this challenge the MUHC has several strategies in place to increase and unify 
the leadership capabilities of its managers. HR is currently piloting the MUHC Healthcare 
Leadership Program, an eleven-month accredited program, for managers and emerging leaders, 
that combines theory, coaching and apprenticeship to develop the capabilities of leaders.  
 
In a complex organization such as the MUHC, the Healthcare Leadership Program and other 
initiatives to increase leadership capacities amongst its managers cannot be teased apart. A 
timely, comprehensive, evidence-informed developmental evaluation of the Healthcare 
Leadership Program and other strategies will inform the organization of whether or not the 
program meets its goals, to see if it is on-track with its leadership capability-increasing 
initiatives. Appropriate evaluation will help the organization and its managers make efficient use 
of its time and resources in supporting leadership development for its employees. Developmental 
evaluation during the pilot year of this program will produce rich data on how to adjust and re-
coordinate the MUHC’s efforts to ready its evermore-important clinical management group. 
 

Description of the Study: 
All of the clinical managers participating in the MUHC Healthcare Leadership Program (herein 
referred to as “the Program”) will be invited to participate in this research study. The study will 
be conducted in a conference room or office on the premises of the MUHC or in a McGill 
University School of Continuing Studies classroom.   
 
Your participation in this study will take place over the duration of your participation in the 
Program and will be completed by January 2014. You will be invited to participate in:  

• An online entrance survey at the beginning of the study (approximately 30 minutes);   
• A CCHL LEADS in a Caring Environment framework 360 Assessment © at the 

beginning of the study and at the end of the Program, both online (approximately 1 hour 
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each time, 2 hours total plus time to contact responders); Aside from completing a self 
assessment, you will be asked to identify : SUPERVISORS, PEERS, DIRECT 
REPORTS and possibly some other individuals to complete this online survey. The 
results of this survey conducted by CCHL (Canadian College of Health Leaders) will be 
shared only with you and the researcher and not your employer. The purpose of this tool 
is to help you evaluate your own self development from having been a participant in the 
MUHC Healthcare Leaders educational program. 

• A semi-structured interview at one point during the Program (scheduled at your 
convenience, approximately 30-60 minutes);  

• An online course evaluation after each course of the Program (approximately 15 minutes 
each time, 1 hour total);  

• Email probes once per month (approximately 10-15 minutes each time, about 2-3 hours 
total);  

• An online closing survey at the end of the Program (approximately 30 minutes); and  
• Any informal discussions occurring during classroom time.   

 
We anticipate a total time commitment over the year-long period of approximately 10 hours.  
The surveys, 360 assessment tool, interview and email probes will predominately focus on your 
self-development of leadership capabilities, the goal of the Program. The course evaluation, 
along with the other aforementioned tools, will also assess your satisfaction with the Program. 
For the CCHL LEADS 360 Assessment Tool © you will choose to invite your supervisor, certain 
peers, and certain subordinates to complete the evaluation (usually about 12-15 people total). 
You will be asked to provide their names and contact information. Results of this assessment tool 
will be provided to you and the researcher, not your employer or those who you asked to 
complete the survey. Your chosen responders’ answers to the survey will be provided to you and 
the researcher anonymously. 
 
The semi-structured interviews will be tape recorded to provide the Principal Investigator with 
the ability to document responses. All of the other tools will involve written material. Your 
anonymity will be preserved when findings are compiled and analyzed.   
 
The Principal Investigator will conduct a developmental evaluation of the Program and other 
organizational strategies that aim to improve clinical managers’ leadership capabilities. 
Collecting both qualitative and quantitative data will provide a richer overall picture of the 
effectiveness of the program participants’ lived experiences, and efforts of the MUHC to support 
managers’ leadership development. 
 
Upon completion of the research report, you will be contacted and offered an electronic or hard 
copy of the summary of the final findings. The Principal Investigator will disseminate the 
findings at the MUHC to various senior management forums. The Principal Investigator also 
hopes to disseminate the findings beyond the MUHC, by means of publication or conference 
presentation.   
 
By completing and submitting the entrance survey (online), the course evaluation (online) and 
completing and submitting the CCHL LEADS 360 Assessment Tool © (online) and email probes 
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(online), it is assumed that consent has been given. The electronic documents sent to you and 
will contain a request fro you to indicate your ongoing consent to participate in this research. 
 
Risks and Discomforts:  
You may find it awkward providing feedback or criticism on (to) the Program and commenting 
on your own leadership development can be challenging. Additionally, receiving 360 feedback 
can be difficult.   
 
You may be inconvenienced by loss of time due to participation in this study (estimated at 10 
hours over the course of the year). 
 

Potential Benefits:           
You will have the opportunity to share with the Principal Investigator, a colleague, in a relaxed 
and learning centred environment your experiences in being involved in the pilot year of the 
Program at the MUHC. You will gain clarity on your leadership style and your ability to help the 
organization through the transition. You will be provided feedback twice on your CCHL LEADS 
360 Assessment Tool © results. You will obtain a written report approximately four to six weeks 
following the completion of the first survey in the winter of 2013 and again following 
completion of the MUHC Healthcare Leadership Program. You will obtain this second report in 
early 2014.  
 
The MUHC will gain information on where its efforts are most required to help support the 
clinical manager group during the upcoming transition.   
 
The population served by the MUHC will benefit because evidence that the Program is useful (or 
not) or needs to be fine-tuned will help ensure that finite health care resources are distributed 
where they can have the best effect for the population. 
 
Cost and Compensation:         
You will not be offered any compensation for your participation in this study. Participants may 
travel to the interviews using the MUHC shuttle service, however all efforts will be made so that 
you are interviewed on your worksite.  
 
Confidentiality:         
All information obtained during this study will be kept strictly confidential. Your employer will 
not have access to any of the data collected from the surveys including the CCHL LEADS 360 
Assessment tool ©. Your name will not be attached to the transcripts of the interviews in any 
way. The tapes are only coded with your identity number and time of session. The data will only 
be reported in summary fashion. Loss of anonymity may occur during informal discussions in 
the classroom setting, however, the Principal Investigator will still maintain your confidentiality 
in any report. Your name and workplace will not be revealed in any publications. Only the 
Principal Investigator will have access to the data. The results from this study may be published; 
however, there would be no way for your identity to be revealed. All original surveys will be 
stored for seven years in locked space in the office of the Principal Investigator. Seven years 
after the completion of this study all documents and audio transcriptions will be destroyed.  
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In order to verify the research study data, monitors from the McGill University Research Ethics 
Boards may review these data. Your confidentiality will be protected to the extent covered by 
applicable laws and regulations.  
 
Conflict of Interest: 
In order to eliminate a potential conflict of interest, anyone who is a direct report of the Principal 
Investigator is ineligible to participate in this research project.   
 
Voluntary Participation and/or Withdrawal:  
Your participation in this study is strictly voluntary. You may refuse to participate or may 
discontinue your participation at any time without explanation, and without penalty or loss of 
benefits to which you are otherwise entitled. Your participation or non-participation in this study 
will not effect your standing as a participant in the MUHC Healthcare Leadership Program or 
your MUHC or McGill University employment and career advancement. If you decide not to 
participate, or if you discontinue your participation, you will suffer no prejudice regarding your 
work or your participation in any other research studies. If you choose to withdraw from the 
study your data and your identity number will be removed from the transcripts. 
 

Questions and Contact Information:    
If you have any questions regarding the study, you should contact the Principal Investigator, 
Susan Drouin, tel. xxx-xxx-xxxx, ext. xxxxx or susan.drouin@muhc.mcgill.ca You could also 
contact Ms. Drouin to indicate that you wish to receive no further information about this study.  
If you have any questions regarding your rights as a study participant, you should contact the 
Administrator of the McGill Institutional Review Board, Faculty of Medicine, tel. xxx-xxx-xxxx. 
 
Declaration of Consent          
 
I have read this consent form, and I agree to participate in the research study “Developing 
Organizational Leadership Capabilities in Preparation for a Major Transition”. 
 
The study has been explained to me and my questions have been answered to my satisfaction. I 
have been given sufficient time to consider the above information and to seek advice if I choose 
to do so. I will be given a signed copy of this consent form. By signing this consent form, I have 
not given up any of my legal rights. 
 
           
Participant     (Print Name)    Date 
 
           
Person obtaining consent   (Print Name) 
 
I have been given a copy of this consent form. 
 
Contact Information            
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Please include your contact information so that the Principal Investigator can contact you 
regarding your participation in this study.   
 
Work Phone Number:        

 

Email:          
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Free and Informed Consent Form – French Translation 

 

Développement d’aptitudes pour le leadership organisationnel en vue d’une importante 

transition 
 

Principale experte clinique :  
Madame Susan Drouin, R.N., B.Sc.inf., M.Sc.(A), MA, étudiante au doctorat en sciences 
sociales à l’Université Royal Roads, à Victoria en Colombie-Britannique. 
 
Directrice adjointe des soins infirmiers, Service de développement professionnel et clinique, 
Centre universitaire de santé McGill et professeure agrégée à l’École des Sciences infirmières de 
la Faculté de médecine de l’Université McGill. 
Téléphone : xxx-xxx-xxxx, poste xxxxx 
Courriel : susan.drouin@muhc.mcgill.ca 
 
Superviseure de la faculté : 
Madame Wendy Rowe, Ph. D., professeure agrégée, Études sur le leadership (Leadership 

Studies), Université Royal Roads, à Victoria en Colombie-Britannique (Canada). 
Téléphone : xxx-xxx-xxxx 
Courriel : wendy.rowe@royalroads.ca 
 
Sources de financement : Aucune 

 
Introduction : 
La présente étude est engagée dans le but d’examiner la façon dont le Centre universitaire de 
santé McGill (le « CUSM ») appuie ses gestionnaires de cliniques dans le perfectionnement de 
leurs aptitudes pour le leadership en vue de la transition imminente vers le site Glen et les autres 
sites rénovés. 
 
Vous êtes invité à participer à cette étude en raison de votre rôle de gestionnaire de clinique qui 
prend part au programme de leadership dans les soins de santé du CUSM (MUHC Healthcare 

Leadership Program), un projet du service des ressources humaines du CUSM mené en 
collaboration avec l’École d’éducation permanente de l’Université McGill. Avant d’accepter ou 
de refuser de participer à l’étude, vous devez bien comprendre les exigences, les risques et les 
avantages qu’elle comporte. Ce document fournit des renseignements sur l’étude et pourrait 
contenir des termes auxquels vous n'êtes pas accoutumé. Veuillez le lire attentivement et poser 
toutes vos questions, le cas échéant, à la Principale experte clinique, qui pourra vous fournir des 
précisions sur l’étude. Vous pouvez conserver le document et discuter de l’étude avec d’autres 
personnes avant de prendre une décision.  
 
Ce projet est mené en partie pour permettre à la Principale experte clinique de satisfaire à une 
condition d'obtention du diplôme de doctorat en sciences sociales de l’Université Royal Roads, à 
Victoria en Colombie-Britannique. Si vous avez des questions au sujet des attestations d’études 
de Mme Drouin à l’Université Royal Roads, vous pouvez communiquer avec M. Bernard 
Schissel, professeur et directeur du programme de doctorat en sciences sociales de la faculté des 
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sciences sociales et appliquées de l’Université Royal Roads, par téléphone, au (xxx) xxx-xxxx, 
poste xxxx.  
 
Si vous souhaitez vérifier l’authenticité de ce projet de recherche, veuillez communiquer avec la 
superviseure de faculté de la Principale experte clinique, Mme Wendy Rowe, aux coordonnées 
indiquées ci-dessus. 
 
Objectif :  
Ce projet de recherche met l’accent sur le développement d’aptitudes pour le leadership chez les 
gestionnaires de cliniques au CUSM en vue d’une importante transition vers des hôpitaux 
modernisés. Comme vous le savez, le CUSM a entrepris un projet de modernisation de ses 
infrastructures désuètes qui se chiffre à 2,3 milliards de dollars. Les infrastructures visées ont été 
identifiées comme une entrave à la prestation optimale de soins aux patients ainsi qu’à la sécurité 
de ceux-ci. Le projet comprend la construction d’un nouveau centre de santé universitaire des 
plus modernes (le « site Glen ») et la rénovation des sites plus anciens pour qu’ils soient à la fine 
pointe de la technologie. Le nouveau plan des cliniques nécessitera une réorganisation, une 
fusion, une intégration et un regroupement importants. En outre, la conception des nouveaux 
établissements vise à faciliter un changement considérable dans la manière dont les soins sont 
donnés aux patients et dans les méthodes de travail du personnel soignant. Tous ces changements 
représentent des défis colossaux, mais aussi une occasion de se renouveler et de s’améliorer, à 
tous les niveaux et dans tous les départements. La fusion des six sites en trois est prévue pour 
2016.   
 
Le service des ressources humaines (les « RH ») a noté que les 400 gestionnaires répartis au sein 
du CUSM ne disposent pas tous des mêmes aptitudes pour le leadership, lesquelles sont 
nécessaires pour diriger le personnel dans le cadre des importantes perturbations et transitions à 
venir.   
 
Afin de pouvoir relever ce défi, le CUSM a mis en place plusieurs stratégies pour parfaire et 
uniformiser les aptitudes pour le leadership de ses gestionnaires. Les RH mènent actuellement un 
projet pilote, le programme de leadership dans les soins de santé du CUSM, qui a obtenu une 
accréditation pour onze mois et auquel prennent part des gestionnaires et des leaders potentiels. 
Le programme combine la théorie, le mentorat et la formation en apprentissage afin de 
développer les aptitudes des leaders.  
 
Dans des organisations complexes comme le CUSM, le programme de leadership dans les soins 
de santé du CUSM et d’autres projets visant à parfaire les aptitudes pour le leadership chez les 
gestionnaires ne peuvent être décortiqués. Une évaluation de développement en temps opportun, 
exhaustive et fondée sur des données probantes du programme de leadership dans les soins de 
santé du CUSM et d’autres projets permettra à l’organisation d’obtenir des renseignements sur 
l’atteinte ou non des objectifs visés par le programme, pour voir si ses projets de 
perfectionnement des aptitudes pour le leadership évoluent comme prévu. Une évaluation 
appropriée aidera l’organisation et ses gestionnaires à utiliser efficacement le temps et les 
ressources allouées pour soutenir le développement des aptitudes pour le leadership de leurs 
employés. Une évaluation du développement au cours de l’année pendant laquelle se déroulera le 
projet pilote générera des données significatives qui permettront au CUSM d’apporter des 
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ajustements et de réorienter ses efforts pour préparer son groupe de gestion de cliniques, dont 
l’importance est plus cruciale que jamais. 
 

Description de l’étude : 
Tous les gestionnaires de cliniques qui prennent part au programme de leadership dans les soins 
de santé du CUSM (ci-après appelé le « Programme ») seront invités à participer à ce projet de 
recherche. L’étude sera effectuée dans une salle de conférence ou un bureau sur les lieux du 
CUSM, ou dans une salle de classe de l’École d’éducation permanente de l’Université McGill.   
 
Votre participation à la présente étude se déroulera sur la durée de votre participation au 
Programme et prendra fin en janvier 2014. Vous devrez vous soumettre à ce qui suit :  

• un sondage en ligne au début de l’étude (d’une durée d’environ 30 minutes);  
• une évaluation tous azimuts du cadre LEADS©… Diriger dans un milieu de soins du 

Collège canadien des leaders en santé au début de l’étude et à la fin du Programme, en 
ligne (d’une durée d’environ une heure chacune, pour un total de deux heures, en sus du 
temps passé à communiquer avec les répondants). En plus de remplir une auto-
évaluation, nous  vous demanderons d'identifier : des SUPERVISEURS, des PAIRS et 
des SUBALTERNES DIRECTS et possiblement d'autres personnes pour remplir ce 
sondage en ligne. Les résultats de ce sondage mené par le Collège canadien des leaders 
ne seront communiqués qu'à vous-même et au chercheur, et non à votre employeur. Cet 
outil a pour but de vous aider à évaluer votre propre cheminement des suites de votre 
participation au programme de leadership dans les soins de santé du CUSM; 

• un entretien semi-directif à un moment donné au cours du Programme (planifié selon vos 
disponibilités; d’une durée d’environ 30 à 60 minutes);  

• une évaluation de cours en ligne à faire après chaque cours offert dans le cadre du 
Programme (d’une durée d’environ 15 minutes par évaluation, soit un total d’une heure);  

• des questions transmises par courriel une fois par mois (d’une durée d’environ dix à 
quinze minutes pour chaque envoi, soit un total d’environ deux à trois heures); 

• un sondage en ligne à la conclusion du Programme (environ 30 minutes);  
• des discussions informelles lors des cours en classe.   

 
Nous prévoyons que vous devrez consacrer en tout environ dix heures à l’étude au cours de 
l’année.  
 
Les sondages, l’outil d’évaluation tous azimuts, l’entretien et les questions transmises par 
courriel mettront principalement l’accent sur le développement de vos propres aptitudes pour le 
leadership, ce qui correspond à l’objectif du Programme. L’évaluation de cours, ainsi que les 
autres outils susmentionnés, permettront également d’évaluer votre niveau de satisfaction à 
l’égard du Programme. 
 
En ce qui a trait à l’outil d’évaluation tous azimuts du cadre LEADS© du Collège canadien des 
leaders en santé, vous pourrez choisir d'inviter votre supérieur, certains pairs et certains 
subalternes à remplir l’évaluation (habituellement un total d'environ 12 à 15 personnes). Nous 
vous demanderons de fournir leurs noms et coordonnées. Les résultats de ce sondage ne seront 
communiqués qu'à vous-mêmes et au chercheur et non à votre employeur ou aux personnes 
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auxquelles vous avez demandé de remplir le sondage. Les réponses que vos répondants ont 
données vous seront communiquées, ainsi qu'au chercheur, sous le couvert de l'anonymat. 
 
Les entretiens semi-dirigés seront enregistrés sur bande afin que la Principale experte clinique 
puisse consigner les réponses. Tous les autres outils exigeront du matériel écrit. Votre anonymat 
sera préservé lors de la compilation et de l’analyse des résultats.   
 
La Principale experte clinique procédera à une évaluation du développement du Programme et 
d’autres stratégies organisationnelles ayant pour but d’améliorer les aptitudes pour le leadership 
des gestionnaires de cliniques. La cueillette de données qualitatives et quantitatives permettra 
d’établir un portrait global plus étoffé de l’efficacité des expériences vécues par les participants 
au Programme, ainsi que des efforts déployés par le CUSM pour soutenir le développement des 
aptitudes pour le leadership de ses gestionnaires. 
 
Lorsque le rapport de recherche sera terminé, un responsable communiquera avec vous et vous 
offrira une copie papier ou électronique du sommaire des conclusions finales. La Principale 
experte clinique diffusera les résultats obtenus au CUSM dans le cadre de différents groupes de 
discussion à l’intention de la haute direction. La Principale experte clinique espère également 
pouvoir diffuser les résultats de l’étude à l’extérieur du CUSM, soit en faisant paraître des 
publications ou en présentant des conférences.   
 
Si vous remplissez et soumettez le sondage de départ (en ligne) et l’évaluation de cours (en 
ligne), utilisez l’outil d’évaluation tous azimuts du cadre LEADS© du Collège canadien des 
leaders en santé (en ligne) et répondez aux questions transmises par courriel (en ligne), vous êtes 
réputé donner votre accord pour participer à l’étude. Des documents électroniques vous seront 
envoyés; ils contiendront une demande de consentement à la participation à cette recherche. 
 
Risques et inconvénients :  
Il est possible que vous vous sentiez mal à l’aise de formuler des commentaires ou des critiques à 
l’égard du Programme. De plus, vous pourriez trouver difficile de commenter le développement 
de vos propres aptitudes pour le leadership et de recevoir la rétroaction tous azimuts.  
 
Le temps consacré à la participation à cette étude (environ  dix heures au cours de l’année) 
pourrait représenter un inconvénient pour vous. 
 

Avantages potentiels :          
Vous aurez l’occasion d’échanger avec la Principale experte clinique, qui est également une 
collègue, sur vos expériences en tant que participant au projet pilote dans le cadre du Programme 
du CUSM, et ce, dans un environnement calme et axé sur l’apprentissage. Vous obtiendrez une 
idée plus claire de votre style de leadership et de votre capacité d’aider l’organisation lors de la 
transition. Vous obtiendrez également à deux reprises de la rétroaction sur les résultats obtenus 
grâce à l’outil d’évaluation tous azimuts du cadre LEADS© du Collège canadien des leaders en 
santé. Vous obtiendrez un premier rapport écrit environ quatre à six semaines après avoir rempli 
le premier sondage, à l’hiver 2013, puis un deuxième rapport vous sera remis au terme du 
programme de leadership dans les soins de santé du CUSM, soit au début de 2014.  
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Grâce à cette étude, le CUSM pourra obtenir des renseignements sur les secteurs dont les besoins 
sont les plus criants, ce qui lui permettra de mieux répartir son soutien au groupe de gestion de 
cliniques lors de la transition.   
 
La population servie par le CUSM bénéficiera de cette étude, car en faisant la preuve que le 
Programme est utile (ou non) ou que celui-ci doit subir des ajustements, l’organisation pourra 
s’assurer de la distribution adéquate des ressources limitées en soins de santé, là où leur effet se 
fera le plus sentir pour la population. 
 
Coût et rémunération :         
Vous ne recevrez aucune rémunération pour votre participation à cette étude. Il est possible que 
les participants aient à se déplacer avec la navette du CUSM pour prendre part à des entretiens. 
Toutefois, dans la mesure du possible, les entretiens auront lieu à votre lieu de travail.  
 
Confidentialité :           
Tous les renseignements recueillis au cours de cette étude demeureront strictement confidentiels. 
Votre employeur n'aura pas accès aux données recueillies dans le cadre des sondages, y compris 
à l’outil d’évaluation tous azimuts du cadre LEADS© du Collège canadien des leaders en santé. 
Votre nom ne figurera d’aucune façon sur les transcriptions d’entretiens. Les bandes seront 
identifiées à l’aide de votre numéro d’identification et de l’heure de l’entretien. Les données ne 
seront présentées que sous forme de résumé. Votre anonymat ne pourra être préservé lors des 
discussions informelles en classe. Cependant, la Principale experte clinique conservera votre 
anonymat dans tous les rapports. Votre nom et votre lieu de travail ne seront mentionnés dans 
aucune publication. Seule la Principale experte clinique aura accès aux données. Les résultats de 
cette étude pourraient être publiés. Dans un tel cas, aucun moyen ne permettrait de dévoiler votre 
identité. L’original de tous les sondages sera conservé sous clé pendant sept ans au bureau de la 
Principale experte clinique. Sept ans après la fin de l’étude, tous les documents et les 
transcriptions de matériel audio seront détruits.  
 
Afin de vérifier les données obtenues dans le cadre du projet de recherche, des membres des 
comités d’éthique de la recherche de l’Université McGill chargés du suivi des données 
pourraient revoir celles de l’étude en revue. En pareil cas, votre anonymat sera protégé dans la 
mesure des lois et des règlements applicables.  
 
Conflit d’intérêt : 
Afin d’éviter un conflit d’intérêt potentiel, toute personne qui a un lien direct avec la Principale 
experte clinique ne pourra pas prendre part à ce projet de recherche.   
 
Participation volontaire ou retrait :       
Votre participation à la présente étude se fait sur une base strictement volontaire. Vous pouvez 
refuser d’y participer ou cesser d’y participer à tout moment, sans devoir fournir d’explication, et 
sans subir de pénalité ni de perte d’avantages auxquels vous avez droit autrement. Le fait de 
participer ou de ne pas participer à l’étude n’aura aucune incidence sur votre participation au 
programme de leadership dans les soins de santé du CUSM, ni sur votre emploi au CUSM ou à 
l'Université McGill ou votre cheminement professionnel. Si vous décidez de ne pas participer à 
l’étude ou de vous en retirer, vous ne subirez aucun préjudice relativement à votre travail ou à 
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une participation à d’autres projets de recherche. Si vous décidez de vous retirer de l’étude, vos 
données ne seront pas conservées et votre numéro d’identité sera supprimé sur les transcriptions. 
 

Questions et coordonnées de la personne-ressource :    
Si vous avez des questions sur l’étude, ou si vous ne désirez plus recevoir de renseignements sur 
l’étude, veuillez communiquer avec la Principale experte clinique, Mme Susan Drouin, par 
téléphone, au xxx-xxx-xxxx, poste xxxxx, ou par courriel, à l’adresse 
susan.drouin@muhc.mcgill.ca. 
 
Si vous avez des questions sur vos droits à titre de participant à l’étude, veuillez communiquer 
avec l’administrateur du comité d’éthique de la Faculté de médecine de l’Université McGill par 
téléphone, au xxx-xxx-xxxx. 
 
Déclaration relative au consentement        
 
J’ai lu le présent formulaire de consentement et accepte de prendre part au projet de recherche 
« Développement d’aptitudes pour le leadership organisationnel en vue d’une importante 
transition ». 
 
J’ai obtenu des explications sur l’étude ainsi que des réponses satisfaisantes à mes questions. J’ai 
obtenu suffisamment de temps pour prendre les renseignements susmentionnés en considération 
et pour demander conseil, au besoin. Une copie signée du présent formulaire de consentement 
me sera remise. En apposant ma signature sur le présent formulaire, je ne cède aucun droit. 
 
          
Participant    (Nom en caractères d’imprimerie)  Date 
 
           
Personne qui obtient le consentement  (Nom en caractères d’imprimerie) 
 
J’ai reçu une copie de ce formulaire de consentement. 
 

Contact          
 
Veuillez indiquer vos coordonnées afin que la Principale experte clinique puisse vous contacter 
concernant votre participation à cette étude. 

 
Numéro de téléphone au travail:        

 

Courriel:          
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Appendix D: Entrance Survey  

The Entrance Survey will be completed on-line using LimeSurvey. The first webpage of 

the survey will contain an informed consent advising participants of the researcher’s name 

(Susan Drouin), their right to withdraw, and other details of the research project. It will state that 

proceeding with the survey to the questions indicates that you have given your informed consent 

to continue participating in this research project. Below is an example, or “screen shots”, from 

the survey. A text version of the full Entrance Survey follows. 

 

MUHC Healthcare Leadership Program Entrance Survey 

This survey is designed to gather demographic data on the participants in the MUHC Healthcare 
Leadership program, your thoughts on the application process, the first week of classes, and your 
learning needs. 
Welcome to the MUCH Healthcare Leadership Entrance Survey. This survey is designed to 
gather demographic data on the participants in the MUHC Healthcare Leadership program, your 
thoughts on the application process, the first week of classes, and your learning needs. 

Demographics 
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This section will gather information on the learners in the MUHC Healthcare Leadership 
program. 
1 Please indicate your gender: 

Please choose only one of the following: 

•  Female 

•  Male 

2 Please enter your age: 

Please write your answer here: 

• ( this will be a series of drop boxes for the participant to select from)   

 

3 What is your current position at the MUHC? 

Please write your answer here: 

  

4 Please select your department from the drop-down list below: 

Please choose only one of the following: 

•  Nursing - Lachine 

•  Nursing - Surgical Mission 

•  Nursing - Medical Mission 

•  Nursing - Neuroscience Mission 

•  Nursing - Pediatric Mission 

•  Nursing - Cancer Care Mission 

•  Nursing - Women's Health Mission 

•  Nursing – Mental Health Services 

•  Logistics - Housekeeping 

•  Logistics - Warehouse and Distribution 
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•  Logistics - Transport 

•  Medical Imaging 

•  Research Institute 

•  Professional Services 

•  Medical Records 

•  Outpatient Clinics 

•  Pharmacy 

•  Patient Education and Community Outreach 

•  Information Technology 

•  Labs 

•  Volunteers 

•  Infection Control 

•  Physician 

•  Other  

  

5 When did you start in this position? (date may be approximate) 

Please enter a date: 

  

6 What was your previous position at the MUHC? 

Please write your answer here: 

  

7 Please select the highest level of education you have achieved: 

Please choose only one of the following: 

•  High School Diploma/GED 

•  CEGEP Diploma 
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•  College/Trade School Diploma 

•  Undergraduate Degree 

•  Master's Degree 

•  Doctoral Degree 

•  Professional Degree 

8 Are you part of a professional order? 

Please choose only one of the following: 

•  Yes 

•  No 

9 If you indicated yes, please describe below which professional order you belong to: 

Please write your answer here: 

  

10 Do you have any special certifications? 

Please choose only one of the following: 

•  Yes 

•  No 

11 If you indicated yes, please describe which below: 

Please write your answer here: 

  

Application Process 

This section will ask you to evaluate the application process 
12 How did you hear about the MUHC Healthcare Leadership Program? 

Please choose all that apply: 
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•  Information session hosted by Human Resources 

•  MUHC Internet/Intranet postings 

•  Your manager/supervisor 

•  A peer 

•  A colleague 

•  Word of mouth 

• Other:  

13 If you attended the information session, did you find it helpful? 

Please choose only one of the following: 

•  Yes 

•  No 

14 The following questions refer to the MUHC Healthcare Leadership Program application 

form: 

Please choose the appropriate response for each item: 

  
Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

The 
information 
was 
accessible 

     

 
 
The 
application 
form was 
easy to 
complete 

     

It was clear 
who you 
should 
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Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

contact for 
help to 
complete 
the 
application 
process 

 

15 Did you seek assistance in completing the application form? 

Please choose only one of the following: 

•  Yes 

•  No 

16 If so, was that assistance helpful? 

Please choose only one of the following: 

•  Yes 

•  No 

17 Did you have sufficient time to complete the application form? 

Please choose only one of the following: 

•  Yes 

•  No 

18 Did you have sufficient time to obtain your manager/supervisor's signature? 

Please choose only one of the following: 

•  Yes 

•  No 
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19 Did you have sufficient time to identify your project? 

Please choose only one of the following: 

•  Yes 

•  No 

 

20 Did you have sufficient time to identify your project team members? 

Please choose only one of the following: 

•  Yes 

•  No 

21 The delay time between submitting your application and hearing back was: 

Please choose only one of the following: 

•  Too long 

•  Just right 

•  Too short 

 

22 On a scale of 1-5, 1 being very negative and 5 being very positive, how would you rate 

the application process to McGill University School of Continuing Studies? 

Please choose only one of the following: 

•  1 

•  2 

•  3 

•  4 

•  5 
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23 Describe any feedback on your experience in the following box: 

Please write your answer here: 

  

The First Week of Class 

24 The following questions refer to your experience on the first day of the course: 

Please choose the appropriate response for each item: 

  
Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

The 
instructions 
and 
information 
sent to you 
for the first 
day of 
classes 
were 
appropriate 

     

 
 
The 
address, 
room 
number, 
and time 
were clear 

     

The 
welcoming 
to the first 
day of 
classes was 
valuable 

     

The 
introduction      
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Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

provided by 
MUHC HR 
and 
members of 
the School 
of 
Continuing 
Studies was 
appropriate 

 

25 At the end of the first day I felt: 

Please choose all that apply: 

•  Energized 

•  Drained 

•  Buzzing 

•  Confused 

•  Enthusiastic 

•  Exhausted 

•  Overwhelmed 

•  Proud 

•  Nervous 

• Other:  

  

26 Do you have any suggestions for improvement to the first day of class? 

Please write your answer here: 
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Learning goals 

The section will ask questions about your learning goals for the course 
27 What are your leadership needs and the reason you enrolled in the MUHC Healthcare 

Leadership Program? 

Please write your answer here: 

  

28 How do you perceive the MUHC Healthcare Leadership Program will meet these 

leadership needs? 

Please write your answer here: 

  

29 Are you aware of others who wanted to apply but could not? 

Please choose only one of the following: 

•  Yes 

•  No 

30 Are you aware of other workshops/inservices run by MUHC Human Resources? 

Please choose only one of the following: 

•  Yes 

•  No 

31 Please indicate if you have attended any of the following MUHC workshops: 

Please choose all that apply: 

•  Manager Onboarding Program 

•  Creating and Delivering Persuasive Presentations 

•  Giving Effective Feedback 

•  Stress Management 

•  Managing Abusive Situations 
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•  Attendance Management 

•  Preventive Management of Relations with Employees 

32 Briefly, how would you describe the program? 

• Please write your answer here: 

33  What are your impressions so far on how the resources are being introduced and 

executed? 

Please write your answer here: 

  

34 What do you believe is most important for contributing to the building of new 

leadership capabilities of MUHC managers and emerging leaders? 

Please write your answer here: 

  

35 What leadership capabilities did you acquire with the various learning/teaching 

supports so far or do you already have? 

Please choose the appropriate response for each item: 

  
Already 

Qualified/Competent 
in This Area 

No 
Learning 

Almost 
No 

Learning 
Some 

Learning 

A Fair 
Amount 

of 
Learning 

Lots of 
Learning 

Lead Self       
Engage Others       
Achieve 
Results       

Develop 
Coalitions       

Systems 
Transformation       

 

36 What other leadership capabilities have you been developing / learning about? 
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Please write your answer here: 

  

37 How satisfied are you with the program so far? 

Please write your answer here: 

  

38 Thus far, based on your experience, to what extent do you see your self completing this 

program? 

Please write your answer here: 

  

39 What immediate changes need to be made with this program? Do you have any 

suggestions for improvements at this time? 

Please write your answer here: 

 

 40 What do you anticipate will be the high point of this program? 

Please write your answer here: 

 

 

Thank you very much for participating in the survey. 
31.12.1969 – 19:00 
 
Submit your survey. 
Thank you for completing this survey. 
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Appendix E: CCHL LEADS 360 © Feedback Assessment – Preview Questionnaire 

PREVIEW QUESTIONNAIRE PROVIDED BY THE CANADIAN COLLEGE OF 

HEALTH LEADERS, SPECIFICALLY FOR THE MCGILL UNIVERSITY HEALTH 

CENTRE 

 
You are assessing: 
Example Person 

 
This questionnaire was designed to provide Example Person with a LEADS 360 Feedback 
Assessment ©. Its purpose is to assist Example in identifying his or her leadership strengths and 
areas for development in terms of the LEADS in a Caring Environment Framework. In order to 
provide Example with the broadest possible perspective, feedback is being requested from a 
range of people who know his/her work. You have been chosen to provide feedback because you 
are familiar with this individual's actions and character in the workplace. 
 
This questionnaire will require about 20 - 30 minutes to complete depending upon the number 
and length of any text comments you may wish to include. 
 
Your individual reply is confidential. We are committed to keeping all replies in strictest 
confidence. Your numerical responses are anonymous because they are averaged with responses 
from other people. Any comments you make will be included verbatim in the summary report, 
however you will not be identified as the source of those comments unless you are submitting a 
self-response or you are a supervisor of Example. 
 
Your answers will be averaged with other peoples' responses into a report which provides a 
comprehensive picture of how Example is perceived to act in terms of the LEADS in a Caring 
Environment Framework. 
 
Thank you for taking the time to answer this questionnaire. 

 

PART I – Questionnaire 

 

Each question in this qustionnaire is preceded by the statement, "When appropriate, the 

person who is the subject of this questionnaire...". Please indicate how frequently you believe 
Example demonstrates this behaviour. Please choose one of the numbers from 1 to 7 to provide a 
definitive response to each statement. 
 
If you don't believe you have enough information to respond to a particular statement, or don't 
believe it is applicable to the role, choose the "N" at the left to indicate "No opinion/not enough 
information to reply." At the end of the section for each domain, you will find space for any 
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additional comments you would like to make. 
 
It is easy to reply. Simply click on the circle which corresponds with your selection. 
 

You do not have to complete your reply in one session. You can reply to part of the 
questionnaire, click the button to submit it, then return later to finish it, however you will not be 
able to view or edit previously answered questions. The questionnaire will re-open at the point at 
which you left off. Once all questions are answered the questionnaire is considered to be 
complete and you do not have the option to return to add comments. If you wish to return later to 
add text comments you must leave at least one of the Likert-style (radio button) questions 
unanswered to provide you with access to the questionnaire. 
 
Upon completion of the questionnaire, click the Submit Response button at the bottom and wait 
for a confirmation message. 
 
BEGIN HERE... 

 

Please answer the questions regarding the following competencies and behaviours... 

 

A. LEADS SELF: SELF AWARENESS 

Definition: Is aware of own assumptions, values, principles, strengths and limitations. 

 
When appropriate, the person who is the subject of this questionnaire... 
 

1. Demonstrates understanding of own role and responsibilities 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 
 
 
 
 
 
2. Demonstrates awareness of own strengths and limitations 

Not 
Enough 

Never 
Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 
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Info 
N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

 

 

3. Recognizes when an issue or situation is beyond own knowledge or ability 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

 

B. LEADS SELF: MANAGES SELF 

Definition: Takes responsibility for own performance and health. 

 
When appropriate, the person who is the subject of this questionnaire... 
 

4. Prioritizes own work and workload 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

5. Informs others when support is required 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

 

6. Balances competing work demands to maintain personal health 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 
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N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 
 

 

C. LEADS SELF: DEVELOPS SELF 

Definition: Actively seeks opportunities and challenges for personal learning, character building 

and growth. 

 

When appropriate, the person who is the subject of this questionnaire... 
 

7. Actively seeks feedback about personal performance from a variety of sources 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

8. Identifies areas for specific self improvement 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

9. Participates in projects or other opportunities that build knowledge and skills 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

 

D. LEADS SELF: DEMONSTRATES CHARACTER 

Definition: Models qualities such as: honesty, integrity, resilience, and confidence. 

 
When appropriate, the person who is the subject of this questionnaire... 
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10. Builds trust by being reliable 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

11. Inspires others through own positive attitude and energy 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

 

12. Takes responsibility for own decisions and actions 

Not 
Enough 

Info 
Never 

Almost 
Never 

Infrequently Sometimes Often 
Almost 
Always 

Always 

N 

◎ 

1 

◎ 

2 

◎ 

3 

◎ 

4 

◎ 

5 

◎ 

6 

◎ 

7 

◎ 

 

13. Other comments regarding: LEADS SELF (i.e. Self Awareness; Manages Self; 

Develops Self; Demonstrates Character) 

 

 

 

E. ENGAGES OTHERS: FOSTERS THE DEVELOPMENT OF OTHERS 

Definition: Supports and challenges others to achieve professional and personal goals. 

 
When appropriate, the person who is the subject of this questionnaire... 
 
…END OF PREVIEW QUESTIONNAIRE 
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Appendix F: Semi-Structured Interview 

1. Can you please describe to me what you believe you have learned since starting the MUHC 

Healthcare Leadership program and how you see yourself applying this knowledge in your 

job at the MUHC or in your personal life or both.  

2. Please describe to me the progress you are making with your project team and your 

leadership project. What is going well? What has been more difficult?  

3. Can you describe to me the role of your MUHC leadership program mentors and coaches. Do 

you believe they are helping you in your leadership project and the MUHC Leadership 

program? If so, how are they doing this? If not, what changes could be made to help you? 

4. To date, what has been the most positive aspect of being enrolled in this program? To date, 

was has been the most negative aspect? What could be changed to make this a more positive 

learning experience? 

5. Would you recommend this Healthcare Leadership program to other managers or emerging 

leaders?  If so, why? If not, why not? 

6. Who is providing you support in this program? This can be fellow managers, friends, 

family—whomever you might have identified. What specific actions are they doing to 

support you and how is this helping you as a participant in this leadership program?  

7. Is there anything that I have not asked you about that you would like to comment upon?  
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Appendix G: Course Evaluation 

Below is the text version of the Course Evaluation. They were created using LimeSurvey; 

see Appendix C for an example (or “screen shot”) of what the survey will look like to 

participants. The first webpage of the survey will contain an informed consent advising 

participants of the researcher’s name (Susan Drouin), their right to withdraw, and other details of 

the research project. It will state that proceeding with the survey to the questions indicates that 

you have given your informed consent to continue participating in this research project. 

MUHC Healthcare Leadership Program Course Evaluation 

This is your opportunity to provide feedback for the course 
 

Course evaluation 
Your opportunity to provide feedback on the course 
1 The following questions refer to your experience in the course 

Adapted from: Evaluating Training Programs by Donald L. Kirkpatrick, second Ed, 1998, 

Berrett-Koehler Publishers 

Please choose the appropriate response for each item: 

  
Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

The material 
presented in 
the course was 
relevant to my 
career 

     

I will be able 
to use this 
material for 
my work 

     

 
The workshop 
will improve 
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Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

how I do my 
job 

The material 
was presented 
in an 
interesting 
way 

     

The instructor 
was prepared      

The instructor 
communicated 
effectively 

     

The subject 
content was 
interesting 

     

The subject 
content was 
helpful 

     

The schedule 
(Friday, 
Saturday 
classes) was 
effective 

     

2 What would have made the classes and learning experience more effective? 

Please write your answer here: 

Thank you for your feedback! 
31.12.1969 – 19:00 

 
Submit your survey. 

Thank you for completing this survey. 
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Appendix H: Email Probes 

Below is the text version of the email probes. They were created using LimeSurvey; see 

Appendix C for an example (or “screen shot”) of what the survey will look like to participants. 

The first webpage of the survey will contain an informed consent advising participants of the 

researcher’s name (Susan Drouin), their right to withdraw, and other details of the research 

project. It will state that proceeding with the survey to the questions indicates that you have 

given your informed consent to continue participating in this research project. 

MUHC Healthcare Leadership Program E-mail Probes 

This survey will be sent out every month as a way to check in on how you are doing. 

This is an opportunity to let us know how things are going with your studies in the Healthcare 
Leadership program. Your responses can include your studies, work, the program, 
family/personal life as they affect your studies, or anything you feel you'd like to include to 
provide information on your learning experience. 

How are you? 

This is an opportunity to let us know how things are going with your studies in the Healthcare 
Leadership program. Your responses can include your studies, work, the program, 
family/personal life as they affect your studies, or anything you feel you'd like to include to 
provide information on your learning experience. 

1 In the last month, what gone has well? Why? 

Please write your answer here: 

  

2 In the last month, what has not gone well? Why? 

Please write your answer here: 

  

3 I am currently feeling: 
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(Emoticons courtesy of MSN Messenger) 

Please choose all that apply: 

•   

•   

•   

•   

•   

•   

•   

•   

•   

•   

•   

•   

•   

•   

•   

•   

•   

•   

• Other:  

Thank you for your feedback! 
31.12.1969 – 19:00 
Submit your survey. 
Thank you for completing this survey. 
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Appendix I: Closing Survey 

The Closing Survey will be completed on-line using LimeSurvey. The first webpage of 

the survey will contain an informed consent advising participants of the researcher’s name 

(Susan Drouin), their right to withdraw, and other details of the research project. It will state that 

proceeding with the survey to the questions indicates that you have given your informed consent 

to continue participating in this research project. A text version of the full Closing Survey 

follows. 

MUHC Healthcare Leadership Program Closing Survey 

This survey is designed to gather demographic data on the participants in the MUHC Healthcare 
Leadership program. 
 
Welcome to the MUCH Healthcare Leadership Closing Survey. This survey is designed to gather 
demographic data on the participants in the MUHC Healthcare Leadership program, your 
thoughts on the program that you have participated in for the last several months. 

Demographics 

This section will gather information on the learners in the MUHC Healthcare Leadership 
program. 
1 Please indicate your gender: 

Please choose only one of the following: 

•  Female 

•  Male 

2 Please enter your age: 

Please write your answer here: 

• (this will be a series of drop boxes for the participant to select from)   
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3 What is your current position at the MUHC? 

Please write your answer here: 

  

4 Please select your department from the drop-down list below: 

Please choose only one of the following: 

•  Nursing - Lachine 

•  Nursing - Surgical Mission 

•  Nursing - Medical Mission 

•  Nursing - Neuroscience Mission 

•  Nursing - Pediatric Mission 

•  Nursing - Cancer Care Mission 

•  Nursing - Women's Health Mission 

•  Nursing – Mental Health Services 

•  Logistics - Housekeeping 

•  Logistics - Warehouse and Distribution 

•  Logistics - Transport 

•  Medical Imaging 

•  Research Institute 

•  Professional Services 

•  Medical Records 

•  Outpatient Clinics 

•  Pharmacy 

•  Patient Education and Community Outreach 

•  Information Technology 

•  Labs 

•  Volunteers 

•  Infection Control 
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•  Physician 

•  Other  

5 When did you start in this position? (date may be approximate) 

Please enter a date: 

  

6 What was your previous position at the MUHC? 

Please write your answer here: 

  

7 Please select the highest level of education you have achieved: 

Please choose only one of the following: 

•  High School Diploma/GED 

•  CEGEP Diploma 

•  College/Trade School Diploma 

•  Undergraduate Degree 

•  Master's Degree 

•  Doctoral Degree 

•  Professional Degree 

8 Are you part of a professional order? 

Please choose only one of the following: 

•  Yes 

•  No 

9 If you indicated yes, please describe below which professional order you belong to: 

Please write your answer here: 
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10 Do you have any special certifications? 

Please choose only one of the following: 

•  Yes 

•  No 

11 If you indicated yes, please describe which below: 

Please write your answer here: 

  

Learning goals 

The section will ask questions about your learning goals for the courses you have completed. 
 

12 What were your leadership needs and the reason you enrolled in the MUHC Healthcare 

Leadership Program? 

Please write your answer here: 

  

28 How did the MUHC Healthcare Leadership Program will meet these leadership needs? 

Please write your answer here: 

  

 

 

 

30 Are you aware of other workshops/in-services run by MUHC Human Resources? 

Please choose only one of the following: 

•  Yes 
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•  No 

31 Please indicate if you have attended any of the following MUHC workshops: 

Please choose all that apply: 

•  Manager Onboarding Program 

•  Creating and Delivering Persuasive Presentations 

•  Giving Effective Feedback 

•  Stress Management 

•  Managing Abusive Situations 

•  Attendance Management 

•  Preventive Management of Relations with Employees 

32 Briefly, how would you describe the program? 

Please write your answer here: 

 

33  Now that the program is completed, what are your impressions on how the educational 

resources were introduced and executed? 

Please write your answer here: 

  

34 What do you believe is most important for contributing to the building of new 

leadership capabilities of MUHC managers and emerging leaders? 

Please write your answer here: 

35 What leadership capabilities did you acquire with the various learning/teaching 

supports? 

Please choose the appropriate response for each item: 

  
Already 

Qualified/Competent 
No 

Learning 
Almost 

No 
Some 

Learning 
A Fair 

Amount 
Lots of 

Learning 
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in This Area Learning of 
Learning 

Lead Self       
Engage Others       
Achieve 
Results       

Develop 
Coalitions       

Systems 
Transformation       

 

36 What other leadership capabilities did you develop / learn about? 

Please write your answer here: 

  

37 How satisfied were you with the program? 

Please write your answer here: 

   

39 What immediate changes need to be made with this program? Do you have any 

suggestions for improvements at this time? 

Please write your answer here: 

 

 40 What did you see as the high point of this program? 

Please write your answer here: 

Thank you very much for participating in the survey. 
31.12.1969 – 19:00 
 
Submit your survey. 
Thank you for completing this survey. 
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Appendix J: Inquiry Tools 

Table 7 

Inquiry Tools According to Kirkpatrick’s Program Evaluation Model, Applied to Research 

Methodology 

Level Evaluation 

type (what 

is 

measured) 

Evaluation description and 

characteristics 

Examples of 

evaluation 

tools and 

methods 

The tools I 

used in my 

research study  

1 Reaction Reaction evaluation is how the 
participants felt about the learning 
experience. 

“Happy 
sheets”, 
feedback 
forms. 
 
Verbal 
reaction, post-
training 
surveys or 
questionnaires
. 

-Course 
evaluation 
(separate from 
McGill’s) 
-Semi-
structured 
interviews 
conducted at  
the end of the 
educational  
program 
-Email probes, 
monthly 
 

2 Learning Learning evaluation is the 
measurement of the increase in 
knowledge – before and after. 
 
Cognitive Domain of Learning: The 
ability to recall, recognize and 
remember. Having specific knowledge 
of facts, trends, criteria, principles, 
generalizations. Methodology based on  
Bloom (2001). 

Typically 
assessments 
or tests before 
and after the 
training. 
 
Interview or 
observation 
can also be 
used. 

-CCHL 
LEADS 360 
Assessment 
Tool © 
conducted in 
mid 2013 
-Semi-
structured 
interviews 
-Email probes, 
monthly 
-Course 
evaluations 
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Level Evaluation 

type (what 

is 

measured) 

Evaluation description and 

characteristics 

Examples of 

evaluation 

tools and 

methods 

The tools I 

used in my 

research study  

3 Behaviour Behaviour evaluation is the extent of 
applied learning back on the job: 
implementation.  
 

 

Affective Domain of Learning and  

Psychomotor Domain of Learning 
(Bloom, 2001): The ability to interpret, 
explain, summarize, present or review, 
to estimate, evaluate consequences or 
outcomes. 

Observation 
and interview 
over time are 
required to 
assess change, 
relevance of 
change, and 
sustainability 
of change. 

CCHL LEADS 
360 
Assessment 
Tool © 
conducted in 
mid 2013 
-Semi-
structured 
interviews – 
focus on 
participants’ 
self-appraisal 
of their 
learning 
-Email probes 
monthly 

4 Results Results evaluation is the effect on the 
workplace by the participant. 
 
Affective and  

Psychomotor Domain of Learning 
(Bloom, 2001): The ability to apply 
principles to write, plan, propose, 
design, formulate and to change 
attitude, think critically, affect self 
perception and self confidence and 
practice, manner of interaction, 
inclusiveness.  
Adherence with policy, measurement 
of performance based on benchmarked 
outcome indicators in relation to: safety 
and quality, financial performance, 
human resources practices and patient 
sensitive outcome indicators. 

Difficult to 
measure for a 
leadership 
program. 
Indirectly 
evaluated 
through 
measures 
already in 
place (i.e. 
staff retention, 
quality of 
work life 
surveys, 
patient safety, 
etc.) 

-Semi-
structured 
interviews with 
participants  
-Email probes 
monthly 
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Table 8 

Purpose of the Various Inquiry Tools 

Tools Tools 

Designed to 

Assess:  

Related Sub-Questions Tools Addressed 

Entrance 
Survey 

Learning needs What are clinical managers’ leadership needs?  How did they 
perceive the MUHC Healthcare Leadership Program would meet 
these leadership needs?   

Access and 
participation 

Did clinical managers have genuine access to the MUHC 
Healthcare Leadership Program and other services designed to 
increase their leadership capabilities?  If so, did they utilize these 
resources? 

CCHL 
LEADS 
360 © 
Feedback 
Assessment 

Organizational 
support 

The MUHC Healthcare Leadership Program and other supports 
were designed to increase the leadership capabilities of its 
clinical managers; have they been implemented in a way that 
supports the intended goals?  

Outcome What strategy was the most important for contributing to the 
building of new leadership capabilities?  How effective were the 
different strategies?  What capabilities did the clinical managers 
acquire with the various supports? 

Semi-
Structured 
Interview 

Impressions of 
the various 
leadership 
capabilities-
enhancing 
strategies 
Access 
Engagement 
Satisfaction 

The semi-structured interviews were utilized to allow 
participants to describe in detail their lived experience of 
participating in this learning experience. They were asked to 
comment on how they see themselves applying their learning to 
their leadership projects and in their work. As well, participants 
were asked to comment on how they managed their studies in 
combination with their work and what factors facilitated 
learning, coping and personal growth and what proved to be 
more difficult. This was also an opportunity for participants to 
comment on aspects of the “learning organization”, how did the 
community of learners develop, how has it been fostered, how 
have they been able to sustain this community be it in their 
project teams or group work or classroom activities.   

Course 
Evaluation 

Satisfaction These surveys were used to complement the information already 
being collected by McGill University School of Continuing 
Studies. They focused on the dynamics of the classroom learning 
and course contents and more specifically on the relevancy of 
the course content for these managers to function in their 
positions.  
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Email 
Probes 

Impressions of 
the various 
leadership 
capabilities-
enhancing 
strategies 

The e-mail probes were used to check on how the participants  
sustained the work on their leadership projects outside of the 
formal classroom time, how they  generally coped in their work 
lives and managed their combined roles of learner and manager 
in the organization 

Closing 
Survey 

Learning needs This was an opportunity for participants to reflect back on their 
experience in the MUHC leadership program and to provide 
insight and recommendations on the program.  

Note. The Course Evaluation is based on the work of Kirkpatrick (1998). All other tools were 
developed by the Principal Investigator and then evaluated by colleagues with experience 
developing surveys for research studies and to assess learning of healthcare workers following 
their completion of educational activities.  
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Table 9 

General Timeline of the CCHL LEADS 360 © Survey Process (produced by CCHL) 

CLIENT (Researcher: Susan Drouin) sends participant list to LEADS Day 1  

LEADS sends Subject Catalyst Email to Participants  
(email invitation for subjects to go online to add responders by email address) 

Day 4 

LEADS sends Subject Catalyst Reminder Email to participants  
(email is only sent to subjects who have not yet chosen responders) 

Day 11 

LEADS confirms with Susan Drouin contact that all participants have selected 
appropriate Responders 

Day 18 

CLIENT ( Susan.Drouin)  reviews Subject and Responder list and provides green light 
to move forward 

Day 18 

LEADS sends Responder Catalyst Email  
(email introduction for Responders to go online and provide feedback to participants) 

Day 20 

LEADS sends Responder Reminder Email # 1 
(email is only sent to Responders who have not yet completed providing feedback) 

Day 34 

LEADS sends status report to CLIENT contact  ( Susan Drouin) Day 34 

LEADS sends Responder Reminder Email #2 
(email is only sent to Responders who have not yet completed providing feedback) 

Day 41 

LEADS sends status report to CLIENT contact  (Susan Drouin)  Day 41 

CLIENT  (Susan Droun) reviews status report and calls all “non-responders” directly 
(CLIENT (Susan Drouin) and LEADS work in tandem to achieve high completion 
rate) 

Day 41 
– 45 

LEADS closes project and generates pdf reports Day 46 

LEADS emails final report(s) to participants 
LEADS sends Aggregate (Group) report to client (Susan Drouin)  

Day 49 
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Appendix K: Qualitative Categories 

List of Qualitative Categories obtained from surveys, including course evaluations and e-mail 

probes: 

1. Emotions/Feelings 

2. Course Comments/Structure 

3. Teamwork/Group Projects 

4. Summer Break/Vacations 

5. Work Challenges/MUHC at Large 

6. Work/Life/School Balance 

7. Self-Recognition 

8. Peer Networking/Support 

9. Time 

10. Accounting 

11. LEAN 

12. Communication Course 

13. Hope/Accomplishment/Optimism 

14. Coping (+ and -) 

15. Employer Problems 

16. Despair/Hopelessness 

Interview Categories: 

17. Mentor/Coach 

18. Learning Community 

19. Pilot Pains, McGill & Human Resources 
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20. Creating Community 

21. Systems Thinking 

22. Assignment Challenges 

23. Feedback for Professors 

24. Learning about Myself 

25. The Project 

26. My Future 

27. Motivation 

28. Hierarchy 

29. Learning Tools 

30. Getting Feedback 

31. Stage 

32. CCHL LEADS 360 © 

33. Class Dynamics 

34. Applying Learning 

35. Course Logistics 

36. Back to School 

37. The Program 

38. Affecting Others 

39. GPO Tension 

40. My Employer 
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Appendix L: Course Evaluation Responses 

 

Here is a more complete breakdown of participants’ answers by specific question. 

Participants were asked the following questions at the end of each course (the results for courses 

1 and 2 are amalgamated together due to the delayed start-point of this research project as 

compared to the start of the MUHC Healthcare Leadership Program). 

Table 10 

Course Evaluations: Results 

 Courses 
1 & 2 

Course 3 Course 4 

Q1. The material presented in the course 
was relevant to my career  

97% A or 
SA 

60% A or SA; 
15% D or SD 

92% A or SA 

Q2. I will be able to use this material for 
my work 

97% A or 
SA 

55% A or SA; 
15% D or SD 

92% A or SA 

Q3. The workshop will improve how I do 
my job 

97% A or 
SA 

60% A or SA; 
10% D or SD 

92% A or SA 

Q4. The material was presented in an 
interesting way 

91% A or 
SA 

45% A or SA; 
20% D or SD 

77% A or SA; 
15% N 

Q5. The instructor was prepared 97% A or 
SA 

50% A or SA; 
15% D or SD 

85% A or SA; 
15% N 

Q6. The instructor communicated 
effectively 

84% A or 
SA 

45% A or SA; 
25% D or SD 

69% A or SA; 
23% N; 8% SD 

Q7. The subject content was interesting 94% A or 
SA 

60% A or SA; 
15% D or SD 

92% A or SA; 8% 
N 

Q8. The subject content was helpful 94% A or 
SA 

55% A or SA; 5% 
D 

92% A or SA; 8% 
N 

Q9. The schedule (Friday, Saturday 
classes) was effective 

84% A or 
SA 

45% A or SA; 
30% D or SD 

62% A or SA; 
15% N; 23% D 

Note: SA=Strongly Agree, A=Agree, N=Neutral, D=Disagree, SD=Strongly Disagree 
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Appendix M: REB Approval 

 



DEVELOPING ORGANIZATIONAL LEADERSHIP CAPACITIES                                                             

 

211

 



DEVELOPING ORGANIZATIONAL LEADERSHIP CAPACITIES                                                             

 

212

 


