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Abstract 

This thesis used an action research process to formulate actionable strategies that Clinical 

Knowledge and Content Management (CKCM) leaders could use to support their nonclinical 

staff through change. This study explored the following main inquiry question: How can Clinical 

Knowledge and Content Management staff in Alberta Health Services be effectively supported 

as they work toward the implementation of new roles and responsibilities? A sequential mixed-

methods approach was applied using semistructured interviews, a survey, and a group interview. 

The three main themes emerged from the data: workplace flexibility, decision-making inclusion, 

and meetings with management. The project recommendations focus on distinguishing what 

flexibility means to CKCM staff and creating more opportunity for it in the workplace, adopting 

a catchball process to incorporate CKCM staff in workplace decisions and creating a structured 

schedule for staff to meet with management. This study adhered to the Royal Roads University 

(2019) Research Ethics Policy. 
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Chapter One: Focus and Framing 

Although stressful and time-consuming for staff, change and adaptation are necessary 

objectives for healthcare organizations to ensure they are delivering quality care for their 

consumers. While generally there is no prescriptive method for how staff should be supported 

while working to implement change, there are obvious benefits to creating a healthy, 

compassionate workplace environment in which employees feel safe and appreciated for their 

contributions. During times of change, employee well-being tends to decreases within an 

organization if adequate support is not given (Guidetti, Converso, Loera, & Viotti, 2018). 

My intent in conducting this thesis was to collaborate with the Clinical Knowledge and 

Content Management (CKCM) team within Alberta Health Services (AHS) to produce 

actionable strategies that can be utilized to support staff as their roles and responsibilities change 

due to the implementation of a new clinical information system called Connect Care (AHS, 

n.d.-a). Connect Care is a provincial electronic system that will connect healthcare sites across 

the province improving standards of care and accessibility to health information for clinicians. 

CKCM resides under an information technology (IT) umbrella, as it is composed mostly of 

clinical informatics leads, such as myself, and clinical informatics analysts. The CKCM team has 

a provincial scope and is made up of over 40 staff who are distributed across the Province of 

Alberta. 

CKCM’s work promotes best practice and standardization of care and is the foundation 

upon which frontline staff work. This work is often unacknowledged, with little recognition for 

its significance from the broader healthcare community; however, it is an essential service for 

operations. The collaboration between CKCM and Connect Care (AHS, n.d.-a) has placed a 

higher demand on CKCM to work in a timeline that aligns with the implementation of Connect 
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Care. Prior to the adoption of Connect Care work, CKCM worked on projects that did not carry 

strict timelines. The work was flexible and CKCM had the ability to waitlist requests that came 

in for development until there was adequate capacity amongst the team. For the initial wave of 

Connect Care, which starts November 2019, CKCM is facilitating the development of 400 order 

sets (Robbins, 2018). On top of this, staff are working hard to understand the Connect Care 

functionality, support area councils, and work as conduits between the various stakeholders. This 

initiative is placing a large demand and great deal of responsibility on the CKCM staff within a 

very tight timeline. Such a large increase in workload required CKCM staff to receive the kind of 

support that met their needs to enable them to meet the organization’s needs. Recognizing the 

value of CKCM work is what inspired me to focus my study on exploring ways to support this 

population. 

Inquiry Questions 

The inquiry question for this study was: How can Clinical Knowledge and Content 

Management staff in Alberta Health Services be effectively supported as they work toward the 

implementation of new roles and responsibilities? The subquestions that guided the inquiry were: 

1. What practices do employees identify as supportive currently in the workplace during 

times of change? 

2. What practices do employees identify as nonsupportive currently in the workplace 

during times of change? 

3. What benefits are there for organizations to invest in supporting their staff during 

times of change? 

4. What are the barriers to providing employee support during times of change? 
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5. What does the organization need to do to effectively support staff during a time of 

change? 

Significance of the Inquiry 

This study has the potential to not only change the dynamics between what Oshry (2007) 

described as top, middle, and bottom levels of employees, but also to move towards a more 

collaborative environment with reciprocal benefits to leadership staff. In Oshry’s book, Seeing 

Systems, he used an organic systems framework to describe the conditions and challenges that 

each level of employment face. He advocated for the importance of learning the pressures put on 

tops, middles, and bottoms to be able to understand how each role functions along with their 

individual needs. Leading an inquiry that explored supportive strategies among nonclinical 

employees in healthcare, specifically CKCM staff, was a potential step toward developing shared 

knowledge to enable staff to work more collaboratively and efficiently with each other. Connect 

Care (AHS, n.d.-a) is also the largest collective initiative implemented by the organization. The 

lessons from this inquiry can potentially be applied to other teams in AHS offering supportive 

strategies while undergoing change as well. 

Key stakeholders who were involved in this study included the AHS organization, the 

CKCM team, and frontline staff whose work is directly influenced by the deliverables from 

CKCM. Broader stakeholders included healthcare consumers for “safe and effective care is 

dependent not only on the knowledge, skills and behaviors of front-line health care practitioners 

but also on care delivery design” (Leotsakos et al., 2014, p. 109). 

Organizational Context 

The AHS (n.d.-b) organization is vocal about its investment into their values of 

compassion, accountability, respect, excellence, and safety. The leadership defines AHS as a 
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learning organization that is dedicated to continued growth and improvement. A practice of 

supporting employees is embedded in AHS’s (n.d.-b) values, yet, in my experience, it is not 

always easily accomplished, especially during times of stress. Currently, AHS is beginning to 

adopt a provincial electronic clinical information system called Connect Care (AHS, n.d.-a) that 

will link healthcare sites across the province. Presently, AHS sites are disconnected, working 

under individual electronic systems or utilizing paper system methods. The AHS (2018) vision of 

Connect Care is to provide “Better health, powered by information” (para. 1) by delivering “the 

best care and improve health outcomes for Albertans and with Albertans through an accessible, 

integrated, comprehensive and standardized clinical information system” (para. 3). 

The Chief Medical Information Office (CMIO) is the head of Connect Care (AHS, n.d.-a) 

and directs administrative and project management teams to lead content build, training, and 

implementation stages. The CMIO both guides CKCM’s direction and has the overall approval 

of CKCM processes and timelines in regards to Connect Care. CKCM is an overarching team 

that is further divided into three smaller subteams: clinical documentation, foundational 

knowledge, and clinical knowledge topics. Each subteam is responsible for supporting the build 

of different tools and content for Connect Care. For the purpose of this study, I set the 

boundaries to be inclusive of the whole CKCM team (see Figure 1). 
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Figure 1. A high-level illustration of the groups involved in developing and implementing 
Connect Care. 

Note. CKCM = Clinical Knowledge and Content Management; EPIC = Epic Systems 
Corporation. 

Epic Systems Corporation is the company collaborating with AHS to develop the 

Connect Care (AHS, n.d.-a) personalized clinical information system. Epic required CKCM to 

develop provincially adjudicated content to be built into the Connect Care system. To assist with 

the clinical system design of Connect Care, AHS called for area councils to be developed. Area 

councils are committees of stakeholders that are divided into specific areas of specialty. The 

purposes of the area councils are to prioritize content that needs to be built into Connect Care, 

address user functionality, and provide advocacy for frontline peers who will be the principal 

users of the system. Since work has begun on Connect Care, the demands put on CKCM staff 

have increased, leading to higher workloads and shorter deadlines and resulting in an information 

overload. On top of the order sets CKCM is developing, they are working toward understanding 

the Connect Care functionality, supporting area councils, and working as conduits between the 

various stakeholders. Morgan (2001) suggested such conditions put staff at risk of burnout and 
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potential change fatigue if interventions are not put in place to support them through a high-

stress process (Smollan, 2017). Research has shown that the consequences of staff not being 

supported are financially and efficacy draining due to an increase in sick time, stress leave, staff 

turnover, burnout, and low morale (Brooks et al., 2015). Due to its large scale, the Connect Care 

project will demand a high level of workflow to be sustained over 4 years for implementation 

alone. As Haddon (2018) noted, a supportive workplace is not only indicative of higher 

workplace productivity but also a more cohesive and effective team. 

The work of CKCM is so entwined in AHS’s (n.d.-a) Connect Care initiative that a well-

functioning and supported team is needed to drive this process of change. This inquiry into the 

needs of CKCM staff to be supported was a step toward improving the team’s efficiency and 

capacity to perform the needed tasks. 

Systems Analysis 

I conducted a preliminary analysis that identified different systems within the 

organization, stakeholders, external and internal pressures, quick fixes currently being utilized, 

and potential leverage points for the CKCM team (see Figure 2). A systems analysis serves as a 

tool for challenging the status quo (Stroh, 2015). It is a resource for stakeholders showing the 

current state of the organization and reasoning behind the need for change to occur. Early 

engagement of stakeholders “leads to shifts in beliefs about the change initiative; opens them to 

different points of view; increases their understanding of issues; and identifies challenges, 

barriers and opportunities” (Akgun, Byrne, Lynn, & Keskin, as cited in Rowe, Graf, Agger-

Gupta, Piggot-Irvine, & Harris, 2013, p. 7). Burke (2009) advocated that a systems analysis is a 

vital prelaunch step for gaining clarity on which direction the study needs to move forward in. 



SUPPORTING A CKCM TEAM 17 

 

Figure 2. An illustration of a systems analysis of CKCM. 

Note. CKCM = Clinical Knowledge and Content Management. 

External pressures placed on CKCM come from the government, public, Epic, and area 

councils. The organization has invested around $459 million into the deal with Epic to develop 

the Connect Care (AHS, n.d.-a) system (Gerein, 2017). Although Alberta’s government 

continues to invest in healthcare, the operations department budget was only increased by 3% in 

2018 instead of its yearly average of 6% (Government of Alberta, 2018). As well, CKCM 

employees are nonunionized, and in 2016 the government put a mandatory 2-year pay freeze on 

all nonunionized government employees. This has limited CKCM’s ability to hire more staff to 

support the increase in workload from Connect Care. AHS has placed a go-live date of the first 

implementation wave of Connect Care for fall 2019. This requires CKCM to provide the Epic 

team content by June 2019 to ensure enough time is allotted for order sets to be built by analysts. 

Area councils also push for CKCM to have content developed by June. If analysts do not have 

enough time to build content into Connect Care, then frontline staff will lose functionality and 
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efficiency due to not having prebuilt order sets. As public servants of healthcare, CKCM staff 

answer to the public. Their demands for a better healthcare ensure content are developed through 

best practice and rigorous safety processes. Internal pressures placed on CKCM are from internal 

deadlines, pressure for obtaining provincial adjudication, which includes engaging stakeholders. 

CKCM staff have processes in place that have allotted time spans for each step of content 

development. Staff work to meet these deadlines and stay within the predetermined timeframes 

while connecting with stakeholders from all provincial zones for content endorsement. 

Currently, in AHS, staff are known to utilize quick fixes such as sick days, personal days, 

stress leave, and working overtime to compensate for increases in workload. Quick fixes are not 

sustainable in the long run and are contributors to staff burnout (Jackson & Schuler, 1983). 

According to Jackson and Schuler (1983), when staff reach the point of burnout, it further 

exacerbates employee stress and decreases work efficacy and performance. My thesis identified 

leverage points that CKCM can utilize to help bring change into the organization. The study 

increased awareness of why change is beneficial to the team and improved stakeholder 

engagement through the data collection methods. The data collected has improved understanding 

of what staff need to be supported, creating the foundation for the end goal of providing 

actionable strategies that CKCM can use to support their staff. 

Overview of Thesis 

In this chapter, I introduced the CKCM team and provided the context in which my 

action research inquiry took place. The remainder of the thesis is organized into chapters that 

describe the literature reviewed in the context of supportive strategies, supportive leadership 

styles, and the impact of a supportive task force through reviewing relevant literature; detail the 

methodology and methods used in the study including ethical considerations; outline the analysis 
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of the data and the subsequent findings from the study and conclusions; and highlight 

recommendations and implications of the study. 
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Chapter Two: Literature Review 

The purpose of this literature review was to explore aspects of supportive practice in a 

nonclinical healthcare environment. My objective was to use the literature to enhance my 

understanding of what has been, or is currently identified, as supportive strategies for teams 

experiencing stress while undergoing change. I hoped that these learnings could potentially be 

leveraged and utilized with my research findings to propose effective strategies to support the 

CKCM team. A second objective was to use this literature review to guide the questions I used in 

my data collection methods in order to collect robust, valuable, and informative data. In my 

search through the literature, I identified large gaps in research conducted with nonclinical 

healthcare staff, specifically on ways to support this population. Despite the abundant research 

conducted with frontline staff, I noted serious limitations to the extent of my literature review as 

frontline staff were not the focus of the research. However, due to the lack of available research, 

I have expanded the scope of this literature review to include studies outside of this specific 

population. My three main topics for the literature review were leadership styles of management, 

different types of support organizations can give, and the relationship between how well staff are 

supported and workplace outcomes. 

I begin this literature review with a discussion of the first topic, leadership styles of 

management. I explore those leadership styles that have been identified as important when 

supporting staff, especially during times of change. In the second portion of the literature review, 

I examine the different types of support organizations use to support their staff through the stress 

of change. The third portion of the literature review explores the relationship between how well 

staff are supported and workplace outcomes. This literature review helped to inform my inquiry 

question: How can Clinical Knowledge and Content Management staff in Alberta Health 
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Services be effectively supported as they work toward the implementation of new roles and 

responsibilities? It also informed the inquiry subquestions: 

1. What practices do employees identify as supportive currently in the workplace during 

times of change? 

2. What practices do employees identify as nonsupportive currently in the workplace 

during times of change? 

3. What benefits are there for organizations to invest in supporting their staff during 

times of change? 

4. What are the barriers to providing employee support during times of change? 

5. What does the organization need to do to effectively support staff during a time of 

change? 

Leadership Style 

Based on the literature, the leadership style of people in a supervisory or management 

role directly correlates with employees identifying as being supported or not (Dowd, Shearer, & 

Davidhizar, 1998; Hashim, Ahmad, & Zakaria, 2012; Spence Laschinger, Cummings, Wong, & 

Grau, 2014). There is, however, some variation in the style of leadership that is most supportive 

for employees. 

The leadership style of AHS managers has traditionally been primarily autocratic, 

meaning that the person in the management role solely makes decisions for the team with little or 

no consultation with them (Dowd et al., 1998; Mosadegh Rad & Yarmohammadian, 2006). 

Researchers consistently agreed that this style of leadership is not associated with support of staff 

(Dowd et al., 1998; Hashim et al., 2012; Mosadegh Rad & Yarmohammadian, 2006). 



SUPPORTING A CKCM TEAM 22 

Leadership styles represent the manner in which leaders take action. This could include 

actions such as delegating work to employees or communication methods and are generally 

reflective of the leader’s goals for their staff. The most prevalent forms of leadership associated 

with supporting staff include participative, positive leadership, and transformational leadership 

styles (Bass & Avolio, 1993; Dowd et al., 1998; Hashim et al., 2012; Spence Laschinger et al., 

2014). A participative leadership style is collaborative in nature and aims to encourage staff to 

participate in making decisions about their work (Mosadegh Rad & Yarmohammadian, 2006). A 

positive leadership style creates an optimistic culture by connecting with staff and 

acknowledging their effort and achievements. A transformational leadership style is identified as 

supportive toward staff, specifically when an organization is undergoing a process of change 

(Bushra, Usman, & Naveed, 2011; Carter, Armenakis, Field, & Mossholder, 2012; Spence 

Laschinger et al., 2014). Transformational leaders support staff through change by evolving the 

culture of an organization (Bass & Avolio, 1993). Leaders accomplish this by first gaining 

insight into the current organizational culture and then “realigning the organization’s culture with 

a new vision and a revision of its shared assumptions, values and, and norms” (Bass, as cited in 

Bass & Avolio, 1993, p. 112). Transformational leadership creates a safe environment for 

employees to take risks, stimulating innovation and growth without fear of repercussions if 

failure occurs (Bushra et al., 2011; Carter et al., 2012; Spence Laschinger et al., 2014). The 

emphasis of a transformational leadership style is the specific focus of support during a time of 

change. Other authors introduced resonant or authentic leadership styles as strong contenders to 

support staff (Avolio, Gardner, Walumbwa, Luthans, & May, 2004; Spence Laschinger et al., 

2014). Spence Laschinger et al. (2014) described the resonant leadership style as empowering, 

noting that empowerment is a form of support. An authentic leadership style is when a leader has 
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“achieved high levels of authenticity in that they know who they are, what they believe and 

value, and act upon those values and beliefs while transparently interacting with others” (Avolio 

et al., 2004, p. 802). Researchers suggested authentic leaders are able to support staff through the 

creation of personal identification, which in turn cultivates engagement, motivation, and job 

satisfaction (Harland, 2004; Walumbwa, Avolio, Gardner, Wernsing, & Peterson, 2008). 

Whichever label authors use to describe a leadership style, there are common specific 

traits associated with the proposed supportive leadership style. Dowd et al.,(1998) suggested, 

“Making oneself available, providing adequate information, being positive, actively listening, 

and showing personal interest and respect are tactics that managers can use” (p. 26) to support 

their staff. Hashim et al. (2012) proposed the use of effective leadership traits such as the ability 

to “motivate, inspire, supervise, guide, set ethical standards and evaluate individuals” (p. 456). 

While there is evidence that suggests that certain leadership styles are more supportive than 

others, the literature did not narrow down one specific style as better than any others in providing 

support for staff. 

Types of Support 

Within the literature, researchers generally categorized methods of support as emotional, 

instrumental, and appraisal (Karasek, 2004; LaRocco, House, & French, 1980; McLeod, 2010; 

Smollan, 2017; Thomas & Lankau, 2009). Support to staff can come from the organization as a 

whole or as supervisory support from an employee’s direct leadership team (Thomas & Lankau 

2009). Emotional support requires management invest in the emotional aspect of their 

employees. This includes creating opportunities to speak with staff and ensure they feel their 

concerns are heard, approaching with compassion and empathy during interactions building an 

emotional connection (LaRocco et al., 1980). Karasek (2004) further proposed instrumental 
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support, which includes policies and programs aimed at reducing workload, as effective in 

supporting employees. McLeod (2010) found employee assistance programs (EAPs) offered by 

organizations had some benefit, mainly by showing authentic concern for the employee’s 

wellbeing from organizational leadership. Appraisal support provides acknowledgement to 

employees for their work. Acknowledgement could come in forms such as awards, written 

appraisals, or group celebrations. LaRocco et al. (1980) advocated that, of these supportive 

methods, emotional support was most meaningful and effective for organizations or management 

to give their employees during times of stress. Smollan (2017) proposed a model that represented 

various forms of support during the different stages of change that resulted in stress. However, 

professional supervision that comes in the form of emotional and appraisal support was seen as a 

constant positive support through the whole change process. Thomas and Lankau (2009) also 

recommended supervisory support as an effective method for organizations to give employees 

during times of stress. 

While there was no overwhelming evidence that indicates one form of support is far 

superior to another, organizational leadership support typically results in healthier outcomes for 

employees. 

Workplace Outcomes 

Based on the literature reviewed to this point, offering support to employees leads to 

more positive workplace outcomes than when employees are not supported (Carter et al., 2012; 

Haddon, 2018; Mosadegh Rad & Yarmohammadian, 2006; Spence Laschinger et al., 2014). 

Authors have reported associations between staff who are supported and those with higher job 

satisfaction (Mosadegh Rad & Yarmohammadian, 2006), empowered staff (Spence Laschinger 

et al., 2014), staff retentions (Mosadegh Rad & Yarmohammadian, 2006; Spence Laschinger et 
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al., 2014), better personal health (Dowd et al., 1998), and a decrease in workplace civility 

(Mosadegh Rad & Yarmohammadian, 2006). It is important to note that, in addition to 

supporting staff, researchers identified other factors that produce positive workplace outcomes 

such as workplace environment, workload, and the nature of the work (Carter et al., 2012; 

Haddon, 2018). 

Discussion 

The insights from the literature discussed in this review provide guidance for 

organizations looking for ways to support their staff (Dowd et al., 1998; Hashim et al., 2012; 

Karasek, 2004; LaRocco et al., 1980). They also lend credence to the importance of 

organizations to invest resources into efforts that support staff. Table 1 links the topics from the 

literature review. 

Table 1 

Topics from the Literature Review 

 Types of Support Workplace Outcomes 

Leadership Styles Depending on which 
leadership style a manager 
leads with will determines the 
types of support they will give 
to their staff. 

The type of leadership style used will 
determine the workplace outcomes. A 
more supportive leadership style is 
associated with positive workplace 
outcomes. 

Types of Support X The type and amount of support 
offered have an impact on what 
workplace outcomes will be. 

 

The proposed strategies or methods in the literature are not prescriptive allowing 

flexibility when considering individual workplace dynamics. There are, however, indications that 

particular strategies may be more effective during periods of change in an organization (Smollan, 

2017). Overall, the literature offered exposure to the concept of supporting staff using a 

multidimensional approach. 
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Conclusion 

In this literature review, I covered basic leadership styles and forms of support that have 

been identified as supportive toward staff. The significance of why research is needed on ways to 

support staff has been displayed through the correlation of positive workplace outcomes and staff 

identifying as being supported. It is important to consider the population with which these 

studies were conducted when determining if the findings of the study are transferable to other 

populations. 
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Chapter Three: Methodology 

Methodology 

I chose to use an action research engagement (ARE) methodology for this study, which 

Rowe et al. (2013) defined as 

a cyclical process of inquiry, dialogue, and deliberation that aims to lead organizational 

members to: shift in attitudes toward change; open understanding of different points of 

view on issues and opportunities for change; identify potential approaches to challenges 

and barriers; generate vision/goals, strategies and actions; and lead to viable action plans 

for sustainable change that focuses in increasing stakeholder engagement. (p. 6) 

The organization was already in the process of substantial change. Pushing more change on 

stakeholders without early, intentional interventions would have only exaggerated high levels of 

stress. Dedicated work and time were invested to obtain authentic buy-in from stakeholders to 

ensure the recommended changes were received, implemented, and sustained (Stroh, 2015). 

Stroh (2015) and Rowe et al. (2013) suggested an engaged action-oriented approach start with 

gathering information and performing a systems analysis to understand organizational context, 

culture, mental models, and processes. Stroh further emphasized facilitating a dialogue between 

stakeholders to guide them in an analysis of the cause and effect relationships that could be 

occurring due to mental models and assumptions. The dialogue and analysis among stakeholders 

aided in creating what Stroh described as catalytic conversations. According to Stroh, catalytic 

conversations have three purposes: deepening awareness, cultivating acceptance, and cultivating 

new alternatives. All three are engagement strategies that encourage participation through a 

democratic partnership between the stakeholders and the researcher. The stakeholders lead the 

direction of the research, as they are viewed as experts who have valuable insight into their 
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organization. Stakeholders identified the issue and what was important to them in the context of 

change instead of the researcher imposing their own interpretation of the data. 

Methods 

The methods I used reflected a multimethod, sequential approach, which utilized both 

qualitative and quantitative methods. I began with semistructured interviews followed by a 

survey. In addition, a focus group was my initial intent. However, due to low participant 

availability for the focus group, I conducted a group interview and semistructured interview. 

Initial interviews were conducted to gain insight using a dialectic technique. Stringer (2014) 

described this as “a reflective process that enables the interviewee to explore his or her 

experience in detail and to reveal the many features of that experience that have an effect on the 

issue investigated” (p. 105). Interviews not only captured participants’ views but also recognized 

the legitimacy of their experience (Stringer, 2014, p. 105). I chose to collect qualitative interview 

data in the form of stories and opinions. Qualitative data collection is used to capture rich data 

that are developed through dialogic processes (Lincoln, Lynham, & Guba, 2011). I used the 

information collected in the semistructured interviews to inform the questions for the survey, 

which was the next step in data collection. 

I chose to utilize the survey method for its ability to reach out to the whole CKCM 

community who are geographically dispersed across Alberta and to collect a large amount of 

data (Stringer, 2014). The survey collected quantitative data in the form of scaled answers as 

participants were invited to answer questions developed on a 5-point Likert Scale (Allen & 

Seaman, 2007). Quantitative methods assist with drawing out objective themes, patterns, and 

decreasing researcher bias (Johnson, Onwuegbuzie, & Turner, 2007). When quantitative data are 

comparatively analyzed, conclusions are drawn from numbers leaving less room for 
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interpretation (Miles, 1979). The results were then analyzed statically, allowing for themes and 

patterns to be identified. 

The last data collection comprised a group semistructured interview as well as a one-on-

one interview with CKCM management staff. The purpose of the interviews was a validity check 

for the themes that have emerged from the data collected through both the interviews and survey. 

It is a qualitative method that was conducted specifically with CKCM management personnel to 

further develop supportive strategies for CKCM staff. Management has both decision-making 

capacity and a level of awareness regarding which strategies are actionable and could be 

implemented into practice (Stringer, 2014). 

Project Participants 

The only inclusion criterion for participants was that individuals must work on the 

CKCM team. The exclusion criteria for participants were individuals who do not work on the 

CKCM team, and/or currently work frontline or clinically in any capacity. The population from 

which I drew participants was the nonclinical staff of the CKCM team. CKCM staff are located 

in various locations across Alberta, with the majority being in Calgary and Edmonton. There are 

approximately 42 employees in CKCM. Their positions are nonclinical and defined as clinical 

informatic leads, clinical informatic analysts, team leads, and directors. The clinical knowledge 

leads, who are physicians, have dedicated part-time work with CKCM, and these individuals 

were excluded from the sampling population because they also work frontline (clinical), thus did 

not meet the sampling criteria of nonclinical staff. 

I chose a total population sampling technique for both the interviews and the survey due 

to the relatively small size of the population and because the population shares particular 

characteristics that are relevant for my study (Laerd Dissertation, n.d.). I sought a maximum of 
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10 participants for the interview method or until data saturation was reached. I chose this number 

of potential participants was chosen (a) due to time constraints, in that I anticipated every 1 hour 

of interview would require up to 6 hours of transcription, and (b) because the purpose of the 

interview was to gain data to inform the next step of data collection, which was the survey 

(Stringer, 2014). The data collected from the interviews were analyzed for themes that directed 

the focus of the survey questions. For the survey, the goal minimum response rate was 30% or 13 

responses with the maximum response rate of 100% or 42 responses for a thorough 

representation of the CKCM community (Nulty, 2008). 

I used purposive sampling for the manager or director interviews. I chose this technique 

to fulfill the purpose of the interviews, which was to engage stakeholders who have decision-

making capabilities and the authority to implement the proposed strategies. There is also 

evidence that suggests that if stakeholders are involved in the development process they are more 

likely to follow through with the suggested strategies that evolve from the study (Saldaña & 

Omasta, 2018). There are four employees who hold a director role in CKCM and three team 

leads; however, one is my thesis partner and could not participate in the study. Thus, my goal 

was to recruit a minimum of three and a maximum of six participants. 

Inquiry Team 

I chose an inquiry team made up of two members. The members were also enrolled in the 

Master of Arts in Leadership program at Royal Roads University and from the same cohort as 

myself. They were chosen for their knowledge in the framework and goals of an action research 

process. They also had the capacity to volunteer their time in assisting me with my project. Each 

team member had the same role, which is described in detail in Appendix A. Overall, the inquiry 

team served as consultants providing input on the development of interview and survey questions 
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and checked my analysis of data decreasing researcher bias (Patton, 1999). Both interview and 

survey questions were piloted first on members of the inquiry team to flush out poor or 

misleading questions. Inquiry team members also assisted in analyzing and coding the 

anonymized data. They did not have access to any raw data. All inquiry team members signed a 

letter of agreement prior to taking part in the research process (see Appendix A). 

Data Collection 

I chose a sequential multimethod approach, which utilizes three methods of data 

collection. Multiple methods of data collection ensured data were robust and comprehensive of 

the population being sampled (Patton, 1999). As described earlier, the three methods I chose 

were interviews, a survey, and a manager group interview and one-on-one interview. 

The interviews were conducted using a semistructured approach, which allowed 

flexibility of the process and the participants to guide the conversation as opposed to the 

researcher leading it (Stringer, 2014). I developed the interview questions using the literature and 

in collaboration with my inquiry team (see Appendix B for questions). I conducted the 

interviews first. The data collected from the interviews helped in guiding the questions in the 

survey (see Appendix C). 

Stringer (2014) suggested, “A survey may provide a very useful tool for extending the 

data collection process to a broader range of participants” (p. 118). I chose the survey method for 

its ease of dissemination and noninvasive nature. The survey also served as a tool for checking 

the accuracy of information collected in the first data collection method (Stringer, 2014). A 

survey also had the ability to reach dispersed members of the CKCM team, it could be done 

during a convenient time for employees, and put minimal stress on an already stressed team 
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(Nulty, 2008). The questions for the survey emerged from the literature and the findings from the 

interviews (see Appendix C). 

I developed the semistructured group interview and one-on-one interview using the same 

outline, enabling managers and directors a means to consider the knowledge and ideas acquired 

from the previous methods, or that emerged through group discussion, and to expand and build 

upon them (see Appendix D for focus group/interview questions). The interviews enabled people 

with decision-making power to hear a summary of emergent themes and recommendations of 

what is and is not supportive practices and allowed them an opportunity to collectively contribute 

to how strategies can be implemented. I conducted the interviews using a semistructured 

brainstorming format in which I presented a summary of the findings and then lightly guided the 

conversation with using a group outline (see Appendix D for group outline). I collected data 

during the interviews through an audio recording and note taking done by myself. 

Study Conduct 

To recruit participants for the interview, I issued a mass email invitation with a detailed 

information letter attached (see Appendices E and F). I chose to send the email out personally, as 

there were no power-over dynamics. I chose participants on a first-come, first-serve basis, 

meaning whoever responded first was chosen to participate up to a maximum of 10 participants 

due to time restraints. Six individuals responded and were interviewed. Once an interested 

participant responded, I booked a 1-hour interview either in person or via Skype (Microsoft, n.d.) 

depending on their physical location. I ensured the interviews that took place via Skype were 

kept confidential by booking a private room for the session in a location of the participant’s 

choice. I also offered participants the option to work from home, and I arranged meetings on 

these days at their request. I booked in-person interviews in a private room located out of the 
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main CKCM location in Calgary’s Southport Tower. I selected rooms on a separate floor from 

their colleagues and ensured they did not contain glass windows to maintain participant 

confidentiality throughout the interview. I emailed consent forms to the participants and 

collected the forms myself prior to the interview either in person or by email (see Appendix G). 

The interviews took place over 4 weeks. I audio-recorded and then transcribed the interviews 

verbatim at the earliest possible time. I summarized information from the interviews and 

presented the preliminary themes back to the participants as a form of member checking. I then 

coded and analyzed the data collected from the interview process with the assistance of my 

inquiry team. I used the interview findings to inform the survey questions. 

Just as I had for the interviews, I recruited potential participants for the survey by a mass 

email invitation with a detailed letter of information attached (see Appendices H and I). The 

email invitation included a link to the survey allowing participants to self-select their 

participation in the study. I used the Hosted In Canada Surveys (Market Access, n.d.) platform 

for this method. I selected Hosted In Canada Surveys because it is endorsed by AHS and its host 

site is in Canada, as opposed to several other survey software programs. I also chose this survey 

platform for its intuitive functionality and anonymity capabilities. I ensured consent to 

participate was written into the invitation email and indicated that participation in the survey 

implied consent, as the survey was anonymous. I gave participants a period of 3 weeks to 

complete the survey. I issued a reminder email 1 week prior to the completion date (see 

Appendix J). After 3 weeks, I collected the data from the Hosted In Canada Surveys. A total of 

20 individuals completed the survey and two individual started but did not complete the whole 

survey. I then analyzed the data with the assistance of my inquiry team. I compared the themes 

from the survey to those from the interview to cross-check the findings. I then extracted the 
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themes from the data and removed all personal identifiers so I could discuss the themes in the 

manager interviews. 

I recruited participants for the manager interviews via an email invitation with a detailed 

information letter attached (see Appendices K and L). I gave potential participants 2 weeks to 

respond. Four replied and an anonymous Doodle (n.d.) poll was sent out to find an available 

time. I then booked a convenient meeting for four out of the five interested participants and sent 

out consent forms to the participants via email (see Appendix M). I collected the consent forms 

either in person or by email prior to the interviews. The interview meeting occurred over Skype 

(Microsoft, n.d.), as all participants requested this option. I scheduled confidential rooms for 

participants attending the meeting by Skype. I ensured the rooms were booked on a separate 

floor than their colleagues in a room that did not contain glass windows to ensure participant 

confidentiality. On the day of the intended focus group, two of the four confirmed participants 

attended the session and two were unable to take part. I continued to meet with the two 

participants and met with one participant the following week. While I lost the impact of a larger 

group discussion, both the single and the group interviews provided rich data. I took notes and 

audio-recorded the meetings. After the interviews, I transcribed the meetings and ensured that 

anonymity was preserved. I then coded and analyzed the information collected. 

Data Analysis and Validity 

Analysis of data occurred after each of the three data collection methods. I first discuss 

the interviews, then the survey, then the management focus group and interview. 

Interviews. I analyzed qualitative data through multiple stages of coding to identify 

themes or patterns via a “repetitions” (Ryan & Bernard, 2003, p. 89) technique. I then further 

analyzed the patterns into coherent categories to bring meaning to the data (Taylor-Powell & 
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Renner, 2003). This process enabled me to ensure categories were emergent rather than 

preconceived to ensure the themes were led by the findings and not subject to researcher bias 

(Saldaña & Omasta, 2018). I used the themes to develop the questions for the second method of 

data collection, a survey. 

Survey. I used statistical analysis to analyze the quantitative data collected. I conducted 

this analysis with the use of the Hosted In Canada Surveys (Market Access, n.d.), which 

converted the data into a table format with percentages to analyze what percentage of 

participants answered each question in the survey. I used a convergent approach to analyze data 

collected from the interviews and survey to merge the findings of both the qualitative and 

quantitative data (Creswell, Klassen, Plano Clark, & Smith, 2011). In a convergent approach, I 

analyzed both streams of data separately. I then brought them together for comparison of results. 

Moseholm and Fetters (2017) recommended using a convergent method to analyze data when a 

study is integrative, meaning it brings together both quantitative and qualitative data together in 

one study. 

Manager interviews. Four individuals volunteered to participate in the focus group. I 

sent an anonymous Doodle (n.d.) to determine the most suitable time and then scheduled a 

meeting that worked for four out of the five interested participants. On the day of the meeting, 

only two participants were able to attend. A group interview was held via Skype (Microsoft, n.d.) 

due to the disparate locations of the participants and me, as the researcher. An individual who 

was unable to attend the first group interview reached out to book another session. I conducted a 

second interview with that participant, and we discussed the themes using the same group 

interview outline to ensure consistency between the questions asked in the first and second 

interview. After the initial data collection (i.e., interviews), I followed Stringer’s (2014) and 
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presented the information back to participants to ensure validity and accuracy of my analysis. 

My inquiry team assisted with the analysis process in all stages of data analysis. Validity was 

established through member checking, triangulation of multiple data collection methods, and 

multiple people analyzing the data (Patton, 1999). 

Ethical Issues 

My study included research that involved living human participants. When working with 

human participants, my duty as a researcher was to abide by the three principles listed in the Tri-

Council Policy Statement: respect for person, concern for welfare, and justice (Canadian 

Institutes of Health Research, Natural Sciences and Engineering Research Council of Canada, & 

Social Sciences and Humanities Research Council of Canada, 2014). 

Respect for person ensures participants are treated well and not objectified to meet the 

goal of the researcher (Canadian Institutes of Health Research et al., 2014). I addressed this by 

using a transparent and honest approach. I ensured participants were informed of the process and 

intent of the study and data collection method through both the email invitation and letter of 

information. I also made participants aware of their choice to withdraw from the study including 

how and when they can withdraw and repeated this in the email invitation and letter of 

information. 

Concern for welfare recognizes that participation in the study has potential to bring harm 

to the participant (Canadian Institutes of Health Research et al., 2014). I informed participants of 

the potential risks and benefits of participating in the study through a detailed letter attached to 

the email invitation (see Appendices F, I, and L). I minimized risks by ensuring all data collected 

were kept anonymous (interview and survey methods) through the removal of all personal 

identifiers. I reminded those who took part in the interviews that I, as the researcher, could not 
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guarantee information shared in the focus group would be kept confidential by the other 

participants. 

The principle of justice refers to treating people with fairness and equity (Canadian 

Institutes of Health Research et al., 2014). I addressed this by offering the choice of virtual 

participation for any individuals who were unable to participate physically due to their location 

or other reasons. I issued invitations to participate in the study to all nonclinical CKCM staff to 

ensure inclusivity of potential participants. 

There were no potential vulnerable populations from the sampling population. A power 

differential did not exist between the participants and me. However, because I am a CKCM 

employee, there was potential for my collegial relationship to have influence over potential 

participants’ decision to take part in the study. I addressed this in my invitation letters by 

emphasizing the voluntary nature of the study and that there would be no ill feelings or 

repercussions if a person chose to withdraw from the study or not participate. 
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Chapter Four: Inquiry Project Findings and Conclusions 

In this chapter, I present the study findings and conclusions as well as the study 

limitations. I conducted this study to explore the following principal inquiry question: How can 

Clinical Knowledge and Content Management staff in Alberta Health Services be effectively 

supported as they work toward the implementation of new roles and responsibilities? The 

following subquestions also guided the inquiry: 

1. What practices do employees identify as supportive currently in the workplace during 

times of change? 

2. What practices do employees identify as nonsupportive currently in the workplace 

during times of change? 

3. What benefits are there for organizations to invest in supporting their staff during 

times of change? 

4. What are the barriers to providing employee support during times of change? 

5. What does the organization need to do to effectively support staff during a time of 

change? 

Study Findings 

This section describes the study findings, which were based on the data collected through 

three data collection methods: interviews (I1), a survey (S), and a management group interview 

and interview (I2). I analyzed each data collection on its own and then compared the results with 

the findings from each of the other methods.  

I coded and separated the data collected during the interviews into categories for thematic 

analysis. Findings from the interview data revealed themes of flexibility, inclusions in decision 
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making, the need for more feedback opportunities, lack in resources, and variances in leadership 

styles which contributed to staff being supported or not supported. 

I used the themes that emerged from the data as a guide in developing questions for the 

survey. Once I had analyzed the survey data, I compared the resultant themes with the data 

analyzed from the interviews. The survey data reinforced the main themes found in the interview 

data as flexibility options being supportive for staff, staff attributing feedback and one-to-one 

meetings with management as supportive to their work, and staff wanting to be involved more in 

workplace decisions.  

I presented overall themes to participants in the leadership interviews to validate the data 

and collect feedback from a leadership perspective. During the interview process, leadership 

supported the main themes indicating their importance within the team. The following three 

themes emerged from the consolidated analysis process: (a) work flexibility, (b) inclusion in 

decision making, and (c) consistent and regular feedback. 

Theme 1: Work flexibility. From all three data collection methods, work flexibility 

emerged as prominent in supporting staff. Flexibility was articulated by participants as having 

the ability to work from home several days per week, being able to adjust working hours to fit 

family and lifestyle, and decreasing limitations around requests for time off. Participants 

described flexibility in the workplace as a factor that allows staff to have a sustainable work–life 

balance during stressful times brought on with change. Participants also felt flexibility options 

are a way of recognizing and rewarding staff for their hard work. In the interviews, one 

participant stated, “With all the changes going on, I put a lot of extra hours and energy into my 

work. It shows management understands and realizes this when they allow me to work from 

home” (I1). Work flexibility was also described as a tool for staff retention. As one participant 
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stated, “Having the option to work from home and be flexible with my hours is why I stay in this 

job” (I1). In the context of flexibility during a busy and stressful period of work, participants 

noted work flexibility decreased in times when staff needed it most. A participant commented, 

“They [management] have started not allowing vacation and [are] overmanaging our time when 

we need a break the most” (I1). All interview participants identified an aspect of work flexibility 

as being supportive to their work. 

In the survey, Question #19 asked participants to indicate the extent to which they agreed 

with the following statement: “Having flexibility with work hours and being able to work from 

home is supportive to my work.” All of the participants (100%) who answered this question 

selected “Strongly Agree,” reinforcing the data collected from the interviews. 

Through the leadership interviews, participants confirmed work flexibility options are 

well valued by staff (I2). One participant referred to work flexibility as the “millennial dream” 

(I2), referring to the shift in culture in the workplace to create nontraditional working settings. 

Currently, staff do have some flexibility with working from home and their work hours. This 

varies among the CKCM teams. A consistent message in the data is that work flexibility options 

are viewed as a key component in supporting staff. 

Theme 2: Inclusion in decision making. Participants identified rapid changing of roles 

and priorities resulting from the implementation of Connect Care. A clear and consistent 

message is that employees want to be included more in the decisions being made that directly 

affect their work. Participants described decisions being pushed on them without their input or 

consultation. In the interviews, staff indicated they were “the last to find out about upcoming 

changes” (I1) and are handed down roles that are not within their job description. One participant 

stated, “We are given duties that are outside of our expertise on top of our already heavy 
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workload and just expected to start doing them without even consulting us” (I1). Participants 

also expressed feeling that if they were more involved in the decisions being made they could 

assist with project planning and identify potential gaps, decreasing the need to redo work and 

resulting in a more proactive approach. Several participants described being given direction on 

one priority only for that direction to be changed several times during the course of that work. 

One participant commented, “We are now having to go back and redo our work because we are 

finding out that what we were told to do initially is now wrong” (I1). Participants indicated the 

redoing of work left staff feeling frustrated and defeated, which impacted their work morale. 

This point was demonstrated within the following quote: “You finally just give up trying to get 

your work done because you’re always half way through and it changes. There’s no point” (I1). 

Another participant expressed that when they tried speaking to leadership about concerns with 

decisions being made “management tried to talk me out of my concerns rather than taking the 

time to hear and validate them” (I1). 

In the survey, participants were asked to indicate the extent to which they agreed with the 

following statement, “My work is changing on a regular basis.” A total of 20 out of 22 

participants answered this question, and of those 20 participants 59.1% strongly agreed and 

27.3% somewhat agreed. Another question in the survey asked participants to indicate the extent 

to which they agreed with the following statement: “I am included and have input into the 

decisions being made that affect my work.” A total of 20 out of 22 participants answered this 

question and of those 20 participants, 22.7% strongly disagreed with this statement and 18.2% 

answered somewhat disagree (S). 

In the leadership interviews, the participants discussed the rapid changing of direction 

and roles while implementing Connect Care. Participants agreed that the process of 
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implementing Connect Care has required quick decision making by leadership to adapt to the 

needs of the project. This can result in staff having to change their work with evolving priorities. 

Participants also identified the importance of including staff in decision making; however, they 

indicated they were not always given the leniency or time by their leadership to bring back 

decisions with the whole staff. A participant also expressed that they were surprised by this 

theme, as they felt they were “making a conscious effort to include their staff in decisions” (I2). 

There was also discussion and sharing of current practices to include staff where possible in 

decisions being made. The majority of participants used team meetings to inform staff and create 

a space for discussion acknowledging that not all decisions were brought to the team firstly. The 

data showed a chronically changing work environment that has resulted in staff wanting to have 

the opportunity to be included and give feedback when decisions about their work are being 

made. 

Theme 3: Consistent and regular feedback. The data strongly identified the need for 

structured and intentional one-to-one meetings between management and staff to obtain feedback 

and create opportunity for dialogue. The kind of feedback described by participants was seen as 

being personalized to them and involving a joint discussion regarding goals, work progress, and 

concerns. Due to the tight timelines and higher workload CKCM has taken on during the 

implementation of Connect Care, one-to-one conversations with staff have been irregular and/or 

focused primarily on the project timelines. Participants of the interviews acknowledged the tight 

timelines; however, they expressed the one-to-one conversations should not be put on hold 

during a time of high stress. One participant commented, “It feels like management cares more 

about meeting their timelines then their own employees’ development” (I1). Another participant 

stated,  
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I don’t get enough feedback on my work, so I’m really left in the dark trying to figure out 

how I am doing. It would help me feel more confident to be able to meet with my 

manager more often. (I1) 

In the survey, participants were asked to indicate the extent to which they agreed with the 

following statement, “I am given regular feedback on my job performance from management.” A 

total of 20 out of 22 participants answered this question, and of those 20 participants 9.1% 

strongly disagreed and 36.4% somewhat disagreed. 

Participants in the leadership interviews had different approaches to employee feedback. 

Some participants created scheduled meetings with staff. As one participant stated, “The 

employees work goals and concerns are addressed” (I2). Other participants had regular but 

unscheduled meeting with staff to address concerns and check in on their work progress. In 

discussion, all participants agreed that feedback is important for staff, and if structured meetings 

were put on hold, it was to give staff time to work on other priorities. Feedback was seen as 

important throughout all data collection methods; however, there were differences between the 

frequency and structure of how the feedback is being given. 

Study Conclusions 

I developed the study conclusions from the literature review in Chapter 2, the study 

findings, and additional literature reviewed after data collection was complete. The following are 

the study conclusions: 

1. Workplace flexibility decreases the negative impact of a demanding and strenuous 

workplace. 

2. A more collaborative approach with staff is required in decision making. 

3. Consistent and regular feedback is needed during periods of high work demands. 
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Each conclusion is further described and discussed in the rest of this section. These 

conclusions form the basis of the study recommendations presented in the final chapter. 

Conclusion 1: Workplace flexibility decreases the negative impact of a demanding 

and strenuous workplace. The study findings emphasized the importance of work flexibility to 

CKCM employees. Work flexibility is seen as a reciprocated reward to staff for their hard work 

during a time of high stress in the workplace. From participants’ perspectives, flexible work 

options mitigates the effects of a high-stress working environment, and thus should not be 

minimized during these times. This is consistent with the findings by Pitt-Catsouphes, Matz-

Costa, and Besen (2009), who suggested allowing employees flexibility in the workplace leads to 

“positive outcomes such as higher employee engagement, perceptions of less work overload, 

better mental health, and more positive assessments of work-family balance” (p. 1). The authors 

and study findings also suggested that work flexibility allows employees to better meet their 

needs outside of work, which in return creates a more motivated, efficient, loyal employee at 

work. Pitt-Catsouphes et al. underscored the importance of workplace flexibility by stating, 

“Over seventy-eight percent of respondents reported that having access to flexible work options 

contributes to their success as employees to a ‘moderate’ or ‘great extent’ (p. 2). Choudhury, 

Larson, and Foroughi (2019) found managers feared allowing employees flexibility such as 

working from home would lead to employees working less, mixing work with nonwork during 

work hours, and a decrease in team communication and collaboration. However, in their 

research, Choudhury et al. found working from home had the opposite effect, increasing work 

productivity by an average of 13%. CKCM leadership currently does offer flexible options for 

staff; however, participants indicated that these options were not enough during a time of high 

workload and stress. Similar to this study’s findings, Dean and Auerbach (2018) found in their 
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study that 96% of employees reported needing flexibility. Dean and Ausbach’s study further 

found that only 47% of employees reported they had access to the flexibility they needed, 

indicating a gap between what is being offered to employees and what they indicate is needed. 

Offering flexibility that matches what staff indicate is needed is supportive to staff and can 

decrease stress during a time of change. 

Conclusion 2: A more collaborative approach with staff is required in decision 

making. Research participants clearly identified that they wanted to be more included in the 

decisions being made that directly affect their work. Participants reported they had very little 

input into decisions being handed down to them, leaving them feeling frustrated and 

undervalued. Participants communicated that consultation would allow staff to voice their 

concerns and propose solutions that align with their workflow. While the study findings are 

aligned with literature, Zall (2002) further noted that including staff in the decision-making 

process is important, claiming it is a form of empowerment for staff. According to Zall, 

empowered employees are more likely to be satisfied in their work and committed to the 

organization and its goals. Empowerment gives a sense of control to employees over their work, 

which in turns decreases their stress (Zall, 2002). Emotional support, as discussed in Chapter 2, 

supports staff through connecting with them on an emotional level (LaRocco et al., 1980). 

Empowerment is a form of emotional support, eliciting feelings of control and inclusion in the 

decision being made. 

Joint decision making with management and employees also contributes to a collective 

learning environment, enabling all levels of employees to benefit from each other’s wisdom 

(Tian & Zhai, 2019). Employees actively participating in dynamic interactions will feel more 

confident making and implementing appropriate decisions on their own (Zall, 2002). When 
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employees have input into decisions being made that affect them, there is a higher degree of 

engagement and adoption of change (Burke, 2009). Employees will have a greater sense of 

responsibility over the decision and acceptance of its outcomes. Creating opportunity for staff 

input is a necessity when implementing multiple changes within a team. 

Conclusion 3: Consistent and regular feedback is needed during periods of high 

work demands. Within the research, there was a common request for more opportunities to have 

structured, personal feedback with leadership. Participants indicated there is a lack of feedback 

due to recent high workload and tight timelines. Feedback conversations offer staff support, 

validation, and reduce anxiety. In the literature review in Chapter 2, emotional and appraisal 

leadership were noted as supportive leadership styles. Both leadership styles are heavily reliant 

on feedback methods that engage with staff on more than a superficial level. One-to-one 

conversations cultivate relationships and build trust with staff. The literature I reviewed 

reinforced the study findings. For example, in their study, Connor and Worley (1991) equated 

change in the workplace to increasing stress levels for staff. They claimed that feedback and 

performance evaluations are strategies for managing stress, as they “reduce both un-certainty and 

role ambiguity” (p. 63). Peng, Tseng, and Lee (2011) reinforced this as they argued a “positive 

feedback environment will greatly reduce employee job stress caused by (high) job demands” (p. 

16). Providing employee feedback is also associated with preventing employee burnout, which is 

a risk with employees working in a high-stress, high-demand workplace (Caine, 2018). 

Lastly, the research showed that participants reported their personal development and 

growth received less attention than project timelines as opportunities for feedback appeared to be 

dwindling. Listening to employees and understanding their needs shows management is invested 

in them. Simon (2018) noted, “Regular exchange of feedback with a leader is priceless . . . but 
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often underutilized in local organizations. Employees develop fierce loyalty to leaders who listen 

intently then follow up, acknowledge their errors, express thanks and credit others” (p. 18). 

Offering more feedback with staff during periods of high work demand does not increase their 

stress, instead it works as a supportive tool that benefits both employees and management. All 

three conclusions illustrated that the findings are congruent with Thomas and Lankau’s (2009) 

article indicating supervisory support is superior to organizational support towards staff during a 

time of change. 

Scope and Limitations of the Inquiry 

I conducted this research within the CKCM team at AHS. The participants and potential 

participants were nonclinical staff from all three subteams of CKCM. The research was intended 

to cover the CKCM team as a whole; as such, I did not differentiate findings between each 

subteam. I conducted the research during a time of change as the CKCM team worked to help 

implement a new provincial clinical information system in Alberta. Therefore, the research 

results are specific to this period of role transition and change in CKCM. 

Participation in the study was limited due to staff’s busy schedules, which constrained 

their availability to meet. High stress contributed to a lack of engagement and participation. As 

well, the data collection took place during the summer months when many staff are away 

vacation. For these reasons, the sample size was small for the intended population. 

In this inquiry, I conducted the interview sessions. My dual roles as researcher and 

colleague may have influenced participants and the responses given. Due to the tight timelines 

for this project, I could allow only 3 weeks for participants to respond to participate in an 

interview. For the survey, I was not present to clarify any questions or context regarding the 

questions; thus, it was up to the individual participant to interpret what was being asked in the 
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questions. Surveys were sent out to participants’ work email addresses. If the survey was 

answered during work time, participants may have been rushed and answered hastily. Lastly, due 

to the relationship of this researcher with the CKCM team, there is potential for researcher bias 

to be present, affecting the results of the research. 
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Chapter Five: Inquiry Implications 

In this chapter, I discuss the study recommendations and organizational implications and 

present a summary of this study. I conducted this study to explore the following main inquiry 

question: How can Clinical Knowledge and Content Management staff in Alberta Health 

Services be effectively supported as they work toward the implementation of new roles and 

responsibilities? The following subquestions guided the inquiry: 

1. What practices do employees identify as supportive currently in the workplace during 

times of change? 

2. What practices do employees identify as nonsupportive currently in the workplace 

during times of change? 

3. What benefits are there for organizations to invest in supporting their staff during 

times of change? 

4. What are the barriers to providing employee support during times of change? 

5. What does the organization need to do to effectively support staff during a time of 

change? 

Study Recommendations 

The following recommendations are based on the organizational context, data collected, 

study findings, and study conclusions: 

1. Define workplace flexibility for CKCM employees and create options for staff to 

utilize that work best for them. 

2. Hold brainstorming sessions with employees and management to help guide 

decisions. 
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3. Develop a regular schedule for management to meet with employees on a one-to-one 

basis. 

Each recommendation is described more fully in the subsections that follow. I then 

discuss the organizational implications. 

Recommendation 1: Define workplace flexibility for CKCM employees and create 

options for staff to utilize that work best for them. The research findings revealed the need for 

CKCM to continue providing, and to build upon existing, flexibility options in the workplace for 

staff during high-stress times of change. Investigation into what staff define as workplace 

flexibility would provide clarity about which flexibility options staff deem most supportive. Hill 

et al. (2008) asserted, “Efforts to promote workplace flexibility include fundamental changes to 

the organization of work that are intended to increase workers’ influence over when, where and 

for how long [they] engage in work related tasks” (p. 152). Some authors referred to workplace 

flexibility options as expanding opportunities to work reduced hours, working remotely or from 

home, and employee chosen working hours (Lambert, Haley-Lock, & Henly, 2010; Hill et al., 

2008; Romano, 1994). The authors suggested management consider workplace flexibility as 

more than an employee benefit, as it is also a strategic business tool (“Workplace Flexibility,” 

2012). Workplace flexibility has reciprocal benefits to management such as higher staff 

retention, increased productivity, improved job satisfaction, and a lower work–life conflict 

(Richman, Civian, Shannon, Hill, & Brennan, 2008). For flexibility to succeed in the workplace, 

it needs to start with an understanding of employee needs. The process for establishing 

appropriate flexibility options is important and needs to be thoughtfully considered. A survey or 

discussion group could be used to collect employee suggestions and views. The advantage of an 

employee-guided process is that it offers “workers with more control over the way they work 
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since stress is less related to the specific work tasks than to degree of control workers have over 

their work” (Amy et al., 2008, p. 186). 

The acquisition of knowledge relating to what CKCM staff consider supportive 

workplace flexibility options would allow management to further expand on existing supportive 

actions. It would also give management the opportunity to offer other flexibility options for staff 

to take advantage of. 

Recommendation 2: Hold brainstorming sessions with employees and management 

to help guide decisions. The research findings revealed the desire for management to include 

staff more in the decision-making process. The CKCM management could implement a standard 

process that increases the involvement of staff in workplace decisions. The literature emphasized 

that involving staff in decision making is a form of employee empowerment that results in higher 

employee motivation, job satisfaction, and performance (Bowman, 1995; Burke, 2009; Zall, 

2002). Employee buy-in to decisions is also greater when implementing change. Without staff 

inclusion in workplace decisions, there is a higher potential for resistance to change and an 

increase in staff anxiety (Stroh, 2015; Zall, 2002). A “catchball” (Bowman, 1995, p. 136) 

process, or similar model, could be used to guide the procedure of increasing CKCM staff 

participation in decisions (see Figure 3 for diagram of catchball process). 
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Figure 3. An illustration of the catchball procedure to involve CKCM employees in the decision-
making process. 

Note. This figure is created based upon information presented in Bowman’s (1995) article, “Get 
Employees in the Game with Catchball.” 

In the catchball process shown in Figure 3, steps are taken to engage staff and instil a 

culture of inclusivity amongst all staff members. The process begins with the identification of an 

issue and developing an understanding of the context surrounding it. Then, the process moves 

toward identifying stakeholders and identifying a neutral facilitator or someone in a senior 

position. Depending on the issue being looked at, a preliminary session may be necessary to ask 

clarifying questions or gain further information. Prior to the meeting an agenda should be sent 

out to all stakeholders. The session is then held and decisions are followed through by actions. 

After a phase of trialling the decision, leaders should revisit it with stakeholders to measure its 

Identify the issue

Define the context

Identify 

stakeholders

Select a facilitator

Hold a preliminary 

session (optional)

Send an agenda

Hold the session

Use the results
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effectiveness. Bowman (1995) found the catchball to be both a data collection process and a 

forum. Bowman asserted, “A data collection process, not a communication process. It is used to 

gain the insights of participants, not to communicate a message to them” (p. 136). Bowman went 

on to stress the importance of  

a forum in which ideas are shared, not presented. During catchball, participants don’t 

listen to a presentation and then react to it. Rather each person is expected to share his or 

her ideas and listen to those of others. More insight can be gained through effective 

dialogue than through the traditional approach of presentation on and follow-up 

discussion. (p. 136) 

This model could give managers a structured and inclusive process to ensure staff have ample 

opportunity to offer input into decisions. In implementing this process, there is an opportunity for 

CKCM management to shift any underlying beliefs and assumptions regarding management as 

solely holding the burden of making decisions for the team. 

Recommendation 3: Develop a regular schedule for management to meet with 

employees on a one-to-one basis. As reported within the research findings, participants 

indicated the need for an increase in regular, structured one-to-one opportunities with 

management. During times of stress and high workload, one-to-one meetings tend to get pushed 

aside due to an influx of meetings, duties, and timelines (Gupta, 2005). It is during these times 

that Gupta (2005) advocated that one-to-one meetings need to stay prominent and a priority as 

they ensure relationships continue and needs are being met, which in turn supports employees 

more smoothly through rough times. 

In the literature, researchers noted that consistent meetings between management and 

staff can build and improve working relationships (Gregory & Levy, 2012; Gupta, 2005). As “it 
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shows employees that you care enough to solicit their opinions, it provides you with more insight 

into their perceptions and needs . . . and it gives you concrete information with which to enhance 

their work experience” (Liberman, 2009, p. 34). CKCM management could develop a schedule 

to meet with employees 15 to 30 minutes every second week at a minimum. Gupta (2005) stated 

the main objective of the one-to-one meetings should not merely be focused on employee 

performance outcomes but to “find out what is happening with them, how they are doing, how 

they are doing with their goals, and what help is needed” (p. 10). In the meetings, managers 

should strive to be coaches to employees and develop a partnership relationship as opposed to 

the traditional superior–subordinate relationship (Yovovich, 1996). Managers who lead by 

coaching, support and build their employees while helping them to achieve their goals. A 

coaching approach encourages employees to think critically and find answers on their own, 

decreasing reliance on management to solve problems (Gregory & Levy, 2012). 

To create scheduled one-to-one sessions, a reprioritization of current work will need to be 

done to ensure time is made available and dedicated to the sessions. A culture would need to be 

built and modelled that emphasizes the importance of the one-to-one sessions, as it will require 

dedication from management to attend and keep scheduled times. 

Organizational Implications 

The recommendations will require buy in and involvement from key stakeholders such as 

employees, managers, and senior management. Although senior management was not the main 

target of this thesis, their support and buy-in will be integral to implementing the suggested 

recommendations. Direct management will be the main focus, as their actions will directly 

impact the level of support CKCM staff receive. Management will also be tasked with the duty 

of being change agents and mentors that are necessary to carry out and implement the 
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recommended changes. Their dedication toward supporting change will especially be 

challenging during this time of high workload capacity and compounding changes, as the 

Connect Care electronic system begins to go live across the Province of Alberta. 

The recommendations carry organizational implications and require a thoughtful 

planning and implementation process to be successful. The recommended phases and processes 

are detailed in the paragraphs that follow. Before change can take place, I recommend that a 

foundation for change first be developed. Stroh (2015) suggested starting by engaging 

stakeholders and developing a shared vision. This will require the project sponsor, executive 

director of CKCM, to provide this report to the CKCM management. Management consists of 

program directors, program leads, and team leads. Creating awareness and understanding of the 

benefits of change is an integral step in achieving intrinsic motivation from stakeholders to 

commit to supporting and following through with the proposed changes. Further discussion and 

clarity around the recommendations should be facilitated through small group meetings. The 

intension of change should be communicated out to the rest of CKCM staff to further generate 

awareness of the project. I recommend the communication be in the form of a team meeting to 

allow for discussion followed by a summary email. 

To implement the recommendations, the next steps include a series of catchball sessions 

with management and CKCM staff to decide on how to collect data from staff on which 

flexibility options are most supportive to them. Once a decision is made on a choice of data 

collection (survey, group brainstorming session, etc.), that decision needs to be acted upon. 

Before the flexibility options are offered to staff, senior leadership needs to approve and support 

management’s implementation of them. Once approval is acquired, it can be communicated to 

the whole team and the decided on flexibility options put into practice. A series of evaluations 
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should occur with stakeholders to assess the effectiveness of the flexibility options for both staff 

and management. If changes need to be made, then another brainstorming session can be 

organized to find other potential solutions. The process will mimic an experiential learning cycle 

in which knowledge is gained through trialling the changes then reflecting back on them (Kolb, 

2015). 

While working in parallel to trialling flexibility options, steps should be taken to ensure 

time is made available for one-to-one sessions between management and staff. A reprioritization 

of meetings, activities, and work would help to carve out time for these sessions. Every 

employee should have a regularly scheduled 15- to 30-minute one-to-one meeting every 2 weeks 

as repeated invites in their calendar. Initially, running the meetings using a semistructured format 

would give direction and objectives for all involved. An agenda can be decided on before the 

meeting or objectives can be decided on at the beginning of the meeting. Once the meetings are 

well established, allowing them to have an unstructured format would enable attendees to guide 

the meetings where they feel they are needed. Again, the process should be revisited on a regular 

basis to evaluate the effectiveness and if meetings need to be held more or less often. 

Self-reflection and continued evaluation will promote a learning organization within 

CKCM (Chandler & Torbert, 2003). As cited earlier, AHS is committed to being a learning 

organization. To accomplish this, CKCM will need to do its part through welcoming change, 

growing through mistakes, and maintaining a practice of inquiry (Chandler & Torbert, 2003). 

Negative implications could occur if the recommendations are not followed through and 

acted upon. Management would lose an opportunity to trial identified supportive actions for their 

staff. In the survey, participants were asked to indicate the extent to which they agree with the 

following statement: “Being supported by management has a significant positive impact on my 
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work.” In total, 20 out of 22 participants answered this question, and of those 20 participants 

9.1% answered they somewhat agree and 72.7% reported they strongly agree. Staff who are 

unsupported are more likely to be less satisfied in their jobs and hold little loyalty to the 

organization (Brooks et al., 2015). Retaining staff is one of the biggest challenges in 

organizations and likewise one of the most costly problems (Davidson, Timo, & Wang, 2010). 

Survey data supports this, as participants were asked to indicate the extent to which they agreed 

with the following statement: “I have considered leaving the team due to not feeling supported in 

my work.” In total, 18.2% strongly agreed and 22.7% somewhat agreed. There are financial 

implications such as cost savings through reduced absenteeism and improved staff retention 

lowering the costs associated with new staff orientation. A lack of organizational support is also 

linked to higher job stress (Vagg & Spielberger, 1998). Prolonged stress in the workplace puts 

the employee at “significant risk of developing physiological and psychological disorders that 

can lead to increased absenteeism, organizational dysfunction, and decreased work productivity” 

(Colligan & Higgins, 2006, p. 89). A supportive leadership team allows staff to thrive and 

prosper in the work that they are involved in, ultimately benefiting the organization as a whole. 

I have discussed the findings, conclusions, recommendations, and organizational 

implications with the project partner. Next steps involve further discussion and planning with the 

project partner and key management stakeholders regarding implementing the study 

recommendations. If possible, I hope to continue to play a role in assisting with supporting the 

implementation of this study recommendations and future evaluation of the effectiveness of these 

actions. 
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Implications for Future Inquiry 

There is opportunity to expand on the research recommendations on a more granular 

level to inquire if different subteams of CKCM require different supportive methods. There 

would also be value in studying which supportive strategies are most effective at the different 

stages of the change process. Specialists of incorporating the change process in organizations 

differentiate between the different stages of change and are adamant that each stage requires 

different objectives for an organization’s employees to successfully adapt to the change (Burke, 

2009; Kotter, 1995; Stroh, 2015). During this study, it was obvious that immediate management 

members carry a heavy workload and burden of supporting the team. CKCM would benefit from 

conducting future research that examined ways senior leadership could support management. A 

management team needs to have resources and capacity themselves to effectively support their 

team (Ollila, 2008). 

There is great opportunity and benefit to continued research with knowledge management 

staff in a healthcare organization. This particular area is grossly underresearched, especially in 

the context of strategies for supporting staff. The value of knowledge workers is becoming more 

relevant and recognized. Cooper (2006) referred to knowledge workers as “fearless, independent 

and thirsty for new experiences—that has the depth of experience to be able to see patterns 

others may not and turn ideas into new products or services” (p. 59). He also asserted the 

responsibility that management has to motivate and retain their workers (Cooper, 2006). The 

study findings could have greater breadth across other nonclinical teams within healthcare 

organizations. Its findings could be tested on their transferability and utilized on other teams 

and/or settings in which staff are in need of support during a transition. 
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The future workforce will be generously populated by what is commonly referred to as 

the millennial generation, a generation that Ferri-Reed (2014) claimed is changing the way 

managers work. Younger generations are breaking the mould of autocratic-style relationships 

with managers and instigating new trends for how manager and employees work together. An 

expectation of upcoming generations is that managers dedicate resources to building and 

maintaining relationships with their employees (Ferri-Reed, 2014). As the expectations of 

employees evolve, so will the need for management methods to retain their workforce (Ferri-

Reed, 2014). Adaptability will be an essential survival tool for managers and organizations to 

prosper. 

Thesis Summary 

The outcomes of this study provide CKCM management with actionable strategies to 

better support CKCM staff during a time of workplace transition as they endeavour to support 

the implementation of a province-wide clinical informatics system. The inquiry provided a 

systems analysis to understand the dynamics and context of the CKCM team, identify 

stakeholders, and determine effective ways to engage staff in an action research inquiry to 

answer the main inquiry question: How can Clinical Knowledge and Content Management staff 

in Alberta Health Services be effectively supported as they work toward the implementation of 

new roles and responsibilities? The inquiry also answered the subquestions:  

1. What practices do employees identify as supportive currently in the workplace during 

times of change?  

2. What practices do employees identify as nonsupportive currently in the workplace 

during times of change?  
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3. What benefits are there for organizations to invest in supporting their staff during 

times of change?  

4. What are the barriers to providing employee support during times of change? What 

does the organization need to do to effectively support staff during a time of change? 

5. What does the organization need to do to effectively support staff during a time of 

change? 

The project sponsor, the executive director of CKCM, supported this study. I gathered 

data using a sequential mixed-methods approach. The initial data collection method involved 

semistructured interviews with staff collecting qualitative data. The data collected from the 

interviews were analyzed for emerging themes, which were used to construct a survey used for 

the second data collection method. The survey collected quantitative data with the use of a 

five-point Likert scale. I analyzed data collected from the survey on their own, and then 

compared the analyzed with the data collected by the interviews. Again I identified and 

confirmed the themes. 

The third method of data collection was initially structured as a focus group with the 

CKCM management team. However, on the day of the focus group, only two participants were 

able to attend. Thus, a group interview was conducted instead. In the group, themes were 

discussed with the participants for managers’ feedback and validation of findings. A third 

participant emailed me to indicate interest in taking part in the study. I, therefore, conducted an 

individual semistructured interview with the participant, in which the same information was 

discussed and questions asked as in the initial group interview. I analyzed the data collected from 

the third data collection method and compared the themes with those from the first and second 

data collection methods for validity and accuracy. 
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The three main themes that emerged from the data were workplace flexibility, decision-

making inclusion, and meetings with management. Based on these findings, the project 

recommendations focus on distinguishing what flexibility means to CKCM staff and creating 

more opportunity for it in the workplace, adopting a catchball process to incorporate CKCM staff 

in decisions being made that affect their work, and creating a structured schedule for staff to 

meet with management. Organizational implications concentrate on the need for holistic staff 

buy-in to the process with an emphasis on management. CKCM requires a procedure that 

acknowledges the change process and implements the recommendations in a strategic method 

that engages stakeholders. The negative implications of not implementing the study 

recommendations leave the team vulnerable to burnout, stress, and an inability to retain staff. 

Inquiry projects provide teams with the tools needed to break through their status quo. 

Senge (2006), a prominent voice in organizational change behaviours, stated a learning 

organization is one “where people continually expand their capacity to create the results they 

truly desire, where new and expansive patterns of thinking are nurtured, where collective 

aspiration is set free, and where people are continually learning how to learn together” (p. 3). 

The support CKCM has given toward this study speaks to their desire and commitment to 

continued progress and growth. 
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Appendix A: Inquiry Team Member Letter of Agreement 

In partial fulfillment of the requirement for a Master of Arts in Leadership Degree at Royal 
Roads University, Kellie Quian (the Student) will be conducting an inquiry study at Alberta 
Health Services to inquire how to support non-clinical staff during a major organizational 
change? The Student’s credentials with Royal Roads University can be established by calling Dr. 
Catherine Etmanski, Director, School of Leadership, at [telephone number] or email [email 
address]. 

Inquiry Team Member Role Description 

As a volunteer Inquiry Team Member assisting the Student with this project, your role may 
include one or more of the following: providing advice on the relevance and wording of 
questions and letters of invitation, supporting the logistics of the data-gathering methods, 
reviewing analysis of data, and/or reviewing associated knowledge products to assist the Student 
and the Alberta Health Service’s change process. In the course of this activity, you may be privy 
to confidential inquiry data. 

Confidentiality of Inquiry Data 

In compliance with the Royal Roads University Research Ethics Policy, under which this inquiry 
project is being conducted, all personal identifiers and any other confidential information 
generated or accessed by the inquiry team advisor will only be used in the performance of the 
functions of this project, and must not be disclosed to anyone other than persons authorized to 
receive it, both during the inquiry period and beyond it. Any inquiry members who work directly 
in the partnering organization will have no access to raw data or data that contains personal 
identifiers. Recorded information in all formats is covered by this agreement. Personal identifiers 
include participant names, contact information, personally identifying turns of phrase or 
comments, and any other personally identifying information. 

Personal information will be collected, recorded, corrected, accessed, altered, used, disclosed, 
retained, secured and destroyed as directed by the Student, under direction of the Royal Roads 
Academic Supervisor. 

Inquiry Team Members who are uncertain whether any information they may wish to share about 
the project they are working on is personal or confidential will verify this with Kellie Quian, the 
Student. 

Statement of Informed Consent: 

I have read and understand this agreement. 

 

________________________ _________________________ _____________ 

Name (Please Print)   Signature    Date 
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Appendix B: Interview Questions 

1) Think about your work context in CKCM. How would you describe organizational support 
for: 
a. You? 
b. The work that you do? 

2) Think about your entire experience working in CKCM. What are some actions or practices 
that have made the biggest positive impact in supporting you? 
a. What are actions that you see as being implemented by colleagues? 
b. What actions do you see as being implemented by management? 

3) Think about your entire experience in CKCM. Can you give examples of times when you 
have not felt supported? 
a. What do you think got in the way? 

4) What do you think gets in the way of consistent and meaningful support for you? 
a. Have you noticed any changes in the support you receive during this time of change? 

5) What do you think AHS needs to do to provide you with the support you need? 

6) How would implementing supportive strategies affect your work with CKCM? 

7) Is there anything I haven’t asked you about that you’d like to discuss? 
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Appendix C: Survey Questions 

Please indicate the extent to which you agree with the following statements: 

1) “I am supported in my work.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

2) “Management is open to me bringing up concerns or issues I am experiencing.”  

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

3) “Management understands what I need to be supported.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

4) “Management responds to my emails in a timely manner.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

5) “Management are easily accessible to me when I need them.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

6) “I am given regular feedback on my job performance from management.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

7)  “I am stressed in my work.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

8)  “My work is changing on a regular basis.”  

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

9) “I do not feel supported in my work during periods of change.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 
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10) “There is a lack of clarity in my work due to poor communication from management and/or 
senior leadership.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

11) “I am valued and appreciated for the work that I do.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

12) “I am comfortable with my current workload” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

13) “I have considered leaving the team due to not feeling supported in my work.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

14) “Being supported by management has a significant positive impact on my work.”  

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

15)  “Being supported by my co-workers has a significant positive impact on my work.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

16) “I am included and have input in the decisions being made that affect my work. 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

17) “I have the training and tools I need to optimally perform my work.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

18) “Work does not interfere with my ability to maintain a healthy work/life balance.” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 

19) “Having flexibility with work hours and being able to work from home is supportive to my 
work” 

Strongly Disagree Somewhat Disagree Neutral Somewhat Agree Strongly Agree 

 (1) (2) (3) (4) (5) 
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Appendix D: Outline of Focus Group 

INTRODUCTORY COMMENTS: Thank you for agreeing to participate in this focus group. 
Although I know you received a description of the study, I would like to reiterate its purpose. 
The study is designed to explore what CKCM staff define as support for them in the workplace. 
Support can be defined differently by each person and so data were previously collected through 
1:1 interviews and through an online survey. This focus group is aimed at finding out about your 
experiences when supporting staff. I am interested in examining some of the themes that 
emerged from the previous data to identify which supportive actions already exist and which 
could be implemented in the future. Your participation will serve as a validity check ensuring 
that the strategies which I propose at the end of this study are actionable by leadership. The 
conversation over the next hour is your conversation. I have some specific questions to focus the 
dialogue and I encourage you to engage your fellow focus group participants in active discussion 
as it relates to the questions. Remember that you will not be identified by name in the transcripts 
of the discussion but I cannot control what you all say outside the context of this group. Do you 
have any questions before we begin? 

INTRODUCTORY: 1. Would each of you please tell me a bit about what support in the 

workplace means to you? 

Probes: 

• Can you describe any current strategies you use right now to support your staff? 

• Are there any barriers to supporting your staff? 

 

 2. Have you ever tried supporting your staff in the past and experienced a 

less than positive outcome? Please describe the situation. 

 

TRANSITION: 3. Here are the main themes that emerged from the survey I conducted. 

Which of these surprise you? 

Probe:  

• Why do they surprise you? 

 4. How do you think you could implement any or all of these supportive 

strategies? 

Probes: 

• Which ones would you favour and why? 

• Are there any you would not be able to implement or would find difficult to implement 
and why? 
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ENDING: 5. Thinking about your experience in leadership, is there anything you 

wish to share that has not been covered? 

 6. I will briefly summarize the discussion and then ask: Is there anything 

that you think I haven’t asked that is important? 
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Appendix E: Email Letter of Invitation to Participate in an Interview 

Dear Clinical Knowledge and Content Management (CKCM) staff member, 

I would like to invite you to be part of a research project that I am conducting. This project is 
part of the requirement for my Master’s Degree in Leadership, at Royal Roads University. My 
credentials with Royal Roads University can be established by calling Dr. Catherine Etmanski, 
Director, School of Leadership, at [telephone number] or email [email address]. 

This project has been approved by Debbie Pinter, Royal Roads University and the University of 
Alberta Research Ethics Office. I have been given permission to contact potential participants for 
this purpose. 

The purpose of my research is to inquire into how might we best support Clinical Knowledge 
and Content Management staff within Alberta Health Services as they assist with the 
development and implementation of Connect Care in Alberta. As you know, CKCM is an 
integral part of implementing Alberta Health Services new clinical information system Connect 
Care. My study aims to provide actionable strategies that management staff can utilize to support 
staff as they endeavor on this initiative. 

Your name was chosen as a prospective participant because as a CKCM staff member, you have 
valuable insight and experience that will help guide the study in acquiring information needed to 
meet its deliverables. 

This phase of my research project will consist of a one-hour interview, either in person or via 
Skype, where you will be asked to engage in dialogue with myself answering a series of open-
ended questions. 

The attached document contains further information about the study conduct and will enable you 
to make a fully informed decision on whether or not you wish to participate. Please review this 
information before responding. 

I realize that due to our collegial relationship, you may feel compelled to participate in this 
research project. Please be aware that you are not required to participate and, should you choose 
to participate, your participation would be entirely voluntary. If you do choose to participate, you 
are free to withdraw at any time without prejudice. If you do not wish to participate, simply do 
not reply to this request. Your decision to not participate will also be maintained in confidence. 
Your choice will not affect our relationship or your employment status in any way. 

Please feel free to contact me at any time should you have additional questions regarding the 
project and its outcomes. 

If you would like to participate in my research project, please contact me Kellie Quian at: 

Name: Kellie Quian 
Email: [email address]  
Telephone: [telephone number] 

Sincerely, 
Kellie Quian 



SUPPORTING A CKCM TEAM 79 

Appendix F: Detailed Letter of Information to Participate in an Interview 

 

Purpose of the Study: I am leading a study looking at strategies that are supportive towards 
supporting Clinical Knowledge and Content Management staff within Alberta Health Services as 
they assist with the development and implementation of Connect Care in Alberta. Ultimately, I 
am hoping that this study can contribute to an overall positive outcome among employees with 
them feeling supported in their place of work. 

You are invited to take part in an interview through which I hope to learn about your experiences 
with supportive and unsupportive strategies as an AHS employee. This project is part of the 
requirement for my Master’s Degree in Leadership, at Royal Roads University. My credentials 
with Royal Roads University can be established by calling Dr. Catherine Etmanski, Director, 
School of Leadership, at [telephone number] or email [email address]. 

Procedures involved in the Research: The interview can either take place in person (if 
geographically available) or via Skype. It will consist of 1 interview that will take approximately 
1 hour to complete. The interview will be between you and myself. It will be in the form of a 
conversation that is guided by light questions. I would like to both take handwritten notes and 
record the interview for the purpose of ensuring I do not miss any valuable input. You can ask 
me to shut off the audio recording at any time during the interview. Anything said within the 
interview will be kept confidential and any personal identifiers will be removed. You do not need 
to answer questions that you do not want to answer or that make you feel uncomfortable. No 
names or other identifying information will be kept in the transcript. 

Once you reply stating your interest in participation you will be contacted by myself to set up a 
meeting time that is convenient for yourself. 

Potential Harms, Risks or Discomforts: 

This research study has minimal risk, meaning “the probability and magnitude of possible harms 
implied by participation in the research is not great than those encountered by participants in 
those aspects of their everyday life…” (Canadian Institutes of Health Research et al., 2014). 

There is a risk of raising the expectations of participants that any given change they may suggest 
will actually be implemented. Please know that there can be no guaranteed outcome from 
participating in this study. Resources will be provided if you need support during or after the 
interview. 

Potential Benefits 

There are potential personal benefits to participating in an interview which include the 
opportunity to voice your ideas and opinions that could guide the study outcomes. There are 
potential benefits to the organization by participating in this study. Benefits include community 
building, staff engagement, an increase in supportive strategies for employees, increased staff 
morale, increase in staff retention, change in workplace culture etc. 
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Confidentiality 

All information shared by participants will have personal identifiers removed, coded, and 
secured by encryption. 

All data received will be kept confidential. During the research and data collection phase, I will 
be supported by an inquiry team who will not have access to any raw data or data that contains 
personal identifiers 

Participation and Withdrawal: 

Your participation in this study is voluntary. It is your choice to be part of the study or not. If you 
decided to be part of the study, you can stop (withdraw), from the interview for whatever reason, 
even after signing the consent form or part-way through the interview or up until 10 days post 
interview. If you decide to withdraw, there will be no consequences to you. In cases of withdraw, 
any data you have provided will be destroyed unless you indicate otherwise. If you do not want 
to answer some of the questions you do not have to, but you can still be in the study. 

Information about the Study Results: 

I expect to have this study completed by approximately January of 2020. If you would like a 
brief summary of the results, please let me know how you would like it sent to you. 

Questions about the Study: If you have questions or need more information about the study 
itself, please contact me at: 

[email address] 
Or telephone at [telephone number] 

This study has been reviewed by the Royal Roads University Research Ethics Board and by a 
Research Ethics board at the University of Alberta and received ethics clearance. If you have 
concerns or questions about your rights as a participant or about the way the study is conducted, 
please contact: 

Research Ethics Board located at 2005 Sooke Road, Victoria BC V9B 5Y2 

at [telephone number] or via email [email address] 

OR 

Research Ethics Board of the University of Alberta located at 116 St and 85 Ave, Edmonton AB 
T6G 2R3 at [telephone number] 
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Appendix G: Consent Form to Participate in an Interview 

RESEARCH CONSENT FORM 

By signing this form, you agree that you are over the age of 18 and have read the information 
letter for this study. Your signature states that you are giving your voluntary and informed 
consent to participate in this project and have data I contribute used in the final report and any 
other knowledge outputs (articles, conference presentations, newsletters, etc.). 

 I consent to quotations and excerpts expressed by me through the interview to be 
included in this study, provided that my identity is not disclosed 

 I consent to the material I have contributed to and/or generated notes thorough my 
participation in an interview be used in this study 

 I consent to allowing the interview to be recorded, knowing that the recording will not be 
shared outside of the study. 

Name: (Please Print): __________________________________________________ 

Signed: _____________________________________________________________ 

Date: ______________________________________________ 
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Appendix H: Letter of Information to Participate in the Survey 

 

Purpose of the Study: I am leading a study looking at strategies that are supportive towards 
supporting Clinical Knowledge and Content Management staff within Alberta Health Services as 
they assist with the development and implementation of Connect Care in Alberta. Ultimately, I 
am hoping that this study can contribute to an overall positive outcome among employees with 
them feeling supported in their place of work. 

You are invited to take part in an anonymous online survey where I hope to gather your lived 
experience about supportive and unsupportive strategies as an AHS employee. This project is 
part of the requirement for my Master’s Degree in Leadership, at Royal Roads University. My 
credentials with Royal Roads University can be established by calling Dr. Catherine Etmanski, 
Director, School of Leadership, at [telephone number] or email [email address]. 

Procedures involved in the Research: The survey is online and will take approximately 30 
minutes to complete. Your participation in the survey in entirely voluntary and confidential. Any 
information shared within the survey will be kept anonymous and any potential personal 
identifiers will be removed. You do not need to answer questions that you do not want to answer 
or that make you feel uncomfortable. 

Potential Harms, Risks or Discomforts: 

This research study has minimal risk, meaning “the probability and magnitude of possible harms 
implied by participation in the research is not great than those encountered by participants in 
those aspects of their everyday life…” (Canadian Institutes of Health Research et al., 2014). 

There is a risk of raising the expectations of participants that any given change they may suggest 
will actually be implemented. Please know that there can be no guaranteed outcome from 
participating in this study. Resources can be provided if you need support after the survey. 

Potential Benefits 

There are potential personal benefits to participating in the survey which include the opportunity 
to voice your ideas and opinions that could guide the study outcomes. There are potential 
benefits to the organization by participating in this study. Benefits include community building, 
staff engagement, an increase in supportive strategies for employees, increased staff morale, 
increase in staff retention, change in workplace culture etc. 

Confidentiality 

All information shared by participants will have personal identifiers removed, coded, and 
secured by encryption. 
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All data received will be kept confidential. During the research and data collection phase, I will 
be supported by an inquiry team who will not have access to any raw data or data that contains 
personal identifiers 

Participation and Withdrawal: 

Your participation in this study is voluntary. It is your choice to be part of the study or not. If you 
decided to be part of the study simply do not complete the survey. You can stop (withdraw) from 
the survey for whatever reason, even if you are part-way through the survey. However please 
know that once the survey is completed your information cannot be withdrawn due to its 
anonymous submission. If you decide to withdraw, there will be no consequences to you. If you 
do not want to answer some of the questions you do not have to. Please note that submission of 
the survey implies your consent to participate. 

Information about the Study Results: 

I expect to have this study completed by approximately January of 2020. If you would like a 
brief summary of the results, please let me know how you would like it sent to you. 

Questions about the Study: If you have questions or need more information about the study 
itself, please contact me at: 

[email address]  
Or telephone at [telephone number] 

This study has been reviewed by the Royal Roads University Research Ethics Board and by a 
Research Ethics board at the University of Alberta and received ethics clearance. If you have 
concerns or questions about your rights as a participant or about the way the study is conducted, 
please contact: 

Research Ethics Board located at 2005 Sooke Road, Victoria BC V9B 5Y2 
at [telephone number] or via email [email address] 

OR 

Research Ethics Board of the University of Alberta located at 116 St and 85 Ave, Edmonton AB 
T6G 2R3 at [telephone number] 
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Appendix I: Online Survey Preamble 

Dear Clinical Knowledge and Content Management (CKCM) staff member, 

I would like to invite you to be part of a research project that I am conducting. This project is 
part of the requirement for my Master’s Degree in Leadership, at Royal Roads University. My 
credentials with Royal Roads University can be established by calling Dr. Catherine Etmanski, 
Director, School of Leadership, at [telephone number] or email [email address]. 

This project has been approved by Debbie Pinter, Royal Roads University, and AHS ethics. I 
have been given permission to contact potential participants for this purpose. 

This stage of the research includes a survey that is estimated to take 20 minutes to complete 
depending on the level of feedback you provide. Your choice to participate or not participate will 
be kept confidential. You will not be ask for your name or any personal identifiers. The 
information you provide will be summarized, in anonymous format, in the body of the final 
report. At no time will any specific comments be attributed to any individual. All data received 
will be kept confidential. 

The attached document contains further information about the study conduct and will enable you 
to make a fully informed decision on whether or not you wish to participate. Please review this 
information before proceeding. 

Your completion of this survey will constitute your informed consent. 

o I confirm that I have read the Information Letter that provides details of the research 
(please click to proceed to the online survey) 
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Appendix J: Survey Reminder Email 

Dear Clinical Knowledge and Content Management (CKCM) staff member, 

This is a reminder email for anyone who wishes to participate in the study described below 

and has not done so yet. 

I am inviting you to be part of a research project that I am conducting. This project is part of the 
requirement for my Master’s Degree in Leadership, at Royal Roads University. My credentials 
with Royal Roads University can be established by calling Dr. Catherine Etmanski, Director, 
School of Leadership, at [telephone number] or email [email address]. 

This project has been approved by Debbie Pinter, Royal Roads University, and AHS ethics. I 
have been given permission to contact potential participants for this purpose. 

This stage of the research includes a survey that is estimated to take 20 minutes to complete 
depending on the level of feedback you provide. Your choice to participate or not participate will 
be kept confidential. You will not be ask for your name or any personal identifiers. The 
information you provide will be summarized, in anonymous format, in the body of the final 
report. At no time will any specific comments be attributed to any individual. All data received 
will be kept confidential. 

The attached document contains further information about the study conduct and will enable you 
to make a fully informed decision on whether or not you wish to participate. Please review this 
information before proceeding. 

Your completion of this survey will constitute your informed consent. 

o I confirm that I have read the Information Letter that provides details of the research 
(please click to proceed to the online survey) 
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Appendix K: Email Letter of Invitation to Participate in the Focus Group 

Dear Clinical Knowledge and Content Management (CKCM) leadership team member, 

I would like to invite you to be part of a research project that I am conducting. This project is 
part of the requirement for my Master’s Degree in Leadership, at Royal Roads University. My 
credentials with Royal Roads University can be established by calling Dr. Catherine Etmanski, 
Director, School of Leadership, at [telephone number] or email [email address]. 

This project has been approved by Debbie Pinter, Royal Roads University and the University of 
Alberta Research Ethics Office. I have been given permission to contact potential participants for 
this purpose. 

The purpose of my research is to inquire into how might we best support Clinical Knowledge 
and Content Management staff within Alberta Health Services as they assist with the 
development and implementation of Connect Care in Alberta. As you know, CKCM is an 
integral part of implementing Alberta Health Services new clinical information system Connect 
Care. Thus, our roles have evolved taking on new challenges at a higher paced work activity. My 
study aims to provide actionable strategies that management staff can utilize to support staff as 
they endeavor on this initiative. 

Your name was chosen as a prospective participant because as a leader in CKCM, you have 
valuable insight and wisdom that will help guide the study in acquiring information needed to 
meet its deliverables. 

This phase of my research project will consist of a one-hour focus group brainstorming session, 
either in person or via Skype, where you will be asked to engage in dialogue with myself and 
other CKCM staff in a leadership role. The purpose of this focus group is to go over findings 
collected from previous data collection stages and discuss their potential for being implemented 
in CKCM or design strategies that could be implemented in their place. Please know that this is 
not a commitment to implement these strategies, rather a discussion of which strategies 
suggested are realistic or not. 

The attached document contains further information about the study conduct and will enable you 
to make a fully informed decision on whether or not you wish to participate. Please review this 
information before responding. 

You are not required to participate in this research project. If you do choose to participate, you 
are free to withdraw at any time without prejudice. 

I realize that due to our collegial relationship, you may feel compelled to participate in this 
research project. Please be aware that you are not required to participate and, should you choose 
to participate, your participation would be entirely voluntary. If you do choose to participate, you 
are free to withdraw at any time without prejudice. If you do not wish to participate, simply do 
not reply to this request. Your decision to not participate will also be maintained in confidence. 
Your choice will not affect our relationship or your employment status in any way. 

Please feel free to contact me at any time should you have additional questions regarding the 
project and its outcomes. 
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If you would like to participate in my research project, please contact me Kellie Quian at: 

Name: Kellie Quian 
Email: [email address] 
Telephone: [telephone number] 

Sincerely, 
Kellie Quian 
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Appendix L: Detailed Letter of Information to Participate in the Focus Group 

 

Purpose of the Study: I am leading a study looking at strategies that are supportive towards 
supporting Clinical Knowledge and Content Management staff within Alberta Health Services as 
they assist with the development and implementation of Connect Care in Alberta. Ultimately, I 
am hoping that this study can contribute to an overall positive outcome among employees with 
them feeling supported in their place of work. 

You are invited to take part in a focus group specific to persons in leadership roles where I hope 
to gather your lived experience and wisdom about implementing potential supportive strategies 
as an AHS leader. This project is part of the requirement for my Master’s Degree in Leadership, 
at Royal Roads University. My credentials with Royal Roads University can be established by 
calling Dr. Catherine Etmanski, Director, School of Leadership, at [telephone number] or email 
[email address]. 

Procedures involved in the Research: The focus group can either take place in person (if 
geographically available) or via Skype. It will consist of one session that will take approximately 
1 hour to complete. The focus group will be between other participants in a leadership role 
within CKCM and myself. It will be in the form of a conversation that is guided by light 
questions. I would like to both take handwritten notes and record the session for the purpose of 
ensuring I do not miss any valuable input. You can ask me to shut off the audio recording at any 
time during the interview. Anything said within the session will be kept confidential and any 
personal identifiers will be removed. You do not need to answer questions that you do not want 
to answer or that make you feel uncomfortable. 

Once you reply stating your interest in participation you will be contacted by myself to set up a 
meeting time that is most convenient through the use of a doodle poll. 

Potential Harms, Risks or Discomforts: 

This research study has minimal risk, meaning “the probability and magnitude of possible harms 
implied by participation in the research is not great than those encountered by participants in 
those aspects of their everyday life…” (Canadian Institutes of Health Research et al., 2014). 

There is a risk of raising the expectations of participants that any given change they may suggest 
will actually be implemented. Please know that there can be no guaranteed outcome from 
participating in this study. Resources will be provided if you need support during or after the 
focus group. 

Potential Benefits 

There are potential personal benefits to participating in the focus group which include the 
opportunity to voice your ideas and opinions that could guide the study outcomes. There are 
potential benefits to the organization by participating in this study. Benefits include community 
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building, staff engagement, an increase in supportive strategies for employees, increased staff 
morale, increase in staff retention, change in workplace culture etc. 

Confidentiality 

All information shared by participants will have personal identifiers removed, coded, and 
secured by encryption. All data received will be kept confidential. During the research and data 
collection phase, I will be supported by an inquiry team who will not have access to any raw data 
or data that contains personal identifiers. Please note that I cannot guarantee that others from the 
focus group will maintain the confidentiality of what is said. 

Participation and Withdrawal: 

Your participation in this study is voluntary. It is your choice to be part of the study or not. If you 
decided to be part of the study, you can stop (withdraw), from the focus group for whatever 
reason, even after signing the consent form. If you decide to withdraw, there will be no 
consequences to you. In cases of withdraw after the group session has finished, no names will be 
attached to any comments used in the groups and no other identifiable data will be used to 
maintain confidentiality. If you do not want to answer some of the questions you do not have to, 
but you can still be in the study. 

Information about the Study Results: 

I expect to have this study completed by approximately January of 2020. If you would like a 
brief summary of the results, please let me know how you would like it sent to you. 

Questions about the Study: If you have questions or need more information about the study 
itself, please contact me at: 

[email address]  
Or telephone at [telephone number] 

This study has been reviewed by the Royal Roads University Research Ethics Board and by a 
Research Ethics board at the University of Alberta and received ethics clearance. If you have 
concerns or questions about your rights as a participant or about the way the study is conducted, 
please contact: 

Research Ethics Board located at 2005 Sooke Road, Victoria BC V9B 5Y2 
at [telephone number] or via email [email address] 

OR 

Research Ethics Board of the University of Alberta located at 116 St and 85 Ave, Edmonton AB 
T6G 2R3 at [telephone number] 
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Appendix M: Consent Form to Participate in the Focus Group 

RESEARCH CONSENT FORM 

By signing this form, you agree that you are over the age of 18 and have read the information 
letter for this study. Your signature states that you are giving your voluntary and informed 
consent to participate in this project and have data I contribute used in the final report and any 
other knowledge outputs (articles, conference presentations, newsletters, etc.). 

 I consent to quotations and excerpts expressed by me during the focus group be included 
in this study, provided that my identity is not disclosed 

 I consent to the material I have contributed to and/or generated notes thorough my 
participation in a focus group be used in this study 

 I commit to respect the confidential nature of the interview matrix by not sharing 
identifying information about the other participants 

 I consent to allowing the focus group session to be recorded, knowing that the recording 
will not be shared outside of the study. 

 

Name: (Please Print): __________________________________________________ 

Signed: _____________________________________________________________ 

Date: ______________________________________________ 

 


