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Abstract 

The purpose of this action-oriented inquiry was to explore personal leadership practice and team 

learning among health care leaders, applications of design thinking as a framework for ongoing 

leadership development, and inform future strategies for leadership programming. The primary 

research question asked, “How might Fraser Health leaders leverage their existing personal 

mastery capabilities to foster team learning?” Study findings revealed existing leadership 

development programing within the organization promotes a strong foundation for personal 

mastery and team learning capabilities. Findings also suggest Fraser Health leaders have an 

opportunity to further draw on these foundational leadership skills and capabilities to navigate 

common challenges and advance team learning. Further, the findings from this study support 

recommendations that Fraser Health seek to galvanize existing practice supports for leaders 

within the system in support of leadership practice development and team learning. 

Keywords: health care, leadership, leadership development, personal mastery, team 

learning, design thinking, autoethnography 
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Executive Summary 

The purpose of this action-oriented inquiry was to explore personal leadership practice 

and team learning among health care leaders, applications of design thinking as a framework for 

ongoing leadership development and inform future strategies for leadership programming. The 

primary research question asked, “How might Fraser Health leaders leverage their existing 

personal mastery capabilities to foster team learning?” 

Findings 

Study findings revealed that existing leadership development programing, within Fraser 

Health, does promote a strong foundation of leadership capabilities in support of team learning. 

Findings also suggested that Fraser Health leaders experience common challenges with respect to 

their leadership practice and development. These challenges are related to resilience, availability 

of time both to reflect on their leadership practice and for ongoing development, and a lack of 

leadership-specific performance indicators. 

Recommendations 

Findings from this study informed four principle recommendations. Firstly, Fraser Health 

should continue to offer Leading for Engagement (L4E) as a foundational development 

opportunity for leaders within the system and encourage community building in support of 

effective team learning. Secondly, Fraser Health should explore opportunities to galvanize 

existing leadership supports or introduce new opportunities to encourage leaders to build 

resiliency. Thirdly, Fraser Health may benefit from reviewing its existing performance indicators 

to include, more explicitly, leadership capabilities. Finally, Fraser Health should consider the 

introduction of design thinking as a practical framework to support ongoing leadership 

development. Design thinking may be a useful tool to facilitate leaders’ reintegration into the 
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system following cohort-based leadership programming, such as L4E. Applied in the context of a 

practice dyad or triad, design thinking, as a framework for ongoing practice development, can 

assist leaders to integrate new learning and promote the development of a personal leadership 

practice and enable effective team learning. 

Background 

Key themes in literature related to personal mastery, leadership development, team 

learning and design thinking form the foundations for this inquiry. The methods used during this 

study included focus group sessions to engage leaders from across Fraser Health, and a parallel 

autoethnographic inquiry related to my own experience as a researcher and leader within the 

system. In total, 1,118 Fraser Health leaders—all of whom were L4E alumni—were invited to 

participate in this research. Outreach by email invitation occurred in February of 2020, amidst 

the coronavirus disease 2019 (COVID-19) global pandemic. Of 1118 invitees, 11 individuals 

expressed interest in this research and seven of those participated in the focus group sessions. 

Limitations and Implications for Future Inquiry 

This study was ultimately conducted with a limited number of participants, primarily 

individuals in managerial positions, and participants predominantly represented nonclinical areas 

within Fraser Health. A broader cross-section of participants would be valuable in terms of 

confirmation and generalization of the findings. This inquiry occurred during the height of the 

COVID-19 global pandemic, which presented a limitation in terms of availability of invited 

participants given the immense demands on the time of health care leaders during this time. 

Beyond the applications, outlined above, with respect to Fraser Health, this thesis 

contributes new knowledge to the field of leadership development. The outcomes of this research 
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make a case in support of further inquiry to explore design thinking, or a design ethos, and its 

application within leadership practice and leadership development. 
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Chapter One: Focus and Framing 

 

Each of us are citizens of a complex, dynamic, and rapidly evolving world; the systems in 

which Canadians live, work, and play call on them to engage in a near constant cycle of 

experience, reflection, learning, and action in order to thrive. As such, it is imperative that people 

build their capacity for curiosity, learning, and growth; this is true of individuals, teams, and 

organizations. Developing personal leadership practice that is attentive to self (personal 

mastery), others (learning in teams), and the systems in which individuals are engaged, is an 

actionable means of achieving this imperative (Brown, 2018; Decuyper et al., 2010; Dhiman, 

2011; Senge, 2006; Short, 1998). 

In partnership with Fraser Health, People Development, I sought to engage leaders from 

across the organization to explore their experience with developing leadership, both individually 

and among teams, and inform future strategies in support of leaders throughout the system. 

 

Because when you ARE imagining you might as well imagine 

something worth while. 

(Montgomery, 1908, p. 20) 
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Fraser Health is a publicly funded, regional, health care organization, which serves “over 1.8 

million people in 20 diverse communities” (Fraser Health, n.d., para. 3) through the commitment 

and dedication of 40,000 staff, medical staff (i.e., physicians, nurse practitioners, dentists, and 

midwives), and volunteers (Fraser Health, n.d.). A more detailed overview of Fraser Health has 

been provided later in this chapter. 

Fraser Health is heavily invested in the development of leadership and learning practice 

through programming aimed at emerging and formal leaders within the system. As an example 

of this investment, Appendix A highlights the myriad leadership-oriented programs offered by 

Fraser Health (2019). Leading for Engagement (L4E), one of the programs offered at Fraser 

Health, has specific applicability to the development of new and emerging leaders. It is a three-

phase cohort-based program. In Phase 1, the curriculum focuses on personal mastery, which 

involves awareness of individual values, beliefs, strengths, areas of development, and building 

capacity to observe, understand, and articulate one’s own experience (Brown, 2018; Senge, 

2006). This phase is referred to within the program as, Me with Me. Phase 2 introduces the 

concept of leading through relationships and cultivating an environment that is rich in curiosity, 

dialogue, and nonjudgement, in service of team learning (Senge, 2006). This phase is referred to 

within the program as Me with You. Finally, Phase 3 of the L4E curriculum focuses on leading in 

complex and dynamic systems. This phase of the program is referred to as Me with the System. 

Finite access to human, temporal, and financial resources necessitate a strategic and 

targeted approach to leadership development. Through the concentrated and intentional 

development of formal and emerging leaders throughout the system, Fraser Health aims to build 
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a critical mass of learning leaders able to model personal mastery and team learning throughout 

the organization (Organizational Sponsor, personal communication, July 1, 2020).1 

As a leader within the system, I engaged in an autoethnographic exploration of my own 

leadership as part of this research. Autoethnography refers to research through “stories of [or] 

about the self, told through the lens of culture” (Adams et al., 2015, p. 1), and has been addressed 

in more detail in Chapter 3. 

In conducting this research I explored the following primary inquiry question: How might 

Fraser Health leaders leverage their existing personal mastery capabilities to foster team 

learning? The following subquestions addressed current and future state considerations, 

opportunities, and perceived obstacles: 

1. How do Fraser Health leaders leverage their existing personal mastery capabilities to 

foster team learning? 

2. Ideally, how might Fraser Health leaders imagine leveraging their own personal 

mastery to foster team learning? 

3. What activities, commitments, and practices might contribute to achieving this ideal? 

4. What resources may assist Fraser Health leaders to further develop their personal 

mastery practice and foster team learning? 

Significance of the Inquiry 

Health care is an ever-evolving field. In my more than 20 years in this industry, I have 

observed and experienced near constant change in terms of bedside care, philosophy and care 

delivery models, and organizational structures. That constancy of change has demanded that 

                                                 

1 All personal communications in this report are used with permission. 
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health care organizations and their members learn and relearn, time and time again, to maintain 

their standards of excellence. With respect to learning in complex organizations, Senge (2006) 

wrote, “Organizations [teams] learn only through individuals who learn” (p. 129). Similarly, 

Bushe (2010) posited, “Organizational [team] learning happens when . . . people inquire into 

their patterns of organizing (how they work together) and produce knowledge that leads to a 

change in their patterns of interaction” (p. 42). The primary catalyst for this type of learning, 

team learning, is the extent to which individuals are able to engage with each other and with the 

system from a place of creativity (Senge, 2006). 

The principle discipline that enables organizational team learning has been described by 

Short (1998), Senge (2006), Bushe (2010), and Brown (2018), among others, and is 

characterized by a clearly developed sense of self, coupled with an intense commitment to 

engaging with the world through curiosity, nonjudgement, and an orientation to possibility. For 

the purposes of this work I have adopted Senge’s (2006) phrasing and refer to this practice as 

personal mastery. 

Personal mastery is a continual process of growth that enables individuals to develop the 

capacity for awareness, empathy, curiosity, agency, and intentionality (Brown, 2018; Bushe, 

2010; Senge, 2006; Short, 1998). In this way, personal mastery represents an emancipatory 

orientation to leadership, rooted in the action of leading, be it of oneself or others. Regardless of 

formal rank, title, or position, each and every individual possesses determination and agency 

relative to how they show up in the world, choosing to purposefully and authentically lead self. 

Organizations, particularly those that aspire to foster team learning, must seek to cultivate 

personal mastery practice among individuals throughout the system (Bushe, 2010; Senge, 2006). 
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Applied in the Fraser Health context, personal mastery practice can positively impact 

organizational culture and effectiveness. By investing in the development of individuals to 

enable greater capacity for self-awareness, presence, curiosity, appreciation, and nonjudgement, 

Fraser Health can foster innovation and learning among its citizenry in pursuit of excellence in 

health service delivery. 

Linked to personal mastery, design thinking is another key concept in the 

conceptualization of this study. As the name implies, design thinking has its roots in design and 

engineering. It is an iterative process that involves cycles of inquiry, understanding, developing 

and trying new strategies, and evaluation (Kolko, 2015, 2018; Plattner, 2018). There is synergy 

between personal mastery, as a dynamic and evolving practice, and design thinking. Both 

suggest that desirable patterns can be realized through an iterative, reflective, and creative 

framework (Innovation Design Engineering Organization [IDEO], 2015a; Kolko, 2015; Meinel 

& Leifer, 2011; Plattner, 2018). Through this study, Fraser Health leaders, myself included, were 

invited to reengage with leadership and learning practice in order to reflect, explore, and generate 

strategies for ongoing development of personal mastery and team learning throughout the 

organization. Research methods included focus group sessions to engage leaders from across 

Fraser Health and a parallel autoethnographic inquiry related to my own experience as a 

researcher and leader within the system. In addition, through this study, I aimed to generate new 

knowledge as it pertains to the practical application of design principles to personal leadership 

practice and the associated impact to team learning. Such knowledge stands to benefit Fraser 

Health, external organizations, and the academe. As a result of this inquiry, Fraser Health has 

gained valuable insight into the experience of leaders from across the system to inform 

evaluation and design of programming, services, and supports. 
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Organizational Context and Systems Analysis 

This section provides the context and systems analysis of my own organization, Fraser 

Health, as the partner organization for this research. Systems analysis allows people to move 

beyond cause-and-effect logic, and to appreciate the complex relationships that are influenced 

and impacted by our actions and interventions. Stroh (2015) wrote, 

One of the benefits of systems thinking is that it helps people understand the purpose that 

the system is accomplishing. This prompts them to reflect on the difference between what 

they say they want and what they are actually producing. (p. 17) 

Systems thinking, or systems analysis, provides leaders with an opportunity to examine 

what is occurring and to consider how existing patterns and structures may be influencing 

outcomes as well as how outcomes may be influencing new patterns and structures (Senge, 

2006). Through a systems lens, individuals, teams, and organizations can consider the 

relationships between all parts of the whole, and reframe strategies for long-term success (Senge, 

2006; Stroh, 2015). The following discussion will offer organizational context and a systems 

analysis in relation to this study. 

Fraser Health is a publicly funded, regional, health care organization, located in 

Southwest British Columbia (BC), Canada, which is responsible for “hospital and community-

based health services [for] over 1.8 million people in twenty diverse communities from Burnaby 

to Fraser Canyon” (Fraser Health, 2018, para. 3). The Fraser Health region is located on the 

traditional territories of the Coast Salish and Nlaka’pamux peoples and includes “62,000 

Indigenous Peoples, associated with 32 First Nation communities and 5 Métis chartered 

communities” (Fraser Health, 2018, para. 4). The organization delivers high-quality care and 
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service through the commitment and dedication of 40,000 staff, medical staff (e.g., physicians, 

nurse practitioners, dentists, and midwives), and volunteers (Fraser Health, 2018). 

Through its core values of respect, caring, and trust, Fraser Health endeavours to 

“improve the health of the population and the quality of life of the people [it] serves” (Fraser 

health, 2018, Our Purpose section, para. 1) in order to realize its vision of “Better health. Best in 

health care” (Fraser Health, 2018, About Us section, para. 1). One way in which Fraser Health 

aims to align with these values in support of its purpose and vision is through a commitment to 

unified organizational culture steeped in learning, creativity, innovation, and a seamless health 

care journey for patients/clients/residents (Fraser Health, 2020). 

The Institute for Healthcare Improvement (IHI, n.d.) outlined three patient-, client-, and 

resident-centred goals in the Triple Aim for Populations, namely, improving population health, 

enhancing the experience and outcomes of care, and reducing the costs of care. Building on this, 

the quadruple aim model integrates a fourth goal, centred around improving the experience of 

those providing and supporting patient, client, and resident care (Feeley, 2017). In 2020, Fraser 

Health’s (n.d.) strategic plan adopted the quadruple aim framework, which highlighted the 

provider experience, outlined support for staff safety and well-being, improved staff engagement, 

accountability, and leadership, and bolstered recruitment, development, and retention as key 

priorities. 

In alignment with the above-noted provider experience priorities, Fraser Health has 

considerably invested in personal mastery and leadership development through a variety of 

cohort-style programs and workshops. Additional, detailed information about these programs and 

workshops can be found in Appendix A. Finite access to human, temporal, and financial 

resources has necessitated a strategic and targeted approach to leadership development 
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(Organizational Sponsor, personal communication, July 1, 2020). Through the concentrated and 

intentional development of formal and emerging leaders throughout the system, Fraser Health 

aims to build a critical mass of learning leaders able to leverage their own personal mastery and 

foster team learning throughout the organization (Organizational Sponsor, personal 

communication, July 1, 2020). 

L4E is one of the programs offered at Fraser Health that has specific applicability to the 

development of accountability, engagement, and leadership, within the organization. The three-

phase cohort-style program is aimed at individuals in formal leadership roles, both clinical and 

corporate. In Phase 1, the curriculum focuses on an exploration of personal leadership and aims 

to increase and expand personal awareness of individual strengths and areas of development as a 

leader. This phase is referred to within the program as, Me with Me. Phase 2 introduces the 

concept of leading through relationships featuring curriculum based on the book Clear 

Leadership Bushe (2010), and is referred to within the program as Me with You. Finally, Phase 3 

of the Leading for Engagement curriculum focuses on leading in systems, in which participants 

learn how to provide leadership that addresses issues systematically rather than personally 

through exploration systems dynamics from the viewpoint of power and influence, featuring the 

work of Oshry (2007). This phase of the program is referred to as Me with the System. 

I would be remiss in completing this systems analysis if I did not acknowledge the 

extraordinary and unprecedented context that this organization has been required to navigate 

over the past 18 months. Amid rising case counts, both nationally and abroad, on March 10, 

2020, the World Health Organization (n.d.) declared coronavirus disease 2019 (COVID-19) a 

global pandemic. Fraser Health services, which services BC’s most populous and most densely 

populated communities, has been at the epicentre of the province’s COVID-19 response. In the 
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months since the pandemic began, I have experienced as a leader in the organization that Fraser 

Health leadership have been called on not only to support their teams in these extraordinarily 

challenging times, but to demonstrate unprecedented responsiveness, agility, and innovation in 

the context of a rapidly evolving crisis. 

Had offerings not paused due to the COVID-19 pandemic, 2021 would have marked the 

50th cohort of Fraser Health leaders to participate in the L4E program. Fraser Health sought to 

acknowledge this milestone by engaging in an evaluation of the program to understand its 

impacts on participants and opportunities for continued learning and development. This study 

facilitated a portion of that evaluation by engaging L4E alumni, still employed by Fraser Health, 

with an invitation to explore their experience with the program, its impact on their leadership 

practice, and opportunities for continued development of leadership and learning skills in order 

to promote team learning across the organization. 

In addition, as a leader within the system, I engaged in an autoethnographic exploration 

of my own leadership as part of this research. Autoethnography refers to research through 

“stories of [or] about the self told through the lens of culture” (Adams, 2015, p. 1), and is 

addressed in more detail in Chapter 3. In the context of a systems analysis, I have mentioned it 

here for two reasons. First, it is important as an inside researcher that I make salient my own 

experiences, perspectives, challenges, and lenses in order to inform and contextualize this 

inquiry, subsequent interpretation, and ultimately the products of this inquiry (Coghlan, 2019). 

Second, autoethnography represents first-person research, which according to Coghlan (2019) 

encourages inquiry into one’s own experience, but also supports inquiry into the intersection 

between one’s own experience and the broader system. As an engaged, action-oriented research 

method, first-person research is somewhat atypical. However, in the context of leadership 
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development, one’s individual experience, beliefs, assumptions, intentions, and actions are 

inextricably linked to those individuals and systems with whom one interacts and thereby are 

absolutely engaged. 

Partner 

My inquiry partner in this research has been the Leader of People Development with 

Fraser Health. My partner is both a colleague and a mentor in the context of my own leadership 

development, whose team is responsible for strategic planning and delivery of employee 

development programs for Fraser Health, including the L4E curriculum. Fraser Health People 

Development are engaging in an evaluation of the program to understand its impacts on Fraser 

Health Leaders and opportunities for continued learning and development. This study sought to 

facilitate a portion of this evaluation by exploring the experience of L4E alumni as it pertains to 

personal mastery and the development of team learning within Fraser Health. 

Overview of Thesis 

Leaders, myself included, were invited to reengage with leadership and learning practice, 

in order to reflect, explore, and generate strategies for ongoing development of personal mastery 

and team learning throughout the organization. This study is organized into five chapters. At the 

beginning of each chapter, I offer a literary quote relevant to my autoethnographic inquiry. As 

part of my own reflective and creative processes, words carry special significance to me. Each of 

the included quotes has been specifically chosen to frame my approach to each section. 

Chapter 2 presents a review of relevant literature. Topics explored in this chapter include 

personal mastery, leadership development, team learning, and design thinking. 
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Chapter 3 provides an overview of research methodology, in which I discuss my action 

oriented research methodology and approach, engagement and data collection processes, project 

participants, study conduct, approach to data analysis, and ethical considerations for this study. 

Chapter 4 presents my findings and conclusions. Throughout the chapter I include a 

series of oil pastel drawings. These are representative of insights and learnings from my 

autoethnographic exploration and have relevance to the broader findings and conclusions. 

Readers are encouraged to consider these images as they read the accompanying text. I close the 

chapter with a section exploring study scope and limitations. 

Chapter 5 focuses on inquiry implications. In the chapter, I synthesize the work done to 

date and present specific discussions related to recommendations for my organization, 

organizational implications, and implications for future inquiry. 

Chapter Summary 

In this chapter, I introduced the context, inspiration, and impetus for my inquiry, 

including a systems analysis, a discussion of organizational context, and an introduction to my 

organizational partner. The chapter closed with an overview of the thesis layout and content. The 

next chapter presents a discussion of relevant literature as it pertains to this inquiry. 
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Chapter Two: Literature Review 

 

A literature review is a mechanism for storytelling and listening; its aim is to recount 

conversations between scholars, past and present, to help the reader understand a topic of study 

in context (Royal Roads University, n.d.; Saldaña & Omasta, 2018). The following discussion 

presents a review of relevant literature pertaining to personal mastery, leadership development, 

team learning, and design thinking. I completed this review with the intent to contextualize the 

basis for this study relative to relevant scholarship. 

Personal Mastery 

Personal mastery has been conceptualized in various forms over the last 50 years or so. A 

myriad of frameworks and nuanced nomenclature present the practice of personal mastery 

through elements of self-awareness, emotional intelligence, presence, and purpose. Iterations of 

personal mastery have consistently been characterized as a foundational element of leadership 

 

 

One thing I have learned in the woods is that there is no 

such thing as random. 

Everything is steeped in meaning, colored by 

relationships, one thing with another. 

(Kimmerer, 2013, p. 298) 
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practice (Anderson & Adams, 2016; Brown, 2018; Bushe, 2010; Covey, 2004; Goleman, 2005; 

Kouzes & Posner, 2017; Scharmer, 2016; Senge, 1994, 2006; Short, 1998). Leadership, in this 

context, can be applied to the act of leading, both oneself and others. To this point, Dhiman 

(2011) wrote, “Leadership . . . is an extension of who we are” (p. 69), and that “personal mastery 

is . . . a quest for finding authenticity, meaning and fulfillment in one’s life, both in the personal 

and professional realm” (p. 70). Personal mastery, then, is the process of actively cultivating 

one’s experience, and one’s life, as a precursor to effective leadership. 

Bushe (2010), Covey (2004), Scharmer (2016), Senge (2006), and Short (1998) referred 

to personal mastery as the ability to observe one’s own experience and engage with it in a 

differentiated, nonreactive, curious, and creative manner. Through personal mastery, individuals 

are enabled to explore below the surface of their experience and begin to understand the factors 

that influence the interpretation of information and events, resulting in an enhanced sense of 

agency (Brown, 2018; Bushe, 2010; Rock, 2008;. Scharmer, 2016; Senge, 2006; Short, 1998). 

Senge (Senge, 2006) wrote, 

Personal mastery goes beyond competence and skills, though it is grounded in 

competence and skills. It goes beyond spiritual unfolding or opening, although it requires 

spiritual growth. It means approaching one’s life as a creative work, living life from a 

creative as opposed to reactive viewpoint. (p. 131) 

Similarly, Anderson and Adams (2016), in their leadership circle model, presented leadership 

practice as a function of opposing creative and reactive energies, the former being a tonic, of 

sorts, to the later. From a creative orientation, personal mastery serves as a catalyst for active and 

intentional presence, enabling individuals to choose how they will interact with themselves, 

others, and their environment. 
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Offering a slightly different, albeit complimentary, perspective, Dhiman (2011) presented 

personal mastery as a path to fulfillment through connection to something outside of, and often 

greater than, oneself. Although not explicitly, Brown (2018), Covey (2004), Frankl (2006), 

Kouzes and Posner (2017), and Senge (2006) echoed this, emphasizing the importance of values 

alignment in cultivating the purpose-driven self. Brown (2018) wrote, “Living into our values 

means . . . we practice them . . . we take care that our intentions, words, thoughts and behaviours 

align with those beliefs” (p. 186), highlighting the importance of values as a tether. Covey (2004) 

also presented the notion of values as a map that influences the way “we interpret everything we 

experience” (p. 32). Kouzes and Posner (2017) posited that effective leadership calls on leaders 

to “discover what you care about, what defines you, and what makes you who you are. You have 

to explore your inner self. You can only be authentic when you lead according to the principles 

that matter most to you” (p. 50). In the context of self-leadership and, by extension, leadership 

more broadly, purpose and meaning represent a scaffolding, of sorts, providing the structure 

upon which the creative and agentic elements of personal mastery are built. 

Diamond (2016) and Goleman (2005) introduced additional relational elements to the 

literature pertaining to personal mastery by highlighting the value in understanding one’s 

experience in terms of elements such as emotion and power. In her work exploring individual 

and societal relationships with power, Diamond contended that power is an experience, rather 

than something to be possessed. She further posited that people’s relationship with power has 

immense influence on their efficacy as leaders and stated, “power is a dynamic interaction 

between the role you play and your social identity, history, personality, state of mind, emotions 

and momentary cultural context” (Diamond, 2016, p. 71). Not dissimilarly, in his work on 

emotional intelligence, Goleman (2005, p. 34) contended that understanding one’s emotions and 
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one’s experience of them is central to an individual’s ability to effectively lead self and cultivate 

relationships with others, citing emotional intelligence as “as being able to motivate oneself and 

persist in the face of frustrations; to control impulse and delay gratification; to regulate one’s 

moods and keep distress from swamping the ability to think; [and] empathize, and to hope” 

(p. 34). 

Within their respective fields, Diamond (2016), Goleman (2005), and Senge (2006) 

posited there is immense value in understanding one’s experience of daily phenomena, such as 

emotions and power, in order to gain both insight and agency over reactivity and inference. Short 

(1998) referred to this hallmark skill in personal mastery as the practice of differentiation; the act 

of observing a situation, including one’s own experience, in order to choose the next wise action. 

Themes in the literature, as presented above, suggested personal mastery represents a 

continual process of growth and development that enables individuals to develop authenticity, 

the capacity for choice, and the desire to participate in the creation of the reality they desire 

(Brown, 2018; Bushe, 2010; Frankl, 2006; Senge, 2006; Short, 1998). Leaders who invest in 

developing personal mastery practice are better equipped to engage in meaningful and authentic 

ways with their constituents. Further, personal mastery represents an emancipatory orientation to 

leadership, rooted in action. Regardless of rank, title, or position, individuals can choose how to 

interact with their environment; in effect, choosing to purposefully and authentically lead 

(Brown, 2018; Burnett & Evans, 2016; Diamond, 2016; Gibson, 2009; Scharmer, 2016). 

Leadership embodied through clear sense of core values and self-awareness enables 

greater capacity for learning and development within organizations, and on a larger scale, society 

(Brown, 2018; Bushe, 2010; Gibson, 2009; Senge, 1994, 2006). Through intentionally cultivated 

personal mastery practice, individuals are able to engage with each other, and with the system, 
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from a place of awareness, abundance, agency, and consequently creativity (Brown, 2018; 

Diamond, 2016; Scharmer, 2016; Senge, 2006). For the purposes of this research, personal 

mastery is contextualized as a core life skill characterized by a clearly developed sense of self, 

coupled with an intense commitment to engaging with the world through curiosity, 

nonjudgement, and an orientation to possibility. By engaging authentically, through awareness, 

empathy, and curiosity with the experiences of self, personal mastery cultivates intention, 

connection, and purpose in people’s lives and acts as a necessary antecedent to leadership 

development and the emergence of learning teams and learning organizations. 

Leadership Development 

Leadership development refers to a dynamic process aimed at enhancing the potential of 

individuals, groups, and organizations (Avolio, 2005; Hartley & Benington, 2010; Lawson, 

2008; London, 2001; Masie, 2013; Van Velsor et al., 2010). I have chosen to address the topic at 

this point in the literature review because of the relative relationship it has as an enabler of 

personal mastery, and to team learning as a product of leadership development. Team learning is 

further discussed in a subsequent section of this chapter. 

Leadership development is differentiated into two distinct but dependent themes within 

the literature. The first theme addresses leader development, which focuses on the personal 

capabilities that enable efficacy in leadership practice (Avolio, 2005; London, 2001; Masie, 

2013; Van Velsor et al., 2010). The second addresses leadership development, which refers to 

the collective maturity of leadership within and organization and includes elements of culture, 

talent management, succession planning, and realization of strategic objectives; it speaks to an 

overall capacity to achieve results today and into the future (Anderson & Adams, 2016; Lawson, 

2008; London, 2001; Scharmer & Kaufer, 2013; Senge, 2006; Van Velsor et al., 2010). It is 
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important to note, as Van Velsor et al. (2010) observed, “Leader development systems do more 

than just produce effective leaders; they also serve broader organizational needs” (p. 32). This 

point serves to highlight the interdependence between the development of individual leadership 

practice as an enabler of broader organizational leadership development. Given this 

interdependence, for the purposes of this report, I have chosen to adopt leadership development 

as an overarching phrase that encompasses capabilities of both individual and collective practice. 

Broadly speaking then, leadership development is characterized by three central 

capabilities: leading self, leading others, and leading systems or organizations (Avolio, 2005; 

Kouzes & Posner, 2017; Senge, 2006; Van Velsor et al., 2010). To this point, Van Velsor et al. 

(2010) wrote, 

Some capabilities involve how individuals manage their own thoughts, feelings, and 

actions—in other words, leading oneself. Other capabilities reflect how individuals work 

with others in a social system—leading others. A final set reflects how individuals 

facilitate the accomplishment of organizational work—leading the [system] organization. 

(p. 14) 

With respect to leading self, Avolio (2005), London (2001), Scharmer and Kaufer (2013), Senge 

(2006), and Short (1998) have all referred to the cultivation of personal capabilities that enable 

efficacy in leadership practice. It is valuable to note that the LEADS Leadership Capabilities 

Framework (LEADS Canada et al., 2016), which Fraser Health has adopted, also outlined 

leading self, others, and systems among its core competencies, alongside achieving results and 

developing coalitions. 

The nuance of leader development, as an enabler of the broader leadership development, 

parallels previously discussed themes related to personal mastery, wherein learning to engage 
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authentically through awareness, empathy, and curiosity, with the experiences of ourselves and 

others cultivates intention, connection, and purpose in our lives and work. Avolio (2005) posited, 

“Knowing the unique model one has in their head about leadership . . . is key to building great 

leadership potential for yourself and the followers who choose to follow you” (p. 7). In effect, 

the development of self-leadership has a direct influence on one’s capacity to effectively engage 

and lead others and to lead systems (Hartley & Benington, 2010; Short, 1998; Van Velsor et al., 

2010). 

The literature is decided on one point; for optimal results, the process of leadership 

development must be iterative, emergent, experiential, and contextual (Avolio, 2005; Hartley & 

Benington, 2010; Lawson, 2008; London, 2001; Masie, 2013; Van Velsor et al., 2010). There is 

further agreement that leadership development can occur through a variety of modalities, be it 

formal programming, self-study, stretch opportunities, or development relationships (Avolio, 

2005; Hartley & Benington, 2010; Lawson, 2008; Van Velsor et al., 2010). 

Van Velsor et al. (2010) presented a model characterized by iterative cycles of 

assessment (i.e., identifying gaps), challenge (i.e., providing opportunity for growth and 

development), and support (i.e., coaching, mentorship, guidance, and feedback). Anderson and 

Adams (2016), Avolio (2005) and, Masie (2013), and Scharmer and Kaufer (2013) echoed the 

sentiment of this model in their assertions that leadership practice, and by extension leadership 

development, is not a finite process but rather a highly reflective and creative one that must adapt 

to the emerging personal, professional, and organizational contexts in which it occurs. Both 

points speak to a sense of creative tension, whereby development is driven by some dissonance 

between current and future state practice (Avolio, 2005; Senge, 2006; Van Velsor et al., 2010). 

Masie (2013) argued leadership development is most valuable when it is personalized such that 



DESIGNING LEADERSHIP PRACTICE  34 

the learning leader is able to grow through “a series of experiments . . . designing their own 

leadership development process” (p. 40), a stance which is well aligned with the notion of 

leadership as a creative practice. There is added synergy between this view of leadership 

development as a creative, generative, and emergent journey and the concept of design thinking, 

which I discuss in a later section within this chapter. 

A final theme uncovered in the literature suggested it is imperative for leadership 

development processes and outcomes to be contextually linked to organizational goals and to key 

performance indicators (Avolio, 2005; Hartley & Benington, 2010; Lawson, 2008; London, 

2001; Masie, 2013; Van Velsor et al., 2010). To which, London (2001) proposed, 

One way to determine leadership requirements . . . is to determine the organization’s 

financial goals, customer needs, business processes, and employee requirements. These 

have implications for the support needed by employees to be prepared for today and the 

future. As such, the resulting leadership competencies are not abstract or generic, but 

rather are based on specific multidimensional business goals. (p. 17) 

Alignment with organizational goals as well as key performance indicators have led to leadership 

development being as much a part of the organizational fabric as other deliverables and serves to 

level set leadership practice as on par with other measures of success (Hartley & Benington, 

2010; Lawson, 2008; Van Velsor et al., 2010). Lawson (2008) rather trenchantly asserted, in 

support of this point, that often “there is a lack of accountability for developing employees . . . in 

most companies, [leaders] not only are not rewarded for developing their employees, but also 

receive no negative consequences for not developing their employees” (p. 6). Development of 

integrated leadership capabilities frameworks are an essential element in ensuring leaders are 
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supported in identifying development goals and working toward success benchmarks (Avolio, 

2005; Hartley & Benington, 2010; Lawson, 2008; Van Velsor et al., 2010). 

Leadership development is an enabler of awareness, openness, communication, and 

systems thinking skills, which serve a foundational role in the learning teams. Be it personal or 

collective, a continuously developing leadership practice is necessary for successful team 

learning to occur (Hartley & Benington, 2010; Kouzes & Posner, 2017; Lawson, 2008; Senge, 

2006; Van Velsor et al., 2010). 

Team Learning 

The primary and critical asset among learning organizations is the presence of individuals 

who learn (Senge, 2006). By extension, then, the practice of team learning is also key. 

Fundamentally, team learning is a function of dialogue that enables teams to move beyond ego, 

assumption, judgement, defensiveness, and fear in order to align team energies in service of 

collectively desired outcomes (Decuyper et al., 2010; Edmondson, 1999; Hills, 2001; Klein et 

al., 2009; London & Sessa, 2007; Senge, 2006). Team learning is as much a mindset as it is a 

process. It is a mindset wherein the maturity of a team is directly correlated to the capacity of its 

membership to engage with one another from a place of curiosity and creativity (Anderson & 

Adams, 2016). Effective team learning requires attention to both functional and affective 

elements of team processes. 

Functional processes, such as knowledge acquisition, transfer, storage, and retrieval, role 

clarity, and productivity measures, have been identified in the literature as activities that are 

influential among learning teams (Decuyper et al., 2010; Klein et al., 2009; London & Sessa, 

2007). These functional processes speak largely in service of what learning teams do. 
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Contrastingly, affective elements of team learning processes are more focused on how 

team learning is accomplished (Decuyper et al., 2010; Garvin & Roberto, 2001; Klein et al., 

2009). Central within the affective domain is the process of dialogue or constructive conflict, 

which denotes the capacity of a team to engage with divergent perspectives and honours the 

belief that collectively a group is more intelligent than the sum of the individuals (Decuyper et 

al., 2010; Edmondson, 1999; Edmondson & Singer, 2012; Garvin & Roberto, 2001; London & 

Sessa, 2007; Senge, 2006). In dialogue, “individuals suspend their assumptions, but they 

communicate their assumptions freely . . . [and in effect] become observers of their own 

thinking” (Senge, 2006, p. 234). In alignment with dialogue, learning teams also build their 

collective capacity for reflexivity, which is to hold the tension that arises from dialogue as the 

team begins to appreciate the difference between where they are now and where they want to be 

(Decuyper et al., 2010; Garvin & Roberto, 2001; Senge, 1994). Reflexivity, in effect, is the 

practice of balancing creative and reactive energy; it generates the momentum for growth and is 

a key determinant of effective team learning (Anderson & Adams, 2016; Senge, 2006). 

Team learning is, in essence, a communal commitment to a way of being that harnesses 

the collective knowledge, power, and perspective of the whole to achieve success that exceeds 

the sum of its parts. Measuring the outcomes of team learning is a topic of considerable 

academic interest, and in cases in which outcomes are tied to concepts such as performance and 

efficacy there are opportunities for further inquiry. That said, through their meta-analysis, 

Decuyper et al. (2010) set out to develop a framework for team learning and identified five 

categories by which outcomes can be assessed. While these outcome categories are distinct, there 

are thematic elements suggestive of adaptation versus improvement as a key performance 

indicator, whereby “all teams learn, but only effective learners improve” (Decuyper et al., 2010, 
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p. 119). Adaptation suggests a reactive paradigm, whereas improvement can be conceptualized 

as both creative and intentional, representing a fundamental shift in the way a team thinks and 

functions. 

Improvement requires that teams inquire into the patterns, processes, and behaviours that 

are both advantageous to the teams purpose and, perhaps more importantly, those which are 

contradictory or in disservice to the purpose in order to generate a new way of achieving results 

(Argyris, 2019; Decuyper et al., 2010; Klein et al., 2009). This principle of improvement applies 

to individual team members, as it does to the collective team. Klein et al. (2009) further 

suggested that genuine improvement outcomes can be measured through aspects of knowledge, 

interpersonal dynamics, team tasks and processes, and productivity. Measurement of 

improvement in the context of team learning is multidimensional, and there is more inquiry 

needed to define distinct and somewhat more objective criteria of measurement (Decuyper et al., 

2010; Edmondson & Singer, 2012; Klein et al., 2009). 

Applied in the context of personal leadership practice, effective team learning is likely a 

function of its individual team members propensity to engage creatively with their world, as 

discussed in the previous section. Decuyper et al. (2010), Edmondson and Singer (2012), Garvin 

and Roberto (2001), Klein et al. (2009), and London and Sessa (2007) reinforced this perspective 

relative to the affective or interpersonal aspect of team learning and suggested, in order for teams 

to effectively engage in learning, individuals must embrace new ways of interacting with 

information, ideas, and each other that is both free of judgement and fear of failure (Argyris, 

2019; Edmondson & Singer, 2012; Scharmer, 2016; Senge, 2006). This is where team learning 

meets personal mastery practice, the later as an enabler of the former. Engaging creatively with 
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one’s world is also how personal mastery and team learning begin to intersect with design as a 

potential framework for development. 

Design Thinking 

In the context of this study, design thinking, as a concept, is dual purpose. It has served as 

the methodological foundation for my approach to inquiry conduct, but also represents a key 

theoretical foundation, providing a novel approach to developing leadership and learning 

practice. As such, I chose to include a discussion of relevant literature here. 

Design thinking, as the name implies, has its roots in design and engineering. It is an 

iterative process aimed at excellence in terms of the user experience (Kolko, 2015, 2018; 

Plattner, 2018). Design thinking involves five iterative behaviours: empathize, define, ideate, 

prototype, and test (Plattner, 2018). It is imperative to consider these as interrelated and 

nonlinear. Design thinking does not move neatly from one stage to the next, but rather is 

intended to be iterative, interactive, and inclusive (Meinel & Leifer, 2011). Similarly, design 

thinking is not a finite or objective process, rather a relativist, responsive, and highly contextual 

methodology that aims to generate solutions to meet the needs of those most impacted by a 

challenge (Kolko, 2015, 2018). As Burnett and Evans (2016) wrote, “It’s impossible to predict 

the future [but] once you design something, it changes the future that is possible” (p. 26). As 

such, the aim of design is neither a true endpoint nor one correct solution; rather, the objective is 

to generate opportunities for creative, innovative, and holistic approaches to problem solving, 

with an eye toward what might be possible next. 

Dell’Era et al. (2020) argued, “Scientific discourse on design thinking has . . . unfolded in 

a vacuum, often independently from other theories” (p. 325). These authors further asserted the 

generative nature of design implies that it can be applied “to any kind of problem in any domain” 
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(Dell’Era et al., 2020, p. 326), which suggests there is value in exploring broader applications of 

design. Emerging themes in the literature suggest design thinking is a viable framework to 

engage creatively with challenges in various domains of the human experience, from business 

and technology to interpersonal, developmental, and relational applications. 

In their book, Designing Your Life; How to Build a Well-Lived, Joyful Life, Burnett and 

Evans (2016) discussed the application of design thinking to the cultivation of an intentional and 

fulfilling life. They posited, “A well-designed life is a life that is generative – it is constantly 

creative, productive, changing, [and] evolving” (Burnett & Evans, 2016, p. xvi). Design, in this 

context, is as much a question of emotion or values, as it is function. Applied in the context of 

developing personal leadership practice, the design ethos can be seen across the literature. Brown 

(2018), Bushe (2010), Diamond (2016), Eoyang and Holladay (2013), Scharmer (2016), Senge 

(2006), and Short (1998) all evoked a sense of generative creativity when describing elements of 

personal and even organizational growth through processes of inquiry, experimentation, and 

reflection. Elements of design can be seen in earlier works as well, such as the experiential 

learning theory popularized by Kolb (1984), which spoke to a creative and iterative process of 

learning, evaluation, and relearning. 

When considering design thinking as a framework for generative and creative learning, 

the synergistic relationship to team and organizational learning is unmistakable. As organizations 

adapt and evolve to new contexts, “employees need the skills and flexibility to deal with the 

ongoing changes in their work and to continue learning” (van Breda-Verduijn & Heijboer, 2016, 

p. 124). The abductive nature of design—examining possibilities to choose what is most 

promising—brings creative focus to what might be possible, as opposed to concrete analysis of 

what is (Dell’Era et al., 2020; Saldaña & Omasta, 2018). Design necessitates emphasis on an 
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environment of experimentation, an orientation that is foundational to team learning (Dell’Era et 

al., 2020; Kolko, 2015; Meinel & Leifer, 2011; Plattner, 2018; Senge, 2006). As such, failure is 

not perceived as a negative but as a positive factor, an orientation that aligns well with the ethos 

of nonjudgement, which is prevalent in personal mastery and team learning (Dell’Era et al., 

2020; Senge, 2006). 

Chapter Summary 

In this chapter, I presented an overview of relevant literature pertaining to personal 

mastery, leadership development, team learning, and design thinking, in the context of my 

research. This review has sought to contextualize the basis for this study relative to relevant 

scholarship and set the theoretical backdrop for content throughout the subsequent chapters of 

this report. The next chapter discusses my action-oriented research methodology and approach, 

engagement and data collection processes, project participants, study conduct, approach to data 

analysis, and ethical considerations for this study. 
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Chapter Three: Methodology 

 

Methodology 

This study leveraged the action research engagement (ARE) model (Rowe et al., 2013), 

adopting a design thinking informed approach to inquiry and blending focus group style 

engagement and first-person, autoethnographic research methods to form the methodological 

basis for an engaged action-oriented project. Fraser Health, as the partner organization, study 

participants, and I explored how leaders within the system might leverage existing personal 

mastery capabilities to foster team learning in order to inform practice development in support of 

organizational change. 

The ARE model provides a framework through which organizational stakeholders 

increase their engagement and readiness for change over the course of action-oriented inquiry 

(Rowe et al., 2013). Broadly speaking, the model is separated into two distinct elements, 

Feeling is connected to our intellect and we ignore, hide from, 

disguise, and supress that feeling at our peril and at the peril of 

those around us. Emotionless, passionless, abstract, intellectual 

research…does not exist. It is a lie to ourselves, a lie to other 

people. Humans – feeling, living, breathing, thinking humans – 

do research. When we try to cut ourselves off at the neck and 

pretend an objectivity that does not exist in the human world, we 

become dangerous, to ourselves first and then to the people 

around us. 

(Hampton, 1995, p. 52) 
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focusing first on readiness for change, then the change action cycle. Readiness for change refers 

to elements of the inquiry process that include analysis of the organizational context, stakeholder 

engagement and inquiry activities, reflection on the process of inquiry and the results, and 

evaluation of strategies for moving forward (Rowe et al., 2013). The change action cycle 

includes iterative rounds of action and evaluation based on the proceeding readiness cycle (Rowe 

et al., 2013). Between readiness and change is a transition space in which responsibility for 

change is actively transferred to the organizational stakeholders, in order to put the products of 

inquiry to meaningful use in shaping the next iteration of growth (Rowe et al., 2013). 

There is inherent synergy between Rowe et al.’s (2013) ARE model and design thinking, 

as discussed in Chapter 2 (Kolko, 2015, 2018; Meinel & Leifer, 2011; Plattner, 2018). Like 

ARE, design thinking represents an iterative and highly generative action-oriented research 

methodology involving five stages of inquiry—empathize, define, ideate, prototype, and test—

which engages players within the system to inform and develop solutions to challenges they have 

identified with a clear intention to promote meaningful change (Kolko, 2015, 2018; Meinel & 

Leifer, 2011; Plattner, 2018; Rowe et al., 2013). Design thinking has highly emancipatory, 

systemic, and individual, applications, aided by empowering those closest to or most impacted 

by an issue to actively contribute to the desired future state (Burnett & Evans, 2016; IDEO, 

2015a; Kolko, 2015). Both the ARE model and design thinking support the emancipatory 

characteristics of learning organizations through a dialogue, shared orientation to possibility, 

transformational learning, and development (IDEO, 2015a; Kolb, 1984; Kolko, 2015; Rowe et 

al., 2013; Senge, 2006). Leveraging design thinking as a vehicle for developing leadership and 

learning practice aligns with the Fraser Health quadruple aim, specifically elements of improved 

staff engagement, accountability, and leadership (Fraser Health, n.d.). 
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Design thinking served as methodological framework in both the small group and 

autoethnographic arms of this research. This research sought to consider how Fraser Health 

leaders might leverage their own personal mastery capabilities to foster team learning. I intended 

for research activities to enable participants to empathize with and define the current state as it 

pertained to how Fraser Health leaders leverage their own personal mastery to foster team 

learning and provide an opportunity to ideate with respect to what might be possible. With an 

emphasis on ideation, I followed IDEO’s (2015a) and Kolko’s (2015) guidance and explored the 

ideal state from the perspective of leaders within the system. This research engaged Fraser 

Health leaders, using the design principles of prototyping and testing, as outlined by IDEO 

(2015a) and Kolko (2015), to explore activities, commitments, and practices might contribute to 

achieving the ideal state, and further, what resources and supports may assist them to further 

develop their personal mastery practice, and foster team learning. 

As noted above, this study employed focus groups and parallel autoethnographic inquiry 

among its data collection methods. Autoethnography refers to research through “stories of [or] 

about the self told through the lens of culture” (Adams et al., 2015, p. 1) and represents first 

person research (Coghlan, 2019). According to Coghlan (2019) and Torbert and Taylor (2008), 

first-person research can facilitate inquiry into one’s own experience and also into the 

intersection between one’s own experience and the broader system. As an engaged, action-

oriented research method, first-person research is somewhat atypical. However, as discussed in 

Chapter 2, in the context of personal mastery and leadership development one’s individual 

experience, beliefs, assumptions, intentions, and actions are inextricably linked to those 

individuals and systems with whom one interacts and thereby are absolutely engaged. In terms of 
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Rowe’s (2013) ARE model, autoethnography is well aligned as an action-oriented approach, 

provided the data informs change within the system. 

In the context of this study, I applied design thinking to autoethnographic inquiry in order 

to develop a protocol that supported exploration of my own leadership practice, as a leader 

within the organization, and leveraged my own learning to shape and develop my own practice in 

service of the system. Autoethnography, design thinking, and ARE are well aligned in terms of 

their iterative, generative, and creative orientations. Making autoethnography a valuable asset in 

exploring leadership development in complex systems. 

Data Collection Methods 

This study employed qualitative data collection, blending design-informed small group 

methods and autoethnography. The small group methods leveraged a focus group style approach 

using a series of liberating structures, modified both for online delivery, and to align with 

elements of the design thinking framework (IDEO, 2015a; Kolko, 2015; Lipmanowicz & 

McCandless, 2013). The small group methods occurred in parallel with an autoethnographic 

inquiry focused on my own experiences, as leader within the system, designing my own 

leadership and learning practice. Through this combination of methods the study elicited 

multidimensional insight into the application of design thinking to practice development and 

sought to enable leaders within the system to facilitate the development of leadership and 

learning behaviours among their teams. 

Design-Informed Focus Group 

Focus groups are a method of gathering research data in a structured, yet flexible, manner 

from an intentionally selected participant base (Morgan, 1999; Seale et al., 2004). Focus groups 

enable group discussion through the introduction of carefully articulated questions and have the 
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capacity to generate large quantities of qualitative data (Morgan, 1999). In the context of the 

small group methods arm of this study, focus groups served as the primary platform for inquiry, 

layered with design-oriented activities such as liberating structures. 

Liberating structures are a set of facilitated activities designed to enable specific 

outcomes, be it connection, shared understanding, new ideas, or strategies, through intentional 

design (Lipmanowicz & McCandless, 2013). Each of the planned activities introduced specific 

microstructures into the environment, which encouraged and enabled a safe and generative 

experience for participants (Lipmanowicz & McCandless, 2013). Activities can be used alone or 

in combination to build on the generative energy in a way that aligns well with the empathize, 

define, ideate, prototype, and test elements of design thinking. In the case of this research, I 

layered two activities, 1-2-4-all and troika consulting (Lipmanowicz & McCandless, 2013), to 

build in interactives and generative dialogue. Appendix B outlines, in detail, the specific 

liberating structures I employed in this study and how each was implemented. 

I invited 1,118 participants to participate in one of three identical, interactive online 

sessions facilitated by me, as the principal researcher. Of the three session dates offered, only 

two of the sessions received participant registration. The first session had four participants and 

the second session had three. For both of these sessions I adopted a semistructured focus group 

approach using a series of liberating structure activities to explore the experience of Fraser 

Health leaders with regard to developing leadership and learning behaviours among their teams 

and examined capabilities that might support them in the continued advancement of their 

practice. 
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Autoethnography 

Autoethnography leverages the researcher’s personal experience to generate insights into 

social phenomena; incorporates elements of emotion and creativity, while maintaining rigour; 

and seeks to generate positive and/or desired social change (Adams et al., 2015). In a parallel 

with the focus groups discussed in the previous section, I leveraged my own position as a leader 

within the systems and engaged in an autoethnographic exploration of my own personal mastery, 

leadership development and practice design, in the context of team learning. 

My autoethnographic inquiry sought to understand my experience and development as a 

leader within the system and the intersection with team learning, guided by both my research 

questions and input from my inquiry team and my organizational partner. In Chapter 1, I offered 

a quote by Senge (2006) that spoke to “approaching one’s life as a creative work” (p. 131). I 

have found that creative expression is an invaluable tool for understanding my own experience. 

It was important to me that the autoethnographic arm of this study draw upon my own creativity. 

I used a combination of written journaling and oil pastel drawing throughout the 

autoethnographic process. I also collected quotations from a variety of sources which spoke to 

my experience and insights. Autoethnography, as a method, catalyzed iterative reflection, 

evaluation, and design of my own practice as it relates both to personal mastery and the 

development of learning teams and inform considerations in development of future leadership 

supports within the organization. 

Project Participants 

This study employed “purposive sampling” (Seale et al., 2004, p. 418) to engage Fraser 

Health leaders who completed the L4E curriculum. This group was selected because they were 

likely to have had the opportunity, through formal programming and their role in the 
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organization, to develop their own personal mastery and leadership skills and are acquainted with 

the organizational intention of developing leadership and learning behaviours among Fraser 

Health teams. Additionally, the chosen participant group was likely to have individual examples 

of successes and challenges from their practice to inform this inquiry. I asked participants to take 

part in one of three 90-minute online sessions. I limited each session to a maximum of 12 

participants to ensure the proposed design-informed methods could be carried out and the data 

collection activities could be completed within the allotted project time frame. As a result, the 

overall maximum number of participants for inclusion in the small group methods arm of this 

research was 36. 

Three individuals with whom I had a direct supervisory relationship qualified among the 

participant pool for the focus group arm of this study. These individuals were excluded from 

recruitment. Use of a third-party facilitator for sessions involving my direct reports was 

considered; however, I chose not to pursue that approach due to concerns over impacts to the 

integrity of the interrelationship between the focus group sessions and the associated 

autoethnographic exploration of my own leadership practice. 

I also explored alternatives to exclusion, such as independent interviews with a third-

party facilitator and or a survey, but ultimately chose not pursue those as well. Neither an 

interview nor a survey would guarantee anonymity of the participants in question. Given the 

proximity of my relationship with each individual, it was reasonable to assume that I could glean 

their responses based on language, syntax, and known details of their practice. Ultimately, after 

discussion with Fraser Health’s ethical review body, I determined that exclusion was the most 

appropriate remedy. 
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As noted above, this study aimed to include up to 36 L4E alumni from a pool of 

approximately 1,118 individuals, identified through Fraser Health People Development. Of the 

1,118 prospective participants, 11 individuals responded to the invitation to participate in this 

research. Ultimately, a total of seven participants took part in the inquiry, four in the first focus 

group session and three in the second session. All study participants occupied middle 

management positions and only one represented a clinical area. I found the total number of 

participants and the limited diversity of roles and departments to be a limitation of this study, and 

I address this further in Chapter 4. 

In the autoethnographic arm of this study, I served as the primary study participant. In 

addition, members of my inquiry team were engaged as feedback partners to facilitate design 

processes, reflection, and the transformational learning cycle (IDEO, 2015a; Kolb, 1984). 

Inquiry Team 

At the outset of this work, my inquiry team consisted of four members, one internal to my 

organization, and three external. As a result of a variety of factors impacting the availability of 

individual team members, the final inquiry team consisted of two individuals. One was internal 

to my organization and one was external. See Appendix C for the inquiry team letter. 

Internal Inquiry Team Member. My organizational partner recommended a member of 

their team from Fraser Health People Development as a primary member of the inquiry team. 

This individual’s academic background has been an asset to the study design and data analysis 

processes. In varying degrees, this inquiry team member assisted with the study design, 

identification of participant pool and recruitment, focus group session design, and data analysis. 
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External Inquiry Team Member. A colleague and Royal Roads University Master of 

Arts in Leadership student assisted with session design and piloting, session facilitation, and data 

analysis, thereby providing objectivity to the inquiry process. 

Study Conduct 

In this section, I discuss the project timeline, recruitment, method development and 

testing, and method execution. I begin by presenting a high-level project time. 

Project Timeline 

Based upon guidelines put forth by Royal Roads University (2019), and organizational 

timelines, this research followed a high-level schedule. I present the project schedule in Table 1. 

Table 1 

High-Level Capstone Project Timeline 

Activity Date 

Thesis supervisor confirmed Early July 2020 

Thesis proposal completed By September 2020 

Ethics reviews submitted By September 2020 

Letters of Agreement signed and submitted By September 2020 

Ethics Approval – Royal Roads University 

Ethics Approval – Fraser Health 

October 2020 

January 2021 

Thesis Inquiry 

• Preparation 

• Participant Engagement 

• Session 1 

• Session 2 

• Autoethnography 

• Data Analysis 

January 22, 2021 – April 15, 2021 

• January 22, 2021 – January 31, 2021 

• February 1, 2021 – February 15, 2021 

• February 15, 2021 – March 15, 2021 

• February 15, 2021 – March 15, 2021 

• February 15, 2021 – March 31, 2021 

• February 15, 2021 – April 15, 2021 

Thesis report submission deadline 

• Begin drafting report 

• Revisions, edits and approvals 

July 15, 2021 

• April 15, 2021 

• May 15, 2021 – July 15, 2021 
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External thesis review July 15, 2021 – July 29, 2021 

Thesis defence 

Copyright and Publishing 

August 9, 2021 

August 9, 2021 – September 15, 2021 

 

Recruitment 

Participant recruitment for this study occurred electronically. I arranged for invitation 

letters, informed consent documents, and session dates and times to be emailed to Fraser Health 

L4E alumni by a delegate from People Development. Emails were sent on three consecutive 

Mondays from February 15, 2020, through to March 3, 2020. Participants were invited to 

respond directly to me, as the principal investigator. See Appendices D through F for the 

invitation, information letter, and informed consent documents provided to participants. 

Method Development and Testing 

Focus group and autoethnographic method development occurred in collaboration with 

my organizational partner and members of my inquiry team in order to ensure that the included 

activities and questions aligned with the research question and subquestions, and the change 

sought within the organization. The small group methods outlined below have been designed for 

online delivery as required in the context of COVID-19 and were piloted with members of my 

inquiry team. 

Method Execution 

Small group methods. Design-informed focus group sessions included two sequenced 

liberating structures, 1-2-4-all and troika consulting, with dot voting activities integrated 

throughout to encourage participant identification of salient themes (Dotmocracy, n.d.; IDEO, 

2015a; Lipmanowicz & McCandless, 2013). I ensured sessions were audio recorded and I 

provided shared electronic documents for use as virtual whiteboards throughout the session to 
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capture narrative data. The shared electronic document was displayed and available to all 

participants throughout the sessions and participants were able to contribute anonymously, in 

real time, and were encouraged to review, amend, and add to the document at will in order to 

ensure their experience and perspectives were accurately captured. Refer to Appendix G for the 

detailed session plan (The Axelrod Group, 2019). 

The 1-2-4-all approach is a liberating structure that allows rapid engagement of all 

individuals in small group settings and promotes generation of ideas, insights, shared experience, 

and connection (Lipmanowicz & McCandless, 2013). This method typically involves 

independent reflection on a question or topic, followed by paired sharing, and finally, 

summarizing data in groups of four (Lipmanowicz & McCandless, 2013). There are synergies 

between the 1-2-4-all activity and the empathize and define element in design thinking in terms 

of an orientation to shared understanding (IDEO, 2015a; Kolko, 2015; Lipmanowicz & 

McCandless, 2013). 

In the context of this study, I used the 1-2-4-all approach to explore the impact that L4E 

has had on practice and to identify common challenges encountered by leaders within the 

system. I modified this method for online delivery, omitting the paired sharing element. Instead, 

following independent reflection, I assigned participants into randomized virtual breakout rooms 

for discussion. Participants recorded themes from their discussion on a shared electronic 

document while in the breakout rooms. I then invited participant groups to share themes and 

debrief their discussion with the larger focus group. Following debrief, participants revisited the 

shared electronic document and were asked to type a “+” beside any statements that resonated 

with them. This use of dot voting assisted in identifying salient themes for the group. I then 

employed the 1-2-4-all approach a second time, following the same structure to inquire into 
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patterns participants would like to shift in their practice specific to personal mastery and team 

learning. I employed a similar dot-voting activity to identify prevalent themes within the group. 

I used the troika consulting liberating structure to facilitate opportunities for problem 

solving related to the challenges identified by participants in alignment with the ideate and 

prototype elements of design thinking. Troika consulting enables participants to gain deeper 

insights into their experience with an issue to explore personal patterns and highlight 

opportunities for change (Lipmanowicz & McCandless, 2013). Once again, I randomly assigned 

participants into break-out rooms. In the case of the first focus group session, this was one group 

of four participants and in the second session one group of three. I asked participants to consider 

a challenge they were encountering related to personal mastery practice or leadership and 

learning development among their teams. In turn, I asked each participant to share their 

challenge with their coparticipants and to engage in an exercise of self-differentiated listening 

while the remaining participants converse about the issue (Lipmanowicz & McCandless, 2013; 

Short, 1998). I invited participants to debrief the experience and captured salient points on a 

shared electronic document. 

Autoethnography. As previously discussed, autoethnography refers to research through 

“stories of [or] about the self told through the lens of culture” (Adams et al., 2015, p. 1; see also 

Spry, 2018). This method of inquiry aligned well with the reflective, creative, and generative 

elements of personal mastery and design thinking (Adams et al., 2015; Brown, 2018; Burnett & 

Evans, 2016; Kolko, 2015; Plattner, 2018; Senge, 2006). 

The focus of my autoethnographic inquiry was to understand and define my lived 

experience as a leader within the system as it pertains to personal mastery and team learning, 

while working through cycles of ideation, prototyping, testing, and evaluation in service of 
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practice growth (Burnett & Evans, 2016; IDEO, 2015a; Kolko, 2015). See Appendix B for a 

detailed outline of the autoethnographic protocol. 

I collected the autoethnographic data over a 6-week period, with me in the role of both 

the primary participant and subject. The autoethnographic research process included a primary 

combination of creative writing and/or reflective journaling and oil pastel drawing as a vehicle 

for design informed inquiry. 

Data Analysis and Validity 

Data from the focus group and autoethnographic arms of this inquiry produced an 

abundance of narrative data in the form of transcripts and shared electronic documents from the 

focus group sessions as well as journal entries and creative works from the autoethnographic 

process. One challenge in qualitative research paradigms is the synthesis and presentation of data 

in a manner which ensures validity, credibility, and trustworthiness (Burke Johnson, 1997; 

Saldaña & Omasta, 2018). This section outlines my approach to data analysis and demonstrates 

the steps taken to ensure validity, credibility, trustworthiness, and consequently defensibility. 

One essential first step to ensure the validity of data analysis is to apply descriptive and 

interpretive validity through participant feedback, also known as member checking (Burke 

Johnson, 1997; Chase, 2017). I utilized dot voting and active participant contribution to shared 

electronic documents throughout focus group sessions. Both served as a functional approach to 

member checking by encouraging participants to cocreate, clarify, and validate salient themes 

throughout the sessions (Birt et al., 2016; Chase, 2017; Dotmocracy, n.d.). In addition, 

throughout the sessions, I frequently offered a verbal summary of the discussion, asking 

participants to validate whether I understood their story accurately. These validated summaries 

were then available as part the audio transcript for each focus group session. 
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As highlighted above, data from the focus group and autoethnographic arms of this 

inquiry produced an abundance of narrative data in the form of transcripts and shared electronic 

documents from the focus group sessions as well as journal entries and creative works from the 

autoethnographic process. I opted to use MAXQDA Analytics Pro (Verbi, n.d.) as an analysis 

tool for this research. MAXQDA Analytics Pro (Verbi, n.d.) has a sophisticated suite of features, 

though I relied on it principally for the coding features. I began the process of data analysis by 

importing the transcribed audio files, shared electronic documents, and journal entries into the 

program and isolating relevant text. Relevant text is defined as “data that are directly related to 

and can help answer the research questions” (Saldaña & Omasta, 2018, p. 215). Data deemed as 

not immediately relevant included conversation between facilitator and cofacilitator, while 

participants were in break-out rooms, and personal introductory conversations between 

participants, which occurred prior to the start of each session. 

I analyzed the remaining data using in-vivo coding, a method of drawing salient points 

from the data based on the actual words of participants (Saldaña & Omasta, 2018). This was 

achieved by reviewing the data at length, over the course of several days, and highlighting words 

and phrases within the narrative data which appeared often or seemed to hold particular 

relevance to the participant or the research questions. Next, I used inductive analysis to theme 

the data based on the preliminary in vivo analysis (Ryan & Bernard, 2003, 2003; Saldaña, 2009). 

Inductive analysis refers to the exploration of a problem in which the answers are derived from 

the data (Saldaña & Omasta, 2018). As I reviewed the coded data, I began to identify emerging 

themes. Tags representing each theme were catalogued in the MAXQDA program (Verbi, n.d.) 

and attached to the relevant segments of data. I repeated this process relative to each research 

question. 
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To ensure the credibility and integrity of my data analysis and to address potential 

researcher bias, I opted to engage an external reviewer to look for “rival or competing themes 

and explanations” (Patton, 1999, p. 1191; see also Burke Johnson, 1997; Saldaña & Omasta, 

2018). To accomplish this, once the preliminary coding and theming was complete, I extracted 

the narrative data from MAXQDA (Verbi, n.d.), including tagged codes and themes into a 

Microsoft Excel file and shared this with a member of my inquiry team, who is external to my 

organization. I tasked my inquiry team member with reviewing the data to identify any alternate 

themes or explanations. 

With respect to autoethnography and qualitative research in general, validity and 

credibility require specific attention to researcher bias and reflexivity (Adams et al., 2015; Burke 

Johnson, 1997). Researcher bias occurs as a result of “selective observation and selective 

recording of information, and also from allowing one’s personal views to affect how the data are 

interpreted” (Burke Johnson, 1997, p. 284; Saldaña & Omasta, 2018). Reflexivity calls on the 

researcher to engage in critical self-reflection related to their own experiences, biases, 

perspectives, and privilege as it pertains to the research itself and the data (Burke Johnson, 1997; 

Johnny Saldaña & Omasta, 2018). I addressed researcher bias in two ways. First, my 

autoethnographic inquiry was highly reflective and reflexive. By virtue of the design-thinking-

oriented autoethnographic protocol, outlined in Appendix B, a regular part of my first-person 

research process involved examining the underlying assumptions, biases, beliefs, and perceptions 

that informed the data. Second, as identified above, one of my inquiry team members was 

engaged to review the narrative data, including relevant themes. Throughout the data analysis, 

this partnership between me, as the primary researcher, and my inquiry team generated new 

insights and perspectives. 
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Ethical Implications 

The Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans 

(Canadian Institutes of Health Research [CIHR] et al., 2018) outlined respect for persons, 

concern for welfare, and justice as core ethical principles for research involving humans. Respect 

for persons speaks to honouring the value and autonomy of all individuals to make deliberate and 

informed decisions for their lives (CIHR et al., 2018). This principle was honoured by ensuring 

research participants were afforded the opportunity to give free and informed consent to 

participate in my study. See Appendices A through C for the participant invitation, information 

letter, and informed consent forms. 

Concern for welfare requires that the researcher aims to protect participants from undue 

risk as a result of participation in a study and includes factors such as privacy and confidentiality, 

and risk mitigation (CIHR et al., 2018). Concern for welfare was of primary concern in my 

study. I requested research participants explore their experiences, successes, and challenges 

pertaining to leadership development. The nature of this process had the potential to leave 

participants vulnerable to fear of judgement from their peers or fear of negative impacts to 

performance appraisal. As the principal investigator, I mitigated these risks by ensuring the 

following: 

1. Participants understood that they were not obligated to participate in a session with 

their direct supervisor (either as a participant or a facilitator). 

2. In the event that any participant in the online session felt unable to speak freely, for 

any reason (including the previous point), they could exit the session at any time and 

were invited to follow up with me, or a member of the inquiry team, individually. 
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3. The participants and I, in the role of facilitator, made a commitment to confidentiality 

among participant groups at the outset of each session. 

4. Participants were aware that they were under no obligation to take part in activities. 

5. I anonymized all focus group data prior to analysis and presentation both to the 

organization and in this thesis report. 

Justice calls for the fair and equitable treatment of people and includes elements of 

recruitment and attention to power imbalance in the course of research (CIHR et al., 2018). In 

order to mitigate power-over risks in the course of my research, I arranged for the initial contact 

with participants during recruitment to be initiated by Fraser Health People Development, rather 

than by me. 

As previously discussed, three individuals with whom I had a direct supervisory 

relationship qualified among the participant pool for the focus group arm of this study. To 

mitigate potential power-over concerns, I elected to exclude these individuals from recruitment. I 

considered using a third-party facilitator for sessions involving my direct reports; however, I 

elected not to pursue that approach due to concerns over impacts to the integrity of the 

interrelationship between the both focus group sessions and the associated autoethnographic 

exploration of my own leadership practice. I explored alternatives to exclusion, such as 

independent interviews with a third-party facilitator and or a survey, but I did not pursue these. 

Neither an interview nor a survey would guarantee anonymity of the participants in question. 

Given the proximity of my relationship with each individual, it is reasonable to assume that I 

could glean their responses based on language, syntax, and known details of their practice. 

Ultimately, after discussion with Fraser Health’s ethical review body, I made the decision that 

exclusion was the more appropriate manner to proceed in. 
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Proposed Outputs 

The primary output from my thesis-based capstone project was this academic report. In 

addition, there exists the potential for future publication of this research in a peer-reviewed 

journal. Fraser Health will use the results of this research to understand the experiences of 

leaders within the system relative to existing development programming and to inform potential 

areas for future focus. Aligning with Rowe et al.’s (2013) ARE model, I facilitated a transition 

session with my partners from People Development, which reviewed the inquiry findings, 

conclusions, and recommendations, preparing Fraser Health to plan and implement change based 

on inquiry findings. 

Contribution and Application 

The outcomes of this research will benefit my partner organization, participants, myself 

and the academe, in a variety of ways, as outlined in this section. Fraser Health has gained 

insight into what is most important to its leaders in terms of personal mastery practice and team 

learning, which they can use to inform the design of future service and programming. Fraser 

Health may also see benefits from community building and networking among participants as a 

function of the focus group sessions. Additionally, participant exposure to design thinking as a 

process for solution development may lead to added innovation and creativity from various 

groups within the organization. 

Fraser Health leaders, as study participants, had the opportunity to build community with 

their peers, gain exposure to elements of design-thinking and liberating structures, and develop 

new insights and strategies into personal mastery practice and team learning, which they can 

later apply in practice. In addition, participants have contributed to informing the future design of 

leadership development supports tailored to their needs as key stakeholders within the system. 
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As a researcher, I have benefitted from the opportunity to reflect on my own experience, 

gaining additional personal mastery development. I have been able to contribute to informing 

system change within Fraser Health, an organization I am very proud to be a member of. 

Additionally, I have developed new skills related to research design, session planning, and 

facilitation. I may also benefit from subsequent recognition derived from publishing the results 

of this research. 

Finally, through third-person inquiry, this research stands to benefit the academe by 

contributing new ideas in action research through the combination of autoethnography and 

design thinking as a methodological approach. There is also benefit to the academe by 

introducing new perspectives on design thinking as a framework personal mastery practice, team 

learning, and leadership development. 

Chapter Summary 

In this chapter, I provided an overview of the action-oriented research methodology and 

approach, engagement and data collection processes, project participants, study conduct, 

approach to data analysis, and ethical considerations for this study. In the next chapter, I discuss 

my study findings and conclusions as well as scope and limitations of this research. 
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Chapter Four: Inquiry Project Findings and Conclusions 

 

In this chapter, I present four key findings based on my thematic analysis of the focus 

group and autoethnographic data collected throughout this study. Building upon these findings, I 

revisit my research questions and offer four conclusions. The chapter concludes with a 

discussion of the scope and limitations of this study. 

Oil pastel drawings representative of insights and learnings from my autoethnographic 

exploration are presented throughout this chapter as a creative offering to illustrate key themes. 

During the process of data analysis, I identified these drawings as having synergy with emerging 

themes from the data. Readers are encouraged to consider these images, their placement in text, 

and the annotations provided as they review the sections that follow. 

We shall not cease from exploration 

And at the end of all our exploring 

Will be to arrive where we started 

And know the place for the first time. 

(Eliot, 1941, Little Gidding, Section V, Stanza 7) 
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Study Findings 

Analysis of the data from both focus group sessions and my autoethnographic process 

revealed four key themes. These findings are as follows: 

1. L4E facilitates the development of self-awareness, self-knowledge, skills and tools, 

and community among Fraser Health leaders as strong foundations for leadership 

practice. 

2. Building resilience is top of mind for Fraser Health leaders, at present. 

3. Fraser Health leaders experience common obstacles to leadership development. 

4. Participants’ perceptions of influence over personal leadership practice differed 

between focus group and autoethnographic data. 

Each finding is discussed in detail in the subsequent sections. To maintain participant 

anonymity, quotations from specific individuals based on the transcription of recorded focus 

group data are attributed as P1 through to P7. An attribution of FG is used when referring to data 

captured anonymously on shared electronic documents, which served as virtual whiteboards 

during focus group sessions, as the identity of the specific contributor is unknown. In cases in 

which my own autoethnographic data are referenced, I attribute the excerpt accordingly. 

Finding 1: L4E Facilitates the Development of Self-Awareness, Self-Knowledge, Skills and 

Tools, and Community Among Fraser Health Leaders as Strong Foundations for Leadership 

Practice 

Universally, across both focus groups, participants identified Fraser Health’s L4E 

program as having been a foundational, positive, and largely transformative, experience. It is 

worth noting that three of the seven focus group participants self-identified as Royal Roads 

University (RRU) Master of Arts in Leadership (MAL) alumni. Highlighting the generative 
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nature of the L4E program, for at least one of the aforementioned alumni, as in my own case, the 

L4E experience was cited as the primary impetus for pursuing graduate studies in leadership. 

Thematic data analysis revealed four categories of leadership capabilities that the L4E 

curriculum contributed to, namely self-knowledge, self-awareness, skills and tools, and 

community. These capabilities could be imagined as a collection of puzzle pieces which, through 

the L4E program and attention to personal leadership practice beyond, come together in iterative 

and dynamic fashion to represent the leader’s self. Figure 1 depicts my own experience of this 

process. 

Figure 1  

Myriad Me 

 

Note. My original oil pastel drawing depicting the iterative and dynamic process of continually 

defining and refining my own leadership identity. Moving left to right, distinct elements of 

personal leadership practice become increasingly more integrated. 

Throughout the data from both focus groups, participants extensively used the term self-

awareness to describe virtually all components of self in the context of leadership (P1–P4; P6; 

FG). When reviewing the data, in detail, I observed two distinct categories relating to self. As 

such, in the following discussion of findings, I have presented self-knowledge and self-



DESIGNING LEADERSHIP PRACTICE  63 

awareness as separate and distinct elements of the leader-self. Self-knowledge has been used to 

define data which speaks to one’s understanding of their own person, including strengths, 

limitations, biases, preferences, values, and vision. This encompasses understanding or 

awareness of one’s identity, both as an individual and as a leader. Self-awareness is 

complementary to but distinctly different from self-knowledge. Instead, self-awareness has been 

used to describe the experience of self in a given context. 

Self-Knowledge. When speaking of her leadership development through the L4E 

program, one participant said, 

Doing the Myers-Briggs and the FIRO-B [fundamental interpersonal relations orientation 

assessment tool], . . . taking that away and reflecting upon how I show up as a leader, . . . 

looking at myself as strengths and blind spots and weaknesses, and strengths that are 

overplayed and become weaknesses, and all of that was a really, really impactful thing. 

(P1) 

Another participant said, “It’s allowed me to change the filter/lens on how I perceive certain 

situations and has helped me to reflect on how I bring my own thoughts, beliefs, past experiences 

in shaping that filter” (FG). The themes captured by the above statements were common 

sentiments across both focus group sessions. Participants identified L4E as foundational to 

“reflect[ing] on who I am as a leader” (FG), “be[ing] able to recognize the leader I want to be” 

(FG), “living my values”(FG), “see[ing] where I am most vulnerable” (FG), “help[ing] me to 

reflect on how I bring my own thoughts, beliefs, past experiences” (FG), and “turning me into 

the leader I am today” (P1). 

Reflecting on my own experience of the L4E program, there is similarity with the 

experiences of the focus group participants. The program has certainly been instrumental in 
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shaping my identity as a leader; helping me to understand and value who I am, and who I want to 

be, as a leader within the Fraser Health context and beyond. Through L4E, I came to understand 

my core values, strengths, opportunities for growth, and triggers and appreciate how those facets 

of myself influence my leadership practice. 

Self-Awareness. One participant illustrated the physiological elements of self-awareness 

by stating, “I know for myself, sometimes [when] I get . . . butterflies [or] anxiety in a difficult 

conversation . . . I’ll go Oh, I remember you, I remember that feeling . . . and then kind of try to 

self-differentiate” (P1). Similarly, another participant said that L4E “helped me understand that 

leadership practices are embodied, and my body is giving me signals that I have previously been 

neglecting” (FG). 

Another participant highlighted self-awareness in the context of a relational experience, 

stating, “The program also helped me to look at how [my] filters/lenses impact how others share 

in the same situation or experience” (FG). Echoing the above, another participant stated,  

I need to be cautious of those times when . . . I know that I will be triggered by 

something. . . . It’s important to know that, and then what kinds of things can I do to 

reduce the impact that that might have. (P2) 

A third participant noted, “Reflecting back on . . . pinches, for example. Really thinking about 

what the situation is, if that’s really a pinch, or am I just am I overthinking things . . . taking that 

moment to really think through a situation before I react to it” (P3). 

In my own experience, self-awareness is an integral leadership capability. Through my 

autoethnographic process, as part of this study, there are references throughout my journal 

entries specific to noticing patterns of reactivity, self-doubt, discomfort, and anxiety as I 

navigated changes in my own leadership role within Fraser Health, new relationships within my 
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teams, and new challenges. In one specific entry, I wrote, “I am certain though that I am dipping 

into the reactive energy space with this issue. I am getting a bit paralyzed by the want of 

perfection.” In another entry I noted, 

Two progressive promotions in 18 months is a more rapid pace than, even my ambition, 

had planned on. It isn’t that I doubt myself. I don’t. As I work to find my footing though, 

I am feeling a little vulnerable, and vulnerability is manifesting in some uncertainty and 

anxiety in the learning process. 

Each of these examples speaks to the value that self-awareness brings to my leadership practice, 

in terms of understanding where I am operating from at any given time and enabling agency 

through creative action. 

Skills and Tools. Across both focus groups, study participants identified 12 unique skills 

and tools that they were able to develop through the L4E program. The skills and tools identified, 

in order of prevalence within the data, included self-awareness, self-differentiation, vulnerability, 

building connection, reflection, tracking and fanning, common language, the “Experience Cube” 

(Bushe, 2010, p. 93), mindfulness, holding tension, modelling, and intention versus impact. 

Figure 2 presents these skills and tools visually as a function of their frequency of mention in the 

focus group data set. 
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Figure 2  

Skills and Tools Gained Through the Leading for Engagement Program 

 

Note. This word cloud represents the prevalence with which participants identified specific skills 

and/or tools gained through the L4E program during focus group sessions. Generated from focus 

group session transcripts using the WordArt (n.d.) platform. 

It is noteworthy that of the skills and tools identified by participants four are concepts or 

artifacts presented in Bushe’s (2010) Clear Leadership. More specifically, self-awareness, self-

differentiation, tracking and fanning, and the experience cube were identified by participants as 

value-added skills gained via L4E. Bushe’s Clear Leadership program is included as a core 

element within the L4E curriculum. 

Community. The final capability identified from the focus group data evoked a notion of 

community and the sense of belonging. Elements of “networking” (FG), “connection with other 

leaders” (FG), and culture of a “common language” (P1; FG) were present in each focus group 

session. 
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The community theme, in the context of connection, is exemplified by one participant’s 

statement that he “left it [L4E] on such a high and with such deep connections” (P7). Another 

said, “I also wanted to hear from other leaders as to . . . what are what are some of their learnings 

that they’ve taken and embedded into the work that they do? . . . Building this network of 

leaders” (P5). 

Common language emerged as another subset of community. Participants stated, “[L4E] 

has created some common language as I have conversations with other leaders” (FG), “it helped 

me build the common language and common practices across the leadership team” (FG), and “I 

actually share it [the learning] with other people too” (P4). 

When recalling the impact that L4E has had on their leadership, it was universally 

evident from the passion, enthusiasm, and energy expressed by participants in both focus groups 

that there is a commonality of experience. One participant summarized the idea of community by 

saying, “The data going back to L4E [People Development] is definitely going to be, ‘You . . . 

hit the nail on the head.’ We’ve got the pattern going” (P5). Further to which, participants noted, 

“If L4E was brought down a level, [available] across our region for all team members, we 

[would] be able to speak with one another” (P1), and “I think it would open up a lot in terms of 

communication and culture” (P4). One participant, reflecting on her own efforts to share and 

build leadership community and practice across her team noted, “I think a big component of that 

is the willingness . . . [to] lean into that practice sharing . . . but it’s really stopping because we 

are so busy” (P2). 

Finding 2: Building Resilience is Top of Mind for Fraser Health Leaders, at Present 

Building resilience surfaced in the data across both focus groups and in my own 

autoethnographic process, as a primary area of concern. For the purposes of this discussion, 
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resilience is defined in terms of one’s capacity to withstand, adjust, and experience self-efficacy 

in a dynamic and stressful context (“Resiliency,” 2021a, 2021b, 2021c). Context can refer to any 

number of internal or external factors that may influence an environment or situation. 

Given the timing of this research, the COVID-19 global pandemic added another layer of 

complexity to the discussion of resiliency. One study participant noted, 

COVID has added a whole different light layer to it, that I am witnessing it amongst my 

peers and my seniors as well. . . . Everybody’s sort of just stuck in what’s been going on, 

in all these restrictions and everything. . . . So how do you carry on work with that, and 

then and feel a sense of ownership and pride in what you’re doing anymore? . . . It’s just 

busier than it was pre-COVID. . . . It never ends. (P4) 

Another participant added, “Across the system, we’re seeing people burn out” (P1). I believe 

there is value in highlighting this unique context here as a potentiating factor of this finding. 

Participants in both focus group sessions highlighted patterns related to managing teams 

within the context of the necessary pace and volume of work (FG) and their own capacity to lead 

well in the face of interpersonal challenges (FG). Speaking of her own experience with the 

challenge of building resilience through self-differentiation, one participant stated, 

[One] thing that’s come up is seeing the pattern of discontent. People are tired. 

Everybody’s tired. Everybody’s been working crazy, all the way from frontline staff and 

up to, I’m sure, the CEO . . . I’m getting lots of complaints. . . . And for me, it’s being 

okay with the complaint, and not taking that on because I can’t change it. . . . I want to 

shift my pattern of taking that as a personal affront to me as the manager. (P3) 
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Another participant highlighted her experience of the perceived disconnect between her 

values and those of some members of her team, challenging her resilience as she sought to 

reconcile the difference: 

When we put a lot of effort into engagement and team building . . . not everyone’s going 

to feel that need . . . sometimes people just aren’t . . . I think the same goes for being on a 

team. People are in team in different ways. . . . Team . . . might look different for than 

someone else’s perspective . . . and being okay with that. (P2) 

Participants also identified a desire to put more attention into “self-preservation” (FG), 

“self-regulation” (FG), and “managing energy” (FG) among additional factors impacting 

resilience. 

Figure 3  

Resilience in Action 

 

Note. My original oil pastel drawing depicting the experience of resiliency. The centre represents 

the creative self, the effective self. As I push (or am pushed) beyond my boundaries, there are 

parts of my experience that begin to feel disorganized and reactive. The task is to take intentional 

steps toward harnessing that reactive energy and bringing it back to the creative centre. 
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Data from my autoethnographic inquiry identified similar themes around resiliency. In 

one entry, I wrote of feeling a sense of “overwhelm with my new role” of being “aware that I am 

driven by some degree of competency compulsion.” I went on to state, “Either way, it is not 

serving me. I need to tap into inquiry and learning” in order to shift my focus from self-

judgement. In a later entry, I identified a desire to achieve a “renewed focus on self-care, 

holistically speaking” as a means of restoring some balance, in the face of conflicting demands, 

new challenges, and new relationships. Figure 3 represents my own experience of struggling 

with resiliency. 

Finding 3: Fraser Health Leaders Experience Common Obstacles to Leadership Development 

During the focus group sessions, I asked participants to reflect on challenges they were 

presently experiencing related to personal leadership practice and leading learning teams. 

Overwhelmingly, two themes emerged. The first theme related to time and the second related to 

performance indicators. 

Time. Participants identified that reflection, connection with others, and attention to their 

own leadership practice is not something there is time for (FG). One participant shared the 

following of her experience: 

What I’ve seen in myself and in my team is . . . people want to do the job, and there is a 

lot of pressure to meet deadlines, and timelines, and all of that sort of stuff. One thing that 

I would like to see shift is that the organization values time to reflect and absorb and be 

resilient, as much as producing is valued . . . I don’t see that a lot. (P1) 



DESIGNING LEADERSHIP PRACTICE  71 

Further, linking back to previous findings related to resiliency, a participant stated, 

My story is, [that] what is valued [are] deliverables, and timelines and things like that. 

I’m not seeing anybody championing time to reflect, time to think, time to just absorb 

everything that’s going on. So, I am in this constantly reacting state. (P1) 

Similarly, other participants commented, “We need to be able to practice. . . . I’ve 

actually been kind of doing that . . . but it’s really stopping because we are so busy” (P2) and 

identified the value of knowing “you’re actually allowed to” (P3; P4) spend time on 

development. 

Performance Indicators. Related to time, participants also identified challenges with 

their experience of performance measurement within Fraser Health. Specifically, how leadership 

development is measured within the organization, suggesting the status quo does not support 

leadership as a key performance indicator. One participant noted, “It has to be rewarded. Like 

deliver, deliver, deliver is rewarded . . . reflect, communicate, connect, all of those things are 

kind of invisible” (P1). Building on that point, other participants shared their experiences relating 

to the absence of leadership capabilities from their annual performance review and key 

performance indicators, noting, “I don’t see that on any dashboards” (FG; P1). 

Finding 4: Participants’ Perceptions of Influence Over Personal Leadership Practice Differed 

Between Focus Group and Autoethnographic Data 

When exploring patterns in personal leadership there were significant differences in the 

orientation, internal versus external, between data from the focus groups versus my 

autoethnographic data set. In large part, though not exclusively, data from the focus group spoke 

to an external locus of control, while autoethnographic data had more internal locus of control. 
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Focus group participants highlighted challenges with making meaningful connections 

within their teams and with other leaders, facilitating learning practices, and practicing 

reflection, as limitations to their practice resulting from external barriers (P1; P3; FG). In this 

context, participants identified external barriers as “patterns that make it so that we can’t do great 

leadership” (FG) and included factors such as “the amount of work” (FG), “the rapid pace . . . of 

change” (FG), and “expectations for leaders to produce” (FG). 

Figure 4  

Designing My Leadership 

 

Note: My original oil pastel drawing depicting the design process as a palette. Design is not 

finite; it asks that I frame and reframe, trying and testing different shades at different moments in 

time. 

Conversely, within my autoethnographic data set similar factors were characterized as 

contributing, rather than causative, in the context of challenges I was experiencing throughout 

this inquiry (see Figure 4). In one example, with respect to time, I wrote, 

I am aware that I have not been journaling as much as I had intended. That is not to say I 

am not engaging in some reflection, but struggling to find—no, make—the time. This is a 

pattern I am keen to shift. 
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Later, while working through the design process and actively prototyping some solution, 

I wrote, “My strategy around making time in the morning has not been fruitful . . . Am I falling 

into perfection paralysis around reflection? I am even feeling a little stuck on ‘how to reflect 

well.” 

In the above example, demands at work and at home, many of which were outside my 

control, were competing with my commitment to developing and designing my own leadership 

and the autoethnographic process. There is a way in which this obstacle, time, was outside of my 

control and could be seen characterized as a barrier to practice. Instead, through an orientation to 

design, time became a point of context and the task was to experiment with solutions within that 

reality. 

In the absence of more in-depth conversation with focus group participants it is difficult 

to definitively characterize a distinction between their experiences and mine, in terms of locus of 

control. However, the data suggest the emergence of a pattern that is at the very least worthy of 

additional inquiry. 

The four key themes discussed above present the experience of a cross-section of Fraser 

Health leaders with respect to their experience with cultivating personal leadership practice and 

learning teams. Based upon these themes and my research questions, I have arrived at four study 

conclusions, which I discuss in the next section. 

Study Conclusions 

In conducting this study, I examined the following primary inquiry question: How might 

Fraser Health leaders leverage their existing personal mastery capabilities to foster team 

learning? I also explored the following subquestions to address current and future state 

considerations, opportunities, and barriers: 
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1. How do Fraser Health leaders leverage their existing personal mastery capabilities to 

foster team learning? 

2. Ideally, how might Fraser Health leaders imagine leveraging their own personal 

mastery to foster team learning? 

3. What activities, commitments, and practices might contribute to achieving this ideal? 

4. What resources may assist Fraser Health leaders to further develop their personal 

mastery practice, and foster team learning? 

Based on the research data and findings discussed in the above section(s), I have arrived 

at the following conclusions. 

1.  The L4E program enables Fraser Health leaders to develop a strong foundation for 

leadership practice, as a prerequisite for effective team learning. 

2. Fraser Health leaders may benefit from additional practice supports related to 

managing and/or building resiliency. 

3. Key performance indicators specific to leadership practice are necessary to support 

leader development. 

4. A design-oriented approach provides a framework for developing personal leadership 

practice and can support effective team learning. 

Conclusion 1: The L4E Program Enables Fraser Health Leaders to Develop a Strong 

Foundation for Leadership Practice, as a Prerequisite for Effective Team Learning. 

Unanimously, study participants identified that Fraser Health’s L4E program was a 

positive and transformational catalyst for their development, both as leaders and as individuals. 

One focus group participant, speaking of the impact of L4E on her leadership and the reflections 

of other session participants, remarked, 
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It was interesting . . . to see the similar things, that the learnings [were] similar . . . those 

are the patterns that [Fraser Heath] want[s] embedded. And we’re actually seeing that just 

in [this] small group, that those are the learnings that stand out. So . . . the data going 

back . . . is definitely going to be you hit it on the hit the nail on the head. (P4) 

Based the previous discussion of focus group data, the L4E program fosters four 

foundational leadership capabilities, namely self-knowledge, self-awareness, skills (e.g., self-

differentiation, empathy, interpersonal communication), and community building (P1–P5; P7; 

FG). As discussed in the literature review, these capabilities, particularly self-knowledge and 

self-awareness, align with themes related to personal mastery and leadership development to 

suggest that Fraser Health’s L4E program is successfully addressing foundational elements of 

personal leadership practice. 

Drawing on the literature presented in Chapter 2, personal mastery refers to the process 

of actively engaging with one’s beliefs, values, and experience, past and present, for the purposes 

of understanding and defining self and enabling individual agency as a requirement for effective 

leadership. Of this, Dhiman (2011) wrote specifically that “leadership . . . is an extension of who 

we are” (p. 69). Anderson and Adams (2016), Brown (2018), Bushe (2010), Dhiman (2011), 

Frankl (2006), Senge (2006), and Short (1998) have all suggested that elements of self-

knowledge, self-awareness, and reflective and interpersonal communication skills are essential 

core competencies for personal mastery and effective leadership of self and others. Effective 

leadership is contingent on a strong foundation of personal mastery, characterized by a strong 

sense of self and the ability to understand one’s experience such that reactive energies are 

sufficiently balanced by an abundance of creative energy. 
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With respect to personal mastery, focus group participants reported L4E has enabled 

them to understand their individual thoughts, beliefs, values, and past experiences as informing 

their leadership practice, and moreover, effectively enabled them to determine how they can 

choose to show up in leadership and how to engage with their own experience such that they 

have capacity to choose effective means of engaging with others (FG). In effect, the participant 

experience of L4E has a strong correlation with lasting and memorable learning related to 

personal mastery, further substantiating the value of L4E as foundational to the development of 

personal leadership practice among Fraser Health leaders. 

Personal mastery is a prerequisite for effective team learning, and the critical asset among 

learning organizations is the presence of individuals who learn (Senge, 2006). As outlined in 

Chapter 2, fundamentally, team learning is a function of dialogue that enables teams to move 

beyond ego, assumption, judgement, defensiveness, and fear in order to align team energies in 

service of collectively desired outcomes (Decuyper et al., 2010; Edmondson, 1999; Hills, 2001; 

Klein et al., 2009; London & Sessa, 2007; Senge, 2006). In dialogue, “individuals suspend their 

assumptions, but they communicate their assumptions freely . . . [and in effect] become 

observers of their own thinking” (Senge, 2006, p. 234). It is in the notion of dialogue enabled by 

observing one’s experience that the intersection between personal mastery, team learning, and 

leadership development becomes evident with respect to tamping reactivity and enabling creative 

engagement with what is possible. A strong foundation of self-awareness, self-knowledge, and 

reflective skills, gained through personal mastery practice, facilitated by programs such as L4E, 

which serves to enable team learning.  

The L4E curriculum was presented in some detail in Chapter 1, though it is likely useful 

to recap here. L4E is a three-phase cohort-style program aimed at individuals in formal 
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leadership roles, both clinical and corporate with Fraser Heath. Phase 1 focuses on an exploration 

of personal leadership and aims to increase and expand personal awareness of individual 

strengths and areas of development as a leader. Phase 1 is referred to as Me with Me. Phase 2 

introduces the concept of leading through relationships featuring curriculum based on the book 

Clear Leadership by Bushe (2010) and is referred to within the program as Me with You. Finally, 

Phase 3 of the L4E curriculum focuses on leading in systems through exploration of systems 

dynamics from the viewpoint of power and influence and is referred to as Me with the System. 

Avolio (2005), Hartley and Benington (2010), Kouzes and Posner (2017), Lawson 

(2008), and Van Velsor et al. (2010) identified similar elements to those discussed previously in 

this section—self-knowledge, self-awareness, and reflective and interpersonal communication 

skills and community—as capabilities around which effective leadership development programs 

are built. Van Velsor et al. (2010), in particular, stated the following regarding leadership 

development: 

Some capabilities involve how individuals manage their own thoughts, feelings, and 

actions—in other words, leading oneself. Other capabilities reflect how individuals work 

with others in a social system—leading others. A final set reflects how individuals 

facilitate the accomplishment of organizational work—leading the [system] organization. 

(p. 14) 

London (2001) also spoke to the value of both an individual and systems perspective in 

leadership development programs, and Hartley and Benington (2010) wrote of the value of 

cohort style learning, bringing learners from across a systems together, as a functional way of 

integrating community into the development experience and expanding the systems lens while 

still building core personal leadership capabilities. 
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The structure and content coupled with the experience of study participants suggest the 

L4E program is remarkably well aligned with these themes in the literature. Participants 

highlighted the ways in which L4E helped them to determine the kind of leader they wish to be, 

develop skills to enable reflective practice and effective engagement with others, and build 

community with others across the system. 

Data collected during the course of this research and themes in the literature related to 

personal mastery and leadership development support the conclusion that Fraser Health’s L4E 

program enables leaders within the organization to develop a strong foundation for leadership 

practice as a precursor for effective team learning. 

Conclusion 2: Fraser Health Leaders may Benefit from Additional Practice Supports Related 

to Managing and/or Building Resiliency 

A common theme identified through the data from both the focus group and my own 

autoethnographic inquiry pertained to managing and building resilience. This was globally 

identified among study participants as an opportunity for development in terms of their personal 

leadership practice. Resilience was defined previously in this report in terms of one’s capacity to 

withstand, adjust, and experience self-efficacy in a dynamic and stressful context (“Resiliency,” 

2021a, 2021b, 2021c) and further qualified by an acknowledgement of the added influence of the 

COVID-19 global pandemic wherein participants noted an increase in demands, reactivity, and 

unease among their teams and as individuals (P2–P4; FG). Participants expressed the desire to 

develop their capacity for self-differentiation and empowerment as a means of building and 

managing resiliency (P2–P4; FG). One participant stated, 

One thing that’s come up is seeing the pattern of discontent, people are tired, everybody’s 

tired. . . . I’m getting lots of complaints, lots of complaining, in general . . . for me, it’s 
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being okay with the complaint and not taking that on. . . . I want to shift my pattern of 

taking that as a personal affront to me as the manager. (P3) 

Similarly, another participant shared, “I [struggle] with removing myself back enough to not own 

their feelings and their emotions” (P4). Others indicated that despite wanting to, they did not feel 

they had time, or could take time, to reflect and process their day-to-day experiences in order to 

evolve their practice and meet expectations around deliverables (P1–P5). There were themes 

from my own autoethnographic data where resiliency was also present. In one entry, I wrote in 

relation to feeling a sense of “overwhelm with my new role,” being “aware that I am driven by 

some degree of competency compulsion” and of my own struggles with self-doubt and story 

making in the face of mounting pressures, later asking, “how can I do a better job of holding my 

personal power” in order to cultivate a particular experience? 

Participants in both focus group sessions highlighted patterns related to managing teams 

within the context of the necessary pace and volume of work (FG), a desire to put more attention 

in to “self-preservation” (FG), “self-regulation” (FG), and “managing energy” (FG) among 

additional factors impacting resilience (FG) and questioning their own capacity to lead well in 

the face of interpersonal challenges (FG). Speaking of her own experience with the challenge of 

building resilience through self-differentiation, one participant stated, 

Not letting [the issue] cause me to be reactive when I don’t necessarily need to be 

reactive, like . . . if somebody is unhappy and complaining, or they want to file a 

grievance because of something that's going on for them . . . I want to shift my pattern of 

not taking that on . . . as a personal affront to me as the manager. (P3) 

Each of the previous examples highlighted the relationship between personal leadership and 

resiliency and speak to particular elements of personal mastery as enablers of resiliency. Linking 
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back to the literature related to personal mastery are two core leadership capabilities, self-

differentiation and the experience of power, which have particular pertinence to resiliency by 

virtue of their capacity to promote clarity in one’s sense of self. 

Self-differentiation allows leaders to create psychological boundaries, which enable a 

calm and clear presence and prevents them from absorbing, owning, and thereby taking 

responsibility for the experience of another individual (Brown, 2018; Bushe, 2010; Short, 1998). 

As a core leadership capability and resiliency tool, self-differentiation is both essential and a 

constantly evolving practice; different situations, contexts, individuals, and circumstances are apt 

to impact one’s efficacy (Bushe, 2010). Continued attention to developing self-differentiation 

may assist Fraser Health leaders in building resiliency. 

One’s relationship with power also has an immense influence, both on their efficacy as 

leaders and the experience of resilience. Diamond (2016) wrote, “Power is a dynamic interaction 

between the role you play” (p. 71), known as positional power, “and your social identity, history, 

personality, state of mind, emotions” (p. 71), or personal power, “and momentary cultural 

context” (p. 71). Resilience, in the context of power, can be developed by identifying the frames 

of mind, emotions, and behaviours, and contexts enable an individual leader to feel powerful, 

which is to say strong, confident, able, satisfied, or effective (Diamond, 2016). Themes gleaned 

from the focus group data suggest that Fraser Health leaders are encountering challenges that 

may be eroding their sense of personal power and ultimately their resilience. This presents an 

additional opportunity to consider opportunities for reinforcement of previous learning and 

support for ongoing development. 
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Data collected during the course of this research and themes in the literature related to 

personal mastery support the conclusion that Fraser Health leaders may benefit from additional 

practice supports to enable ongoing development of resiliency. 

Conclusion 3: Key Performance Indicators Specific to Leadership Practice are Necessary to 

Support Leader Development 

Data analysis revealed that Fraser Health leaders experience time and lack of leadership-

specific performance indicators as common obstacles to their development. Focus group 

participants shared their collective experience that operational and project deliverables are 

valued and measured against performance indicators in ways that leadership and development 

practice are not. Participants stated “reflect, communicate, connect . . . all of those things are 

kind of invisible” (P1), noted “we need to be able to practice . . . but it’s really stopping because 

we are so busy” (P2), and identified the value of knowing “you’re actually allowed to” (P3; P4) 

spend time on development. 

Performance indicators were not a specific theme from my autoethnographic data. That 

said, as a researcher inside the organization, my experience is not dissimilar. Fraser Health has 

adopted the LEADS Leadership Capabilities Framework as a model to guide leadership 

development (LEADS Canada et al., 2016). The components of the LEADS framework, which 

include leading self, engaging others, achieving results, developing coalitions, and systems 

transformation, are embedded within Fraser Health’s performance management tool (LEADS 

Canada et al., 2016). However, these elements do not formally contribute to the evaluative 

performance criteria linked to salary range progression. It has been my experience that the 

degree to which my leadership practice, including individual and team development, factors into 
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learning and performance conversations is very much dependent on individual managers, 

supervisors, and leaders. 

The literature review in Chapter 2 highlighted the necessity for leadership development 

processes and outcomes to be contextually linked to organizational goals and key performance 

indicators (Avolio, 2005; Hartley & Benington, 2010; Lawson, 2008; London, 2001; Masie, 

2013; Van Velsor et al., 2010). In so doing, leaders have support, direction, and legitimization of 

their ongoing development, and the development of their teams, as a core element of their job 

function (Hartley & Benington, 2010; Lawson, 2008; London, 2001; Senge, 2006; Van Velsor et 

al., 2010). Development of integrated leadership capabilities frameworks are an essential element 

in ensuring leaders are supported in identifying development goals and working toward success 

benchmarks (Avolio, 2005; Hartley & Benington, 2010; Lawson, 2008; Van Velsor et al., 2010). 

Data collected during the course of this research and themes in the literature related to 

leadership development support the conclusion that Fraser Health leaders may benefit from key 

performance indicators, specific to leadership practice, to support leader development. 

Conclusion 4: A Design Oriented Approach Provides a Framework Developing Personal 

Leadership Practice and Can Support Effective Team Learning 

When exploring which patterns study participants would like to shift in their leadership 

practice, focus group participants more often identified externally oriented items such as 

“patterns that make it so that we can’t do great leadership” (FG), “the amount of work” (FG), 

“the rapid pace . . . of change” (FG), and “expectations for leaders to produce” (FG). In contrast, 

data from my autoethnographic inquiry featured more internally oriented themes, such as “I have 

not been journaling as much as I had intended. That is not to say I am not engaging in some 

reflection, but struggling to find, no, [struggling to] make the time,” “it [perfection paralysis] is 
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not serving me. I need to tap into inquiry and learning,” and “equipping oneself [for a new role] 

is an engaged learning process, . . . one which I am in the middle of. Like equipping oneself for 

sporting, . . . try[ing] different sizes and styles of gear, [and] . . . embrac[ing] the process.” 

One principle difference between the focus group and autoethnographic arms of this 

study was participants’ degree of immersion and familiarity with design thinking as applied to 

personal leadership practice. The ethos of design is inherently generative and creative in nature 

(see Figure 5); when applied to elements of human behaviour there is a way in which design is 

immensely empowering as a means of proffering an internal orientation in one’s capacity to shift 

undesired patterns (Burnett & Evans, 2016; Kolko, 2015, 2018; Plattner, 2018). Evidence of a 

design ethos can be seen across the literature related to personal mastery, team learning, and 

leadership development. 

As presented in Chapter 2, Anderson and Adams (2016), Avolio (2005), Brown (2018), 

Bushe (2010), Decuyper et al. (2010), Diamond (2016), Edmondson (1999), Eoyang and 

Holladay (2013), Hills (2001), Klein et al. (2009), London and Sessa (2007), Scharmer (2016), 

Senge (2006), Short (1998), and Van Velsor et al. (2010) all evoked this sense of generative 

creativity, individual capacity for learning and growth, and a positive orientation to failure, 

through iterative cycles of inquiry, experimentation, and reflection. Similarly, Decuyper et al. 

(2010), Edmondson and Singer (2012), Garvin and Roberto (2001), Klein et al. (2009), and 

London and Sessa (2007) reinforced this perspective relative to the affective or interpersonal 

aspect of team learning and suggested, in order for teams to effectively engage in learning, 

individuals must embrace new ways of interacting with information, ideas, and each other that is 

both free of judgement and fear of failure (Argyris, 2019; Edmondson & Singer, 2012; 

Scharmer, 2016; Senge, 2006). Engaging creatively with one’s world is also how personal 
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mastery and team learning begin to intersect with design as a potential framework for 

development. 

Figure 5  

The Design Ethos 

 

Note. My original oil pastel drawing depicting the leader’s self in the context of the system. The 

construct of my experience of self within a system is in many ways self-imposed. Where I 

experience systemic barriers, I am at choice. I can accept the barrier, as is, or I can look into the 

system and into myself to find the creative opportunity and affect change within my locus of 

control. 

As highlighted in the literature review, design thinking is an action-oriented framework 

whereby practitioners leverage five stages of inquiry—empathize, define, ideate, prototype, and 

test—to inform the next wise action and solution a challenges in a variety of contexts from 

research to personal development (Burnett & Evans, 2016; Kolko, 2015, 2018; Meinel & Leifer, 

2011; Plattner, 2018; Rowe et al., 2013). The highly emancipatory approach of design thinking 

makes it particularly well suited to challenges in leadership and leader development (Burnett & 

Evans, 2016; IDEO, 2015a; Kolko, 2015). As van Breda-Verduijn and Heijboer (2016) noted, 

“employees need the skills and flexibility to deal with the ongoing changes in their work and to 
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continue learning” (p. 124). The abductive nature of design—examining possibilities to choose 

what is most promising—brings creative focus to what might be possible, as opposed to concrete 

analysis of what is, thereby empowering leaders to identify opportunities within their locus of 

control to shift undesired patterns (Burnett & Evans, 2016; Dell’Era et al., 2020; Saldaña & 

Omasta, 2018). 

Design thinking, when applied to personal leadership practice and the development of 

team learning has the capacity to empower leaders to refocus their orientation to undesired 

patterns and leverage creative energy as a means of shifting elements of those patterns that are 

within their control. Data collected during the course of this research and themes in the literature 

related to personal mastery, team learning, and leadership development support the conclusion 

that design thinking is a useful framework to facilitate the development of personal leadership 

practice and can support effective team learning. 

The preceding section discussed four conclusions based on my research findings and key 

themes from relevant literature. Based upon these conclusions, and my research questions, I have 

offered four recommendations for consideration by Fraser Health, my partner organization. 

These recommendations will be discussed in Chapter 5. 

Scope and Limitations of Inquiry 

The intended scope of this study was to inquire into the experience and mechanisms of 

personal leadership practice development, within a large health care organization in BC, Canada. 

The study included a set of focus group sessions, from which participants were asked to choose 

one date that best suited their schedule, and a parallel autoethnography cataloguing my own 

experience as a leader within the system. 
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In total, 1,118 Fraser Health leaders, all of whom were L4E alumni, were engaged to 

participate in this research. Engagement occurred in February of 2020, amidst the COVID-19 

global pandemic. Of the 1,118 potential participants, I was contacted by 11 individuals who 

expressed interest in this study and ultimately seven of those participated in the focus group 

sessions. The limited number of participants is most certainly a constraint of this study. It is 

noteworthy that of seven participants, all occupied middle management positions and only one 

represented a clinical area. While data analysis did reveal thematic consistency among 

participants, it is difficult to say with certainty whether the data were representative of the 

experience of Fraser Health leaders in more senior positions or with roles in clinical areas. 

This study occurring during the COVID-19 global pandemic is also a noteworthy 

limitation. Increased hospital capacity and workload for clinical and corporate teams across the 

organization likely contributed to decreased participant numbers. Of the 11 individuals who 

initially responded to the invitation to participate, two asked that the focus group sessions be 

rescheduled to summer of 2021 when it was likely that the COVID-19 situation would be less 

impactful on their schedules and two others had to decline the invitation at the last minute to 

accommodate pressing matters. 

Additional potential limitations in this research relate to the chosen methods of inquiry. 

In retrospect, I am curious if the study would have attracted more participants had I opted for a 

survey or a 30-minute interview format, versus a 90-minute focus group session. Given the pace 

of activity within healthcare organizations, particularly during the COVID-19 global pandemic, a 

lengthy focus group was likely not an ideal approach. 
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Chapter Summary 

This chapter has included the presentation the following findings, based on the analysis 

of research data: 

1. L4E facilitates the development of self-awareness, self-knowledge, skills and tools, 

and community among Fraser Health leaders as strong foundations for leadership 

practice. 

2. Building resilience is top-of-mind for Fraser Health leaders, at present. 

3. Fraser Health leaders experience common obstacles to leadership development. 

4. Participants’ perceptions of influence over personal leadership practice differed 

between focus group and autoethnographic data. 

This chapter also presented the following conclusions based on the above findings and 

themes in relevant literature: 

1. The L4E program enables Fraser Health leaders to develop a strong foundation for 

leadership practice, as a prerequisite for effective team learning. 

2. Fraser Health leaders may benefit from additional practice supports related to 

managing and/or building resiliency. 

3. Key performance indicators specific to leadership practice are necessary to support 

leader development. 

4. A design-oriented approach provides a framework for developing personal leadership 

practice and can support effective team learning. 

Throughout this chapter I presented a series of oil pastel drawings. These are representative of 

insights and learnings from my autoethnographic exploration that have relevance to the broader 

findings and conclusions. Readers were encouraged to consider these images as they read the 
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accompanying text. I closed this chapter with a section exploring study scope and limitations. In 

the next chapter, I present recommendations for my partner organization based on the study 

findings. I also discuss organizational implications and implications for future research.  
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Chapter Five: Inquiry Implications 

 

In this chapter, I present the four recommendations, based on my findings, conclusions, 

and relevant literature presented in this report. I review the implications for Fraser Health, as my 

partner organization, and conclude the chapter with a discussion of the implications for future 

research. 

Study Recommendations 

In conducting this study, I examined the following primary inquiry question: How might 

Fraser Health leaders leverage their existing personal mastery capabilities to foster team 

learning? I posed the following subquestions to address current and future state considerations, 

opportunities, and barriers: 

Every problem, every dilemma, every dead end we find 

ourselves facing in life, only appears unsolvable inside a 

particular frame or point of view. Enlarge the box, or create 

another frame around the data, and problems vanish, while 

new opportunities appear. 

(Zander & Zander, 2002, p. 14) 
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1. How do Fraser Health leaders leverage their existing personal mastery capabilities to 

foster team learning? 

2. Ideally, how might Fraser Health leaders imagine leveraging their own personal 

mastery to foster team learning? 

3. What activities, commitments, and practices might contribute to achieving this ideal? 

4. What resources may assist Fraser Health leaders to further develop their personal 

mastery practice and foster team learning? 

Based on the findings and conclusions discussed in the above sections and supported by 

themes in the literature, I put forward the following recommendations: 

1. Continue to offer L4E as foundational programming for emerging leaders, and 

encourage community building in support of effective team learning. 

2. Develop additional practice supports for Fraser Health leaders in building and 

managing their individual resiliency. 

3. Introduce leadership specific key performance indicators for Fraser Health leaders as 

a mechanism of systemic support for ongoing leadership development. 

4. Incorporate design thinking as a framework to assist leaders in the development of 

personal leadership practice and team learning. 

Each recommendation is discussed in detail in the subsequent section(s). 

Recommendation 1: Continue to Offer L4E as Foundational Programming for Emerging 

Leaders, and Encourage Community Building in Support of Effective Team Learning 

As outlined in Chapter 4, there exists clear alignment between themes in literature related 

to personal mastery, team learning, and leadership development and the positive experience of 

Fraser Health leaders with respect to the L4E program as a foundational development 
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opportunity for new and emerging leaders. Works by Anderson and Adams (2016), Brown 

(2018), Bushe (2010), Dhiman (2011), Frankl (2006), Senge (2006), and Short (1998) have 

supported the assertion that elements of self-knowledge, self-awareness, and reflective and 

interpersonal communication skills are essential core competencies for personal mastery and 

effective leadership of self and others. Unanimously, study participants identified that Fraser 

Health’s L4E program was a positive and transformational catalyst for their development, both 

as leaders and as individuals, highlighting four foundational leadership capabilities, self-

knowledge, self-awareness, skills (e.g., self-differentiation, empathy, interpersonal 

communication), and community building, which the program effectively fosters. 

The L4E curriculum is a cohort model, organized into three essential units, focusing first 

on exploration of personal leadership, then introducing elements of leading in relationship to 

others and finally, leading in systems. Avolio (2005), Hartley and Benington (2010), Kouzes and 

Posner (2017), Lawson (2008), London (2001), and Van Velsor et al. (2010) identified similar 

concepts as characteristic of effective leadership development programs. Van Velsor et al. 

(2010), in particular, specified of leadership development that  

some capabilities involve how individuals manage their own thoughts, feelings, and 

actions—in other words, leading oneself. Other capabilities reflect how individuals work 

with others in a social system—leading others. A final set reflects how individuals 

facilitate the accomplishment of organizational work—leading the [system] organization. 

(p. 14).  

The structure and content, coupled with the lived experience of study participants, suggest the 

L4E program is markedly well aligned with these themes in the literature. 
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Applied in the context of team learning, the L4E program offers a strong foundation from 

which effective team learning can occur. According to Argyris (2019), Decuyper et al. (2010), 

and Klein et al. (2009), team learning requires individuals and teams inquire into the patterns, 

processes, and behaviours that are both advantageous to the team’s purpose and, perhaps more 

importantly, those which are contradictory or in disservice to the purpose in order to generate a 

new way of achieving results. As discussed in Chapter 2, team learning is essentially a function 

of dialogue, enabling individuals and teams to move beyond ego, assumption, judgement, 

defensiveness, and fear in order to align team energies in service of collectively desired 

outcomes and continuous improvement (Decuyper et al., 2010; Edmondson, 1999; Hills, 2001; 

Klein et al., 2009; London & Sessa, 2007; Senge, 2006). The ability to inquire into the patterns 

of self, others, and systems depends on the development of core competencies with respect to 

self-knowledge, self-awareness, communication, and systems thinking (Senge, 2006). These 

elements are thoroughly embedded within the L4E curriculum, in support of the foundational 

development of leadership practice and effective team learning. 

The gratitude, passion, and fondness I witnessed when focus group participants recalled 

their L4E experience and the continued value it has brought to their practice, coupled with 

supporting themes in the literature suggests that the L4E program is immensely valuable and 

contributes to lasting learning for Fraser Health leaders. Based on this research, I recommend 

that Fraser Health continue to offer the L4E program as a foundational development opportunity 

for new and emerging leaders in support of leadership development and team learning. 
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Recommendation 2: Develop Additional Practice Supports for Fraser Health Leaders in 

Building and Managing their Individual Resiliency 

This research identified resilience as a top-of-mind challenge for Fraser Health leaders. 

Study participants, focus group and autoethnographic alike, noted an increase in demands as 

contributing to reactivity and general discontent among themselves and their teams. 

Participants from the focus groups in particular expressed a desire to develop their 

capacity for self-differentiation and empowerment as a means of building and managing 

resiliency (P2–P4; FG). Participants in both focus group sessions highlighted patterns related to 

managing teams within the context of the necessary pace and volume of work (FG), a desire to 

put more attention into “self-preservation” (FG), “self-regulation” (FG), and “managing energy” 

(FG), among additional factors impacting resilience (FG) and questioning their own capacity to 

lead well in the face of interpersonal challenges (FG). Offering a specific example, a participant 

stated, “I want to shift my pattern of taking that as a personal affront to me as the manager” (P3). 

Another participant reported, “I [struggle] with removing myself back enough to not own their 

feelings and their emotions” (P4). In my autoethnographic inquiry, I expressed similar challenges 

and wrote that I had recently experienced a sense of “overwhelm with [a] new role,” was “aware 

that I am driven by some degree of competency compulsion,” and asked, “how can I do a better 

job of holding my personal power?” 

Each of the previous examples highlighted the relationship between personal leadership 

development and resiliency, and spoke to particular elements of personal mastery as enablers of 

resiliency. As discussed in Chapters 2 and 4, leadership development occurs most through 

iterative cycles of assessment (i.e., identifying gaps; Masie, 2013), challenge (i.e., providing 

opportunity for growth and development; Hartley & Benington, 2010; Van Velsor et al., 2010), 
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and support (i.e., coaching, mentorship, guidance, and feedback; Anderson & Adams, 2016; 

Avolio, 2004; Hartley & Benington, 2010; Masie, 2013; Scharmer & Kaufer, 2013; Van Velsor 

et al., 2010). Masie (2013) further posited that leadership development is most valuable when it 

is personalized such that the learning leader is able to grow through “a series of experiments . . . 

designing their own leadership development process” (p. 40). Of particular importance is the 

element of support; this is what enables ongoing growth and development (Avolio, 2005; 

Lawson, 2008; Van Velsor et al., 2010). 

Based on this research, I recommend Fraser Health develop additional practice supports 

for leaders in building and managing their individual resiliency. The intent of such supports 

would be to encourage Fraser Health leaders in ongoing development of their personal leadership 

practice and could be enacted in a variety of ways. 

One option might be to revisit the learning triad structure from the first section of the L4E 

curriculum and introduce a 4- to 6-week unit at the end of the program that encourages leaders to 

support one another and build community as they return to everyday duties. Through this model, 

leaders would be encouraged to integrate, apply, and reflect on their new learning, thereby 

facilitating the development of a structured personal leadership practice as well as a network for 

ongoing support. Given the L4E model, which focuses on leading self, others, and system, 

including this as a fourth unit of the program would serve to round out the systems perspective 

by circling back to core personal leadership capabilities and enabling leaders to further develop 

their practice while immersed back into the system and supported by others who are on a similar 

journey. 

A second option, which in my experience occurs organically, to a degree, might be to pair 

new L4E graduates with established Fraser Health leaders, ideally L4E alumni, to support the 
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development of ongoing personal leadership practice and development. This option again 

addresses the vital role that support has to play in leadership development. 

Recommendation 3: Introduce Leadership Specific Key Performance Indicators for Fraser 

Health Leaders as a Mechanism of Systemic Support for Ongoing Leadership Development 

As discussed in Chapter 4, study participants identified a perception that operational and 

project deliverables are valued and measured against performance indicators in ways that 

leadership and development practice are not. Participants stated, “reflect, communicate, connect 

. . . all of those things are kind of invisible” (P1), noted “we need to be able to practice . . . but 

it’s really stopping because we are so busy” (P2), and identified the value of knowing “you’re 

actually allowed to” (P3; P4) spend time on development. 

Fraser Health has adopted the LEADS Leadership Capabilities Framework as a model to 

guide leadership development, and the framework has been embedded within Fraser Health’s 

performance management tool (LEADS Canada et al., 2016). However, it is not clear that these 

elements formally contribute to the evaluative performance criteria linked to salary range 

progression, and there is varying emphasis, team by team, placed on the LEADS capabilities 

versus operational or project deliverables. 

It is imperative that leadership capabilities and outcomes are contextually linked to 

organizational goals and key performance indicators in order to ensure that leadership is valued 

as a core element of job function (Avolio, 2005; Hartley & Benington, 2010; Lawson, 2008; 

London, 2001; Senge, 2006; Van Velsor et al., 2010). Development of integrated leadership 

capabilities frameworks are an essential element in ensuring leaders are supported in identifying 

development goals and working toward success benchmarks (Avolio, 2005; Hartley & 

Benington, 2010; Lawson, 2008; Van Velsor et al., 2010). 
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Based on this research, I recommend the organization introduce leadership specific key 

performance indicators for Fraser Health leaders as a mechanism of developing systemic support 

for ongoing leadership development. More than the mechanics of developing performance 

indicators and applying them within existing tools, there are elements of education, socialization, 

and potentially culture shift that will need to accompany such an approach to ensure leaders 

across the system are informed, equipped, and supported to engage meaningfully with the new 

metrics. 

Recommendation 4: Incorporate Design Thinking as a Framework to Assist Leaders in the 

Development of Personal Leadership Practice and Team Learning 

Focus group participants often identified externally oriented items such as “patterns that 

make it so that we can’t do great leadership” (FG), “the amount of work” (FG), “the rapid pace 

. . . of change” (FG), and “expectations for leaders to produce” (FG) when discussing undesired 

patterns in personal leadership practice. In contrast, data from the autoethnographic inquiry arm 

featured more internally oriented themes, such as “I have not been journaling as much as I had 

intended. . . . I am . . . struggling to find, no, make the time,” and “equipping oneself [for a new 

role] is . . . like equipping oneself for sporting: . . . try different sizes and styles of gear . . . [and] 

embrace the process.” 

As noted in Chapter 4, the ethos of design is inherently generative and creative in nature; 

when applied to elements of human behaviour there is a way in which design is immensely 

empowering as a means of proffering an internal orientation in one’s capacity to shift undesired 

patterns (Burnett & Evans, 2016; Kolko, 2015, 2018; Plattner, 2018). Design thinking, as a 

framework for development is both action-oriented and emancipatory, and well suited to 

challenges in leadership and leader development (Burnett & Evans, 2016; IDEO, 2015b; Kolko, 
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2015, 2018; Meinel & Leifer, 2011; Plattner, 2018; Rowe et al., 2013). Design brings creative 

focus to what might be possible, thereby empowering leaders to identify opportunities, within 

their locus of control, to shift undesired patterns (Burnett & Evans, 2016; Dell’Era et al., 2020; 

Saldaña & Omasta, 2018). Design thinking is a powerful modality for navigating creative 

tension, creating a path between what is and what is possible (Burnett & Evans, 2016; Senge, 

2006). 

Also prevalent in design is a positive orientation to failure, through which missteps are 

seen as opportunities for learning and growth. Similar themes are seen in the literature related to 

leadership development, personal mastery, and team learning (Anderson & Adams, 2016; 

Brown, 2018; Bushe, 2010; Decuyper et al., 2010; Edmondson, 1999; Eoyang & Holladay, 2013; 

Hills, 2001; Klein et al., 2009; Lawson, 2008; London & Sessa, 2007; Senge, 2006; Short, 1998; 

Van Velsor et al., 2010). It is my assertion that by leveraging design thinking, or the design 

ethos, individuals and organizations can shift away from fear, blame, judgement, and shame and 

move toward a more empathetic, agentic, and creative orientation to leadership development and 

team learning. Further, the iterative nature of design thinking, as a development framework, is 

well aligned with leadership in complex systems because it promotes collaborative relationships 

and the incorporation of new and emerging information and contexts, without casting aspersions 

on what was previously unknown. 

Design thinking, when applied to personal leadership practice and the development of 

team learning, has the capacity to empower individuals to refocus their orientation to undesired 

patterns and leverage positive, creative energy as a means of shifting elements of those patterns 

that are within their control. Based on this research, I recommend Fraser Health incorporate 

design thinking as a framework to assist leaders in the development of personal leadership 
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practice and team learning. I suggest the development of a standalone course of study, in which 

leaders are invited to explore design thinking as a framework for developing leadership and 

learning teams. This learning would serve to complement the L4E curriculum by enabling a 

practical framework for navigating the creative tension that exists within complex systems. 

Organizational Implications 

In Chapter 3, I described Rowe et al.’s (2013) ARE model as a framework for 

engagement in the context of action-oriented research and specifically addressed synergies 

between ARE, design thinking, and autoethnography as the methodological basis for this work 

(Rowe et al., 2013). As depicted in Figure 6, Rowe et al.’s ARE model is separated into two 

distinct elements, focusing first on readiness for change, then the change action cycle. Between 

readiness and the change action cycle is a transition space, in which responsibility for change is 

actively transferred to the organizational stakeholders in order to put the products of inquiry to 

meaningful use in shaping the next iteration of growth (Rowe et al., 2013). 



DESIGNING LEADERSHIP PRACTICE  99 

Figure 6  

The Action Research Engagement Model 

 

Note. AR = Action Research; ARE = Action Research Engagement. 

From Action Research Engagement, by Rowe, Graf, Agger-Gupta, Piggot-Irvine, & Harris, 

2013, ALARA Monograph Series No. 5, p. 20. Copyright 2013 by Rowe et al. Reprinted with 

permission. 

To support transition and the change action cycle, I engaged Fraser Health organizational 

sponsors when drafting the findings, conclusions, and recommendations for this inquiry. This 

engagement took place during a 1-hour virtual meeting and generated valuable dialogue and 

insights related to themes emerging from the data, which informed the conclusions and 

recommendations presented in this report. In terms of next steps in the transition process, the 

following actions are underway: 

• I will present this research and the resultant recommendations to Fraser Health People 

Development in early summer 2021. There is potential for a subsequent presentation 
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later in 2021 to accommodate attendees who are unable to attend the first as well as a 

presentation for new audiences identified by People Development. 

• When available for publication, a link to this thesis, including an Executive Summary 

will be provided to study participants and Fraser Health People Development to begin 

the dissemination of the research findings. 

This research examined how Fraser Health leaders might leverage their existing personal 

leadership capabilities to foster ongoing development of self and team. Based on the data and 

themes in relevant literature, I conclude that existing leadership development programming 

contributes to strong foundations and there is an opportunity to leverage those foundational 

capabilities to achieve further maturity of leadership within the organization. I recommend, in 

addition to continuing with existing programming, Fraser Health consider the development of 

further practice supports for leaders related to resiliency, leadership-specific key performance 

indicators, and the introduction of design thinking as a framework to support ongoing leadership 

development and team learning. 

With reference to Rowe et al.’s (2013) ARE model, implementation of the above 

recommendations requires review, recontextualization, and potential reconstruction of existing 

strategy. In particular, Recommendations 2 and 3 ask that Fraser Health consider changes, 

amendments, or additions to existing programs and processes. There is an abundance of literature 

to support the assertion that the greatest value from leadership development programs is seen in 

organizations with structured relational support models (i.e., mentoring, coaching) and in which 

leadership behaviours and outcomes are contextualized and aligned with strategic objectives 

(Avolio, 2005; Hartley & Benington, 2010; Lawson, 2008; London, 2001; Masie, 2013; Van 

Velsor et al., 2010). 
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It has been my experience that through its existing coaching and mentoring programs and 

performance assessment tool, Fraser Health has addressed the above-noted recommendations to 

an extent. Based on the experience of leaders across the system and themes in literature gleaned 

through this inquiry, I believe there is an opportunity to expand upon the current state model and 

advance the maturity of leadership development in Fraser Health. 

The LEADS framework (LEADS Canada et al., 2016) included as part of the existing 

performance management strategy, aligns with Fraser Health’s (2020) quadruple aim relative to 

improved provider experiences, support of staff safety and well-being, and improved staff 

engagement, accountability, leadership, recruitment, development, and retention. There is, 

however, an opportunity to further mature performance indicators in support of leadership 

development. As highlighted in the discussion of Recommendation 3, it has been my experience 

that leadership-related work plans and goals are not explicitly linked to formal performance 

appraisal and salary range progression. Further, the extent to which leadership capabilities factor 

into performance discussions varies leader to leader and team to team. The mechanics of 

developing performance measures aside, as they are beyond the scope of this inquiry, I expect 

there may be some element of cultural shift necessary to bring about this recommendation. 

Anderson and Adams (2016) wrote, “As conscious leaders invent higher-order systems, the 

design mandates development in everyone. As critical mass develops to a new stage, as new 

tipping point is reached, enabling the system to sustain its evolutionary leap” (p. 62). In order to 

make a meaningful shift toward leadership, be it of self or others, as a measurable job function, 

leaders from across the system will need to be invited and supported to explore new ways of 

engaging with their teams in order to achieve large-scale change with respect to leadership 

practice as a measured indicator of job performance. 
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Assessment, challenge, and support have been identified as key, necessary, elements for 

successful leadership development (Avolio, 2005; Lawson, 2008; Van Velsor et al., 2010). The 

notion of support stands out as particularly essential as a mechanism for developing new ways of 

being. To which, Anderson and Adams (2016) wrote, 

[Leadership] development is a disintegration-reintegration process . . . metamorphosis. 

There is loss and gain with each progression. At each developmental inflection point, we 

are challenged to let go of old ways of knowing before new ways of sense-making have 

booted up . . . these transitions of often hard. (p. 57) 

Leadership development necessitates an environment in which learning from experience 

is welcomed and valued and support is key to promoting both the safety and courage needed to 

step into the tension that comes from challenge and growth, and the confidence to keep growing 

from what was learned in previous cycles (Senge, 2006; Van Velsor et al., 2010). I posit that 

effective and iterative engagement with a cycle of development is a key enabler of resiliency in 

practice. Promoting an orientation to development that is supportive and steeped in a culture of 

learning creates an environment in which fear, judgement, and blame are quieted and 

opportunities for more mature patterns of leadership and team learning emerge (Anderson & 

Adams, 2016; Burnett & Evans, 2016; IDEO, 2015b; Kouzes & Posner, 2017; Senge, 2006). 

Recommendation 2 spoke to formalizing and making explicit the role of mentorship and 

supportive learning communities as part of ongoing leadership development strategy at Fraser 

Health. As previously discussed, there are elements of such a strategy in place already. By 

further developing existing strategies, the organization is apt to see stronger and more resilient 

leadership emerge. 
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Anderson and Adams (2016) argued collective leadership, the power of a mature and 

connected culture of leadership, drive performance, and that leadership teams must work 

together to drive excellence in leadership practice and in business outcomes. This applies in the 

context of intact teams, as much as it does on an organizational scale. Implementation of 

Recommendation 2, more formalized and structured relational supports for Fraser Health leaders, 

requires an organization-wide assessment of leadership development as a collective 

responsibility. Focus group data from this inquiry suggested dissonance between leadership 

development as a core job function and pressure to deliver based on other strategic outcomes. 

Linked to the idea of leadership culture is the notion of culture relative to performance indicators 

for leadership development. In order to successfully and fulsomely incorporate leadership 

development programs, alignment with organizational imperatives is needed to ensure leaders 

have the capacity and perhaps the permission to meaningfully engage in collective development. 

This is as much a question of culture as it is structure, as organizations must strive to ensure that 

leadership capabilities are valued and championed as a key indicator of job performance. 

Implications for Future Inquiry 

Torbert and Taylor (2008) and Coghlan and Brydon-Miller (2014) describe third-person 

action-oriented research in terms of the contribution of the research at systemic and societal 

levels. Beyond applications within Fraser Health, I believe this thesis contributes new knowledge 

to the field of leadership development, team learning, and personal leadership practice, 

specifically personal mastery. There is a general paucity in the literature related to applications 

of design thinking in contexts other than product and solution design. While limited in scope, I 

believe the outcomes of this research make a case in support of further inquiry to explore design 
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thinking, or a design ethos, and its application within leadership practice and leadership 

development. 

Recommendation 4 outlined the potential value of design thinking as a framework for 

leadership development. In terms of undesired or problematic patterns that leaders sought action 

around, focus group participants often identified externally oriented, even systemic, patterns 

versus the patterns described in my autoethnographic data that related to my own behaviours. As 

a participant–researcher, my immersion with design thinking as a development tool generally 

exceeded that of focus group participants. This constitutes a principle difference between the two 

arms of inquiry in this study and stands to support my contention that design has useful 

application in the context of leadership development. 

Leaders experience intractable challenges to their leadership; often these are seen as 

systemic in nature, perhaps by default. The ethos of design is inherently generative, creative, and 

emancipatory; when applied to experiences and patterns of thought and behavior, there is a way 

in which design is immensely empowering as a means of encouraging leaders to realize their 

own internal capacity to navigate and shift problematic patterns (Burnett & Evans, 2016; Kolko, 

2015, 2018; Plattner, 2018). Complimentary to Senge’s (2006) disciplines of learning 

organizations, design is a mechanism for dialogue and approaching change from a creative and 

safe (i.e., non-judgemental, non-fear averse) perspective. The limited scope and diminutive 

participant pool for this study is sufficient only to suggest some positive correlation between 

design thinking and leadership development. Additional research is warranted to explore the 

broader application and implications of design thinking as a framework to support leadership 

development. 
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At the outset of this report, I asserted that each individual is a citizen of a complex, 

dynamic, and rapidly evolving world; the systems in which people live, work, and play call on 

individuals to engage in a near constant cycle of experience, reflection, learning, and action in 

order to thrive. In which context, it is imperative that people build their collective capacity for 

curiosity, learning, and growth; this is true of individuals, teams, and organizations. Now, some 

14 months and a global pandemic later, those words hold even more truth for me. Leadership is 

not a noun, it is not a we or a they. Leadership is very much rooted in action. It is action that we 

are all responsible for, whether leading ourselves, others, or entire nations. It is imperative that 

humanity, as a global community, commit to the work of ensuring that they, and the generations 

to come, are equipped with the necessary skills to navigate the complex, dynamic, and ever-

evolving world in which we live, love, work and play. Leadership development has a key role in 

that work; leadership is the fire that propels progress, both individual and collective, and 

leadership development is the fuel that feeds that fire. Designing thinking as a framework for 

leadership development offers a wealth-spring of renewable energy, empowering individuals 

with the compassion to be curious, the courage to try, the wisdom to know they will sometimes 

miss the mark, and the perseverance to learn from failure and to try again. 

Thesis Summary 

This thesis was first and foremost about curiosity and learning. I sought to explore how 

Fraser Health leaders might leverage their existing personal leadership capabilities to foster the 

development of themselves and their teams. Chapters 1 and 2 of this report outlined the 

organizational and system context for the research and provided a high-level literature review. 

The key concepts discussed to frame this inquiry were, personal mastery, team learning, 

leadership development, and design thinking. Chapter 3 outlined the methodological foundations 
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for this research, strategy for execution of this inquiry, approach to data analysis and key ethical 

considerations. Chapter 4 presented the inquiry findings and conclusions, in the context of 

relevant literature. The four findings presented were as follows: 

1. L4E facilitates the development of self-awareness, self-knowledge, skills and tools, 

and community among Fraser Health leaders as strong foundations for leadership 

practice. 

2. Building resilience is top of mind for Fraser Health leaders, at present. 

3. Fraser Health leaders experience common obstacles to leadership development. 

4. Participants’ perceptions of influence over personal leadership practice differed 

between focus group and autoethnographic data. 

Based on the study findings and the literature reviewed, I offered the following four 

conclusions: 

1. The L4E program enables Fraser Health leaders to develop a strong foundation for 

leadership practice, as a prerequisite for effective team learning. 

2. Fraser Health leaders may benefit from additional practice supports related to 

managing and/or building resiliency. 

3. Key performance indicators specific to leadership practice are necessary to support 

leader development. 

4. A design-oriented approach provides a framework for developing personal leadership 

practice and can support effective team learning. 

In this, the final chapter, I presented the recommendations, outlined in priority sequence as 

determined in partnership with the organizational sponsor. These recommendations are: 
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1. Continue to offer L4E as foundational programming for emerging leaders, and 

encourage community building in support of effective team learning. 

2. Develop additional practice supports for Fraser Health leaders in building and 

managing their individual resiliency. 

3. Introduce leadership specific key performance indicators for Fraser Health leaders as 

a mechanism of systemic support for ongoing leadership development. 

4. Incorporate design thinking as a framework to assist leaders in the development of 

personal leadership practice and team learning. 

I also reviewed organizational implications related to culture and implementation of the above 

recommendations and discussed design thinking in terms of its potential as an emerging 

framework to guide leadership development. I closed this chapter by offering proposed 

implications for future inquiry. 

The essence of leadership practice is to learn, to create and to recreate, so too is the 

essence of design. In closing, I offer this quote from Senge (2006) that captures the spirit of the 

learning, leadership, and the design ethos: 

Real learning gets to the heart of what it means to be human, Through learning we re-

create ourselves. Through learning we become able to do something we never thought we 

were able to do. Through learning we reperceive the world and our relationship to it. 

Through learning we extend our capacity to create, to be part of the generative process of 

life. (p. 14) 

The task of individuals, leaders, and global citizens is not to arrive at a set destination. No. Lives 

are peppered with journeys and destinations aplenty. The task is to pay attention to the, 

embracing learning, so that we can appreciate the gifts that each has to offer. Intentionally 
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designing a practice of leading self, and others, can be the creative force that makes learning 

possible. 
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Appendix A: Fraser Health Leadership Development Programming 

Fraser Health (2019) offers the following leader development programs. The following 

information was taken from the internal Fraser Health Management Center webpage: 

Clear Leadership 

The four-day Clear Leadership course is based on the book Clear Leadership by Dr. Gervase 

Bushe, Associate Professor of Management and Organizational Studies at SFU, and designed to 

build and strengthen the kind of leadership required to build strong relationships based on 

transparent and authentic communication and get great results from teams and organizations. 

In this experiential course, you will: 

• Increase your understanding of how others see you 

• Increase your understanding of the impact you have on others 

• Explore ways of increasing your personal effectiveness through greater self-awareness 

and self-regulation 

• Learn skills of sustaining partnership 

Coaching Out of the Box 

Coaching Out of the Box an interactive two day program which will help leaders take a first step 

toward learning the art of coaching and is designed to enhance the capacities of individuals’ and 

teams’ to leverage the power of coaching. 

Participants will be introduced to the “5-5-5” formula for successful coaching and by 

participating in the program, will: 

• Understand the 5 Guiding Principles for being coach-like 

• Understand and be able to use the 5 Step Coaching Exchange Process 

• Understand and be able to use the 5 Core Coaching Skills 

• Practice and integrate coaching skills with a learning triad 

• Take away coaching resources and tools to use when coaching, plus a supportive resource 

list 

Fraser Health Authority is a CoachingWise organization. The International Coach Federation 

(ICF) has recognized Fraser Health for our commitment to building and sustaining a coaching 

culture through organizational and leadership beliefs and practices that reflect coaching as a 

strategic business driver. 
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Leading for Engagement (L4E) 

L4E is a three-phase cohort program for individuals in formal leadership roles throughout the 

organization. Phase one focuses on exploring personal leadership and aims to increase and 

expand personal awareness of individual strengths and areas of development as a leader. Phase 

two introduces leading through relationships featuring curriculum based on the book Clear 

Leadership by Dr. Gervase Bushe, Associate Professor of Management and Organizational 

Studies at SFU. Finally, phase three focuses on leading in systems, where participants learn how 

to provide leadership that addresses issues systematically rather than personally through 

exploration systems dynamics from the viewpoint of power and influence, featuring the Power 

and Systems work of Barry Oshry. 

Leadership and Management Skills 

A series of three hour learning modules designed in concert with organization partners and 

content experts, such as Finance, Staffing, Recruiting, Quality, HRC, Integrated Risk 

Management and Workplace Health, intended to support the role of the manager. The available 

modules include the following. 

Culture by design. Cultivating a positive environment free of psychological harm and 

disrespect. Toxic workplaces impose real costs on overall team culture and performance, 

provider engagement and patient and family experience. This interactive module will explore 

how to deliberately create the conditions for mutual respect and psychological well-being in 

teams, effectively address instances of incivility, bullying and psychological harm, and access 

resources and supports. 

Performance and talent management. Employee recruitment, development and performance 

are all profoundly impacted by how leaders interact with teams every day. Using a combination 

of evidence, industry insights, individual and group-work, this course will focus on building the 

leaders “brand”, and leveraging strengths to build effective teams. 

Creating a culture of safety. Demystify the manager’s role in creating a culture of safety. 

Partner with a team from Workplace Health, Patient Safety, Patient Experience & Patient 

Complaints and Risk Management to examine a sample case study in order to understand the 

various aspects of a manager’s responsibility: attend to staff well-being, respond to patient 

complaints, manage risk, the role of PSLS, patient experience and patient complaint process, 

comply with safety standards and implement improvement strategies. 

Shifting from sick time to wellness. Learn strategies to shift focus from sick time management 

to promoting team and personal wellness, including how to: 

• Utilize key wellness indicators to plan effective interventions 

• learn how to make sense of sick time and absentee data, identify issues, and create 

sustainable action plans. 

• Effectively and proactively reduce absenteeism. 

• Support employees to reach their optimal health. 
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• Support employees to take accountability for their own wellness journey. 

Strategic staffing tools and partnerships. This module will enable managers with unionized 

staff to think strategically and challenge assumptions related to staffing. The curriculum will 

investigate the primary trigger points that are driving staffing issues (overtime, workload and 

staff mix), and uncover important partnerships in FH to support managers when making strategic 

staffing decisions. 

Workplace Accommodation and Employee Assistance Program (EAP) Manager Supports 

This module focuses on the Manager’s role in workplace accommodation, including the 

importance of timely placement to the overall success of the accommodation, and the availability 

of Manager supports through the EAP. 

The manager’s role in labour relations. This module will assist staff in understanding their 

role in labour relations processes, how to attend to issues brought forth by staff and/or union 

representatives, how positive relationships can reduce grievances, where to begin when 

investigating misconduct, and the process of progressive discipline. 

MDP 

The Manager Development Pathway (MDP) is a 10-month, cohort-based leadership development 

program designed to support new and developing managers to successfully navigate their roles. 

The program offers 10 leadership focused modules, an opportunity to expand one peer network, 

one-on-one coaching, and is structured to include sponsorship structures to enable participants to 

incorporate the learning in their work. 

Point of Care Leader Pathway 

The Point of Care Leader Pathway supports point of care leaders to enhance their leadership 

skills and competency. It consists of a job shadow and various workshops taken over an 18-

month period. Participants can choose which workshops you take depending on your 

professional development needs. The aim of this pathway is to support leadership skills, foster 

confidence in the supervisory role, build a network of peer support, and meet LEADS 

Capabilities Framework. 

Power of One 

Power of One will provide point of care leaders with an opportunity to develop and strengthen 

the skills needed to be successful in workplace interactions. Learning to respond to others in 

effective ways improves relationships and promotes understanding and productivity. This 

generates new energy in the workplace and results in greater support among employees, 

increased satisfaction and productivity in the organization. 

In this three-day course, participants will learn strategies for maximizing communication with 

co-workers, learn to work with individual differences, develop tools to elicit cooperation from 

others, increase their ability for honest and open expression, in the here and now, learn to raise 

and resolve issues by developing an assertive style, develop the skills of active listening, learn to 
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diffuse anger and defensiveness in self and others, and Practice the art of giving and receiving 

constructive feedback. 

Supervising Skillfully 

This four-day workshop helps frontline leaders in a formal supervisory role balance between 

multiple elements, job responsibility, and preparing for a transition into management. The 

workshop focuses on the best practices of supervisory skills and delegation, partnering with 

facilitators from Quality Improvement and Patient Safety, Workplace Health and HR Consulting 

and Recruitment to provide frontline leaders with tools to effectively manage yourself and 

others. 

THRIVE 

THRIVE (Transforming Health Care through Relationships, Innovation and Energy) is a 

comprehensive 9-month cohort program for individuals in point of care leadership roles, which 

aims to: 

• Empower leadership through self-awareness and differences (using the Myers-Briggs 

type indicator) 

• Increase capacity to lead, manage and sustain change 

• Enhance collaboration through managing conflict and working in teams 

• Learn coaching skills and practice through peer and mentored sessions 

• Identify personal values and how they influence one’s leadership and psychological 

safety at work 

• Apply leadership learning to the execution of group action learning projects – developing 

a project idea and presenting it to Fraser Health Executive and Senior Leaders. 



DESIGNING LEADERSHIP PRACTICE  121 

Appendix B: Autoethnography Protocol 

Objective Design Thinking 

Principle (IDEO, 

2015a; Kolko, 

2015) 

Research Question Medium 

Connect Empathize • How might I, as a Fraser Health 

leader, leverage my own 

personal mastery capabilities to 

foster team learning? 

Journaling, 

creative writing, 

oil pastel.  

Discover the 

way things are. 

Define • How do I leverage my own 

personal mastery to foster team 

learning? 

Elicit peoples’ 

dreams. 

Ideate • Ideally, how would I like to 

leverage your personal mastery 

to foster team learning? 

Decide on next 

steps. 

Prototype • What activities, commitments, 

and practices might contribute to 

achieving this ideal? 

• What resources may assist me to 

further develop my personal 

mastery practice, and foster team 

learning?  

Attend to the 

end. 

Test • Reflect on implementation of 

above learning into practice.  
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Appendix C: Inquiry Team Letter 

In partial fulfillment of the requirement for a Master of Arts in Leadership Degree at Royal 

Roads University, Ricki-Lee Prestley (the Student) will be conducting an inquiry study at Fraser 

Health to explore how Fraser Health Leaders might leverage their own personal mastery in 

support of leadership development among their teams. The Student’s credentials with Royal 

Roads University can be established by calling the 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, 

including observing, assisting, or facilitating an interview or focus group, taking notes, 

transcribing, reviewing analysis of data, and/or reviewing associated knowledge products to 

assist the Student and Fraser Health’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. 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. 

Bridging Student’s Potential or Actual Ethical Conflict 

In situations where potential participants in a work setting report directly to the Student, you, as a 

neutral third party with no supervisory relationship with either the Student or potential 

participants, may be asked to work closely with the Student to bridge this potential or actual 

conflict of interest in this study. Such requests may include asking the Inquiry Team Advisor to: 

send out the letter of invitation to potential participants, receive letters/emails of interest in 

participation from potential participants, independently make a selection of received participant 

requests based on criteria you and the Student will have worked out previously, formalize the 

logistics for the data-gathering method, including contacting the participants about the time and 

location of the interview or focus group, conduct the interviews (usually 3-5 maximum) or focus 

group (usually no more than one) with the selected participants (without the Student’s presence 

or knowledge of which participants were chosen) using the protocol and questions worked out 

previously with the Student, and producing written transcripts of the interviews or focus groups 

with all personal identifiers removed before the transcripts are brought back to the Student for 

the data analysis phase of the study. 
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This strategy means that potential participants with a direct reporting relationship will be assured 

they can confidentially turn down the participation request from their supervisor (the Student), as 

this process conceals from the Student which potential participants chose not to participate or 

simply were not selected by you, the third party, because they were out of the selection criteria 

range (they might have been a participant request coming after the number of participants 

sought, for example, interview request number 6 when only 5 participants are sought, or focus 

group request number 10 when up to 9 participants would be selected for a focus group). Inquiry 

Team members asked to take on such 3rd party duties in this study will be under the direction of 

the Student and will be fully briefed by the Student as to how this process will work, including 

specific expectations, and the methods to be employed in conducting the elements of the inquiry 

with the Student’s direct reports, and will be given every support possible by the Student, except 

where such support would reveal the identities of the actual participants. 

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 Ricki-Lee 

Prestley, the Student. 

Statement of Informed Consent: 

I have read and understand this agreement. 

________________________ _________________________ _____________ 

Name (Please Print)   Signature    Date 
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Appendix D: Invitation Letter 

 

 

Designing Leadership Practice 

Dear Fraser Health Leader, 

I am contacting you on behalf of Ricki-Lee Prestley, who would like to invite you to be part of a 

research project that she is conducting. This project is part of the requirement for Ricki-Lee’s 

Master’s Degree in Leadership, at Royal Roads University. This project has been approved by 

Sheelagh Davis, Leader, Fraser Health People Development, and Ricki-Lee has been given 

permission by Fraser Health to contact potential participants for this purpose. 

The purpose of Ricki-Lee’s research is to explore how Fraser Health leaders might leverage their 

existing personal mastery capabilities to foster team learning. You are being invited to participate 

in this study because you have previously completed the Leading for Engagement leadership 

development program through Fraser Health. 

Ricki-Lee will be facilitating three ninety-minute focus group sessions. Focus group will be 

hosted on the Zoom platform, using the researchers own personal account. Sessions will be audio 

and video recorded. Zoom data is stored in the USA. Data stored on servers in the USA may be 

subject to examination by the US government under the USA Patriot Act. While this likelihood 

is small, I am required to let you know this possible risk. To further mitigate this risk, cloud 

recording on the researchers Zoom account will be disabled, and all session recordings will be 

stored on a personal computer which has both biometric and password protection in place. 

As a prospective participant, you are invited to attend one of these sessions. 

Thursday February 25th, 2021 from 3:00 – 4:30 PM 

Wednesday March 3rd, 2021 from 12:30 – 2:00 PM 

Thursday March 11th, 2021 from 3:30 – 5:00 PM 

The attached Information Letter 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. Please be aware however that, due to the 

nature of small group activities, any data you contribute prior to withdrawal may not be able to 

be extricated from the study 

Ricki-Lee realizes that due to the potential of collegial, or administrative relationships, you may 

feel compelled to participate in this research project. Please be aware that you are not required to 
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participate. Should you choose to participate, your participation would be entirely voluntary, and 

you are free to withdraw at any time without prejudice. Please be aware however that any data 

you contribute prior to withdrawal may not be able to be extricated from the study. If you do not 

wish to participate, simply do not reply to this request. Your decision to not participate will be 

maintained in confidence, and your choice will not affect your relationship or employment status 

in any way. 

Please feel free to contact Ricki-Lee at any time should you have additional questions regarding 

the project and its outcomes. In addition, if you would like to participate in this research project, 

please contact Ricki-Lee with your choice of session by February 22nd, 2021: 

Ricki-Lee Prestley RN, BSN 

Director | Clinical Informatics 

Email: [email address] 

Tel: [telephone number] 

Cell: [telephone number] 

 

Sincerely, 

Client Partner, People Development 

Tel: [telephone number] 
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Appendix E: Information Letter 

 

Designing Leadership Practice: Information Letter 

My name is Ricki-Lee Prestley, and this research project is part of the requirement for a Master’s 

Degree in Leadership at Royal Roads University. My credentials with Royal Roads University 

can be established by contacting the, Director, School of Leadership Studies: [email address] or 

[telephone number]. 

Purpose of the Study and the Sponsoring Organization 

The purpose of this research project is to explore how Fraser Health Leaders might leverage their 

existing personal mastery capabilities to foster team learning. This research asks: 

• How do Fraser Health leaders leverage their own personal mastery to foster team 

learning? 

• Ideally, how might Fraser Health leaders imagine leveraging their own personal mastery 

to foster team learning? 

• What activities, commitments, and practices might contribute to achieving this ideal? 

• What resources may assist Fraser Health leaders to further develop their personal mastery 

practice, and foster team learning? 

Your Participation and How Your Information will be Collected 

You are being invited to participate in this study because you have previously completed the 

Leading for Engagement leadership development program through Fraser Health. Your 

participation in this research asks that you engage in one of three ninety-minute online focus 

group sessions. These sessions will occur during work hours and will be facilitated by myself, as 

the principal investigator, using the Zoom platform. Sessions will include six to twelve 

participants. 

Focus group sessions will be hosted using my personal Zoom account. Each focus group will 

have an unique meeting URL, shared only with the attendees, and I will admit participants one 

by one through a virtual lobby to mitigate the risk of unintended participants. The sessions will 

be audio/video recorded. Cloud recording will be disabled, and all session recordings will be 

stored on my personal computer which has both biometric and password protection in place. In 

addition, shared electronic documents (Google Docs) will be used by participants to record 

comments and themes throughout, mimicking flip chart paper in an in person session. These too 

will be stored in a password-protected file on my personal computer. A member of the research 

team may also be present in the session to assist with facilitation and document observations, 

opinions, and other session proceedings. To ensure the security of the data collected, session 
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recordings, and shared documents will be stored in a password-protected file on my personal 

computer for a period of five years following the completion of my degree. 

The focus group session will include a series of individual and group activities designed to 

explore participants’ experience and insights pertaining to personal mastery and team learning 

practice, while building connections among leaders in the systems and generating new ideas and 

strategies for ongoing development. 

As a focus group participant you may further opt to protect your identity and increase the 

protection of your personal information while engaged on the Zoom platform by: 

• using only a nickname or a substitute name 

• turning off your camera 

• muting your microphone when it is not in use 

Participation in this study is entirely voluntary, and your decision whether or not to participate 

will have no impact on your employment with Fraser Health. As focus group sessions will be 

conducted during business hours, you are responsible to obtain permission from your direct 

supervisor prior to participation in this study. Negotiation of the time spent in the study is 

between the participant and their supervisor. 

Benefits and Risks to Participation 

As a result of this study Fraser Health will gain insight into the experience of leaders with 

respect to personal mastery and team learning. This information will be useful in informing 

future strategies for development and support. Fraser Health may also benefit from the 

networking and community building, among leaders, that may occur as a result of this study. 

As a participant, you will benefit from the opportunity to build community with other Fraser 

Health leaders. You will gain exposure to activities and principles that can be applied to solution 

development and innovation within your own teams. You may develop new insights and 

strategies for personal mastery practice, which may support you in the development of learning 

teams. 

As a student and researcher I stand to benefit from this study through the development of 

improved personal mastery that I can apply to my own practice. I will also benefit by making a 

contribution to system change within Fraser Health. This research will enable the completion of 

my Master’s Degree in Leadership at Royal Roads University, and support the development of 

new skills related to research design, session planning, and facilitation. I may also benefit from 

recognition subsequent to publishing the results of this research in peer-review journals. 

This research also stands to benefit the academe by contributing new methodological 

considerations in action-oriented research by exploring design principles as a format for practice 

development. 

This research asks that you share your experience with personal mastery, leadership, and team 

learning with other Fraser Health leaders, myself, as both the researcher and a leader within the 

system, and members of the research team. As the principal investigator, I will maintain your 
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confidentiality, but I cannot promise this on behalf of other participants. There is a risk that 

information you share in group session may be shared with others outside the research. However, 

I will request that all participants respect the confidential nature of this study and not share 

identifying information with others. 

As a research participant, you will be asked to explore your experience, successes, and 

challenges, pertaining to personal mastery and, developing and leading learning teams. This 

nature of which could leave participants vulnerable to fear of judgement from their peers, or fear 

of negative impacts to performance appraisal. I will mitigate these risks in the following ways: 

1. You are not obligated to participate in a session with their direct supervisor (either as a 

participant, or facilitator). Given the nature of this research, and the size of Fraser Health 

as an organization, I cannot guarantee you will not be in a session with your direct 

supervisor. However, should the situation arise you are under no obligation to participate. 

2. In the event that you feel unable to speak freely, for any reason (including the above), in 

the online session, you are not required to continue with the session and are invited to 

follow-up with myself of another member of the research team separately; 

3. I will seek a commitment to confidentiality from all participants at the outset of each 

session; 

4. You are under no obligation to participate in activities; and 

5. Data will be anonymized prior to analysis and presentation both to the organization, and 

in the thesis report, in order to protect your anonymity. 

Inquiry Team 

The research inquiry team is composed of individuals internal and external to Fraser Health. See 

below for details. 

1. Client Partner, FH Leadership and Organizational Development 

2. RRU Master of Arts in Leadership student 

Real or Perceived Conflict of Interest 

I am an employee of Fraser Health and it is possible that this research may have a positive 

impact on my career trajectory with the organization. I disclose this information here so that you 

can make a fully informed decision on whether or not to participate in this study. 

Confidentiality, Security of Data, and Retention Period 

I will work to protect your privacy throughout this study. All information I collect will be 

maintained in confidence with hard copies (e.g., consent forms) stored in a locked filing cabinet 

in my home office. Electronic data (such as transcripts or audio files) will be stored on a 

password protected computer on my home computer. Information will be recorded using 

handwritten session content, and audio/video recording and, where appropriate, summarized, in 

anonymous format, in the body of the final report. At no time will any specific comments be 
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attributed to any individual unless specific agreement has been obtained beforehand. All 

documentation will be kept strictly confidential. Data/information will not be retained pertaining 

to an identifiable individual who has withdrawn at any time. Data will be destroyed five years 

following my graduation. Due to the nature of the group method, it is not possible to keep 

identities of the participants anonymous from the researcher, facilitator, or other participants. As 

the researcher, I will maintain your confidentiality, but I cannot promise this on behalf of other 

participants. However, I will request that all participants respect the confidential nature of this 

study and not share identifying information with others. 

Sharing Results 

In addition to submitting my final report to Royal Roads University in partial fulfillment for a 

Master’s Degree in Leadership. I will also be sharing my research findings with Fraser Health. 

Data from this research may later be used in journal articles, books, and conference 

presentations. As a participant in this study, I am happy to share a copy of the final report with 

you, upon request. 

What is the procedure for withdrawing from the study? 

You may withdraw your consent and participation in my research at any time. However, given 

the nature of small group methods, your data may not be able to be extricated from the research 

findings. 

Should you wish to withdraw prior to, or following a session, please contact [Inquiry team 

member] by phone ([phone number]) or email [(email address)]. Should you wish to withdraw 

participation during a session, please inform the session facilitator. 

You are not required to participate in this research project. By replying directly to the e-mail 

request for participation and signing the attached content form you indicate that you have read 

and understand the information above and give your free and informed consent to participate in 

this project. 

Who do I contact if I have any questions or concerns about my rights as a participant 

during the study? 

If you have any concerns or complaints about your rights as a research participant and/or your 

experiences while participating in this study, contact the Fraser Health Research Ethics Board 

(REB) co-Chairs by calling [telephone number]. You may discuss these rights with one of the 

co-chairs of the Fraser Health REB. 

Please keep a copy of this information letter for your records. 

Thank you. 

Ricki-Lee Prestley RN, BSN 

Director | Clinical Informatics 

Health Informatics & Clinical Solutions 
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Fraser Health | Better health. Best in health care. 

[Address] 

Tel: [telephone number] 

Cell: [telephone number] 

www.fraserhealth.ca 
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Appendix F: Consent Form 

 

Designing Leadership Practice: Consent Form 

By signing this form, you agree that you are over the age of 19 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 research and have the data you contribute used in the final report, 

and any other knowledge outputs (e.g., articles, conference presentations, newsletters, etc.). 

 I consent to participate in a Zoom hosted focus group session and associated activities. 

 I consent to the audio/video recording of the Zoom hosted focus group session and 

included activities. 

 I understand that focus group session will be hosted on the Zoom platform, with cloud 

recording disabled, and that audio/video recordings will be stored on the researcher’s 

personal computer, under password protection. 

 I understand that as a focus group participant I may further opt to protect my identity 

and increase the protection of my personal information while engaged on the Zoom 

platform by: 

• using only a nickname or a substitute name 

• turning off your camera 

• muting your microphone when it is not in use 

 I consent that any statements, quotations, opinions, and excerpts expressed by me 

through the focus group session may be included among the study data, provided that 

my identity is not disclosed.  

 I consent that the material I contribute to and/or generated (e.g., shared document notes, 

session recordings etc.) through my participation in the focus group session may be used 

in this study, and any associated outputs. 

 I commit to respect the confidential nature of the focus group session, and included 

activities, by not sharing identifying information about the other participants. 

 I understand that I may withdraw my consent and participation in the focus group 

session, and included activities, at any time, but my data may not be able to be extricated 

from the research findings. 

 I understand that focus group sessions will be conducted during business hours and have 

obtained permission from my direct supervisor prior to participation in this study. 

Negotiation of the time spent in the study has been arranged between my supervisor and 

myself. 
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Participant Name: (Please Print): __________________________________________________ 

 

Signed: _____________________________________________________________ 

 

Date: ______________________________________________ 

 

Supervisor’s Name: (Please Print): _________________________________________________ 

 

Ricki-Lee Prestley RN, BSN 

Director | Clinical Informatics 

Health Informatics & Clinical Solutions 

Fraser Health | Better health. Best in health care. 

[Address] 

Tel: [telephone number] 

Cell: [telephone number] 

www.fraserhealth.ca 
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Appendix G: Focus Group Session Plan 

Objective Design 

Thinking 

Principle 

(IDEO, 

2015a; 

Kolko, 

2015) 

Time Content/Strategy Room Set-Up Resources 

Welcome  5 min • Land 

acknowledgement 

• Thank you for 

participating. 

• Review consent and 

withdrawal. 

• Request 

confidentiality. 

• Review session plan. 

• Ask, “What do you 

need in order to feel 

safe and welcome to 

participate in this 

session?”  

Circle 

 

 

 

 

 

 

Facilitator 

records on 

flipchart. 

 

PowerPoint 

 

 

 

 

 

 

Flipchart to 

record rules of 

engagement. 

Connect 

 

Empathize 10 min What made you say yes to 

being here today?  

Facilitator 

records 

responses 

Electronic 

document 

Discover 

the way 

things 

are. 

 

Empathize 

and 

Define 

 

 

2 min 

 

 

 

 

 

 

 

2 min 

10min 

 

 

 

 

 

6 min 

1-2-4-All 

 

Introduction and set-up. 

 

Question: 

 

What impact has the L4E 

program has had on their 

practice? 

 

1. Individual reflection. 

2. Randomized break-out 

rooms. 

a. Participants 

document themes on 

shared electronic 

document. 

3. Return to community 

a. Participants use dot 

(“+”) voting to 

 

 

 

 

 

 

 

 

 

 

Groups of 4 

participants. 

 

 

 

Electronic 

document 
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indicate shared 

experience on 

shared electronic 

document.  

Elicit 

peoples’ 

dreams. 

Ideate  

 

2 min 

 

 

 

 

 

 

 

 

2 min 

10min 

 

 

 

 

 

6 min 

1-2-4-All 

 

Introduction and set-up. 

 

Question: 

 

What patterns would you 

like to shift in your 

personal mastery and/or 

leadership and learning 

practice? 

 

1. Individual reflection. 

2. Randomized break-out 

rooms. 

a. Participants 

document themes 

on shared 

electronic 

document. 

3. Return to community 

a. Participants use dot 

(“+”) voting to 

indicate shared 

experience on on 

shared electronic 

document.  

 

 

 

 

 

 

 

 

 

 

 

 

Groups of 4 

participants. 

 

 

Electronic 

document 

Decide 

on next 

steps. 

 

Prototype  

 

2 min 

 

 

 

 

 

1-2 

min 

 

 

 

2-3 

min 

Troika Consulting 

 

Introduction and set-up. 

 

Question: 

 

What is your challenge? 

 

1. Client 1 – share his/her 

challenge or question. 

Remaining participants 

listen. 

2. Client 1 – face away 

and listen as remaining 

triad members generate 

 

 

Triads 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Electronic 

document 
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1-2 

min 

 

 

 

14 min 

 

5 min 

ideas, suggestions, 

coaching. 

3. Client one turns to face 

triad members and 

shares what was most 

useful. 

4. Repeat for client 2 and 

3. 

5. Share key insights 

from activity with 

larger group.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attend to 

the end. 

 5 min In one word, what are you 

taking with you from 

today’s session? 

Circle 

 

Electronic 

document 

Note. Modified from “The Meeting Canoe” (The Axelrod Group, 2019). 

 


