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Prologue
Navigating the pandemic has been a test of our collective resilience. It has been a
challenge to adapt to new realities, expectations, limitations, and for many, profound grief.
Everyone has made sacrifices over the last few years, it has been a part of life. I lived with the
burdens that we all experienced: closed facilities; lamented pastimes; lost personal contact with
family and friends; managing a family with little extracurricular activities, and many blocks of
home-schooling (I have the privilege of co-raising four young boys in our blended family).
But for me, the COVID-19 pandemic experience was different than most. COVID-19 was
tough on us as a family. In addition to the global effects, my household contributed substantially
to the pandemic response. Both my wife, Kristin and I held central roles in the Alberta response.
Kristin is the Lead Medical Officer of Health for Communicable Disease Control in Alberta
Health Services. She was intensely involved in the operational public health programs that help
keep us safe and help reduce the risk to Albertans. Her position takes her through many
territories of the pandemic response including responsibility for the COVID-19 vaccine
programs. A high-profile and high-pressure position that was punctuated with long hours, late
night teleconferences, and weekend and holiday work.
Before I left the Government of Alberta in May, 2022 I was the Senior Public Health
Advisor to the Chief Medical Officer of Health. I started working on COVID-19 in December,
2019 when the disease was still relatively uncharacterized and by February, 2020 was seconded
to the position of Policy and Planning Section Chief in the Alberta Health Emergency
Operations. I was the lead of the section that held responsibilities for most of the health planning
and policy development for the COVID-19 response. During my time in the EOC my team
developed a significant number of programs and made recommendations and decisions that had
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significant social implications. We worked on projects that had real world effects every hour of
every day. Projects that helped people in need: for example isolation hotels for people that
couldn’t isolate safety at home; or to provide a needed distraction: for example, I led the public
health policy development for the professional sport tournament bubbles in Alberta. The
complexity, profile, and quantity of work required was beyond comprehension and this role
challenged me to the limits of resilience.
Working in the EOC was marked by enormous uncertainty and the need to act in the face
of it. Success in these circumstances required agility, dedication, humour (sometimes dark),
collaboration, and compassion. This responsibility was met with a sense of service and duty but
it had an enormous cost on the people involved. The section was punctuated with unrelenting
pressure, exceptionally long work hours, and existence in a world of divergence and perpetual
change. Carrying this burden took courage, and during COVID-19 I had the privilege to work
with some of the most impressive and resilient people I will ever meet.
That is how my COVID-19 experience is different. It was marked with endless late
nights; a dearth of work-life balance; making meals for kids while reading unopened emails;
reviewing an endless string of documents; policies, briefing materials, and communications;
teleconferences on Christmas day; briefings on other stat holidays; and constant connections
about developing issues. What little time we had left we invested wholly in our family. At the
end of the day I had a duty to them too; but they felt the burden. When you work in that
environment you give almost everything you have to work – every shred of patience, problem
solving, coaching, attention, and empathy. It steals those things from your family even when they
deserve them the most. Looking back, COVID-19 was a time of extreme stress and anxiety in
our house and at times survival was our only pragmatic goal.
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For this inquiry I held my session in December 2019. After one initial review of the data I
did not (and could not) look at it again until 2022. I still have nightmares of being in a situation
where I didn’t get my data collected before the pandemic; I guess things could be worse.
Regardless of relative coping, throughout COVID-19 this inquiry become a reminder of all the
things we sacrificed through the pandemic. It developed into a symbol of all the things that were
left undone and a trigger for the feeling of the hardest times, times when I was unsure I could
take one more step, but you have to take one more step. Completing this thesis took more than
demonstrating my academic skill and perseverance, it took pushing through a shared trauma, one
everyone experienced and one that only a few will ever know.
I acknowledge that the pandemic has changed the world and the context in which this
inquiry is framed. The pandemic changed our social fabric and with a social constructivist
viewpoint it naturally correlates to a change in understanding. This limitation is written into the
in the body of my thesis. However, the pandemic has changed me too and that is a little harder to
frame in the written form. Leading in the COVID-19 response required managing with a systems
lens, supporting action oriented policy and program development, adopting rapid collaborative
approaches, and holding a team together. I learned a lot about myself and my leadership on this
journey. This thesis is a major achievement for me in many ways. It is a final cornerstone of my
degree, a symbolic last effort of my responsibilities in the pandemic response, a testament to my
ongoing resilience and persistence, and perhaps one day it will stand as a silent witness to a
personal renaissance.
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Abstract
This study attempted to understand how an appreciative inquiry approach could improve
employee engagement in Alberta Health. A review of the literature on employee engagement
(including engagement in the public service), the drivers of employee engagement, and
appreciative inquiry supported this research study. This qualitative research allowed participants
to identify what positive characteristics of the organization lead to increased employee
engagement and which of these elements could be actioned as part of a strategy to increase
engagement. This research adhered to the Royal Roads University Research Ethics Policy and
was conducted in a way to minimize potential harms to participants.
A modified full-day appreciative inquiry summit and a follow-up survey generated the
data for this study. The study found that participants were more engaged when trust is high
between employees and between employees and organizational leaders, when employees feel
empowered to act within an organizational vision, when their skills are recognized and tracked,
and when the organization offers opportunities to use and enhance their skills by working outside
of their normal work areas. Recommendations for the organization to increase employee
engagement based on the results of this study include: (a) establish a whole-of-organization
mentorship program that offers short-term networking opportunities between senior leaders and
employees; (b) implement a skills inventory system specific for employees of Alberta Health;
(c) implement a process that allows staff deployment to other areas of the department for shortterm projects and exchanges; and (d) engage employees in business planning processes,
including the divisional business plans that are separate from the broader government planning
cycle.
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Executive Summary
Governments play a significant role in peoples’ lives, with health care often being at the
centre of peoples’ lives. Health care touches all Albertans at some point in their life, usually
many times from birth through to the final stages of life. Alberta Health is the department created
under the Alberta Government Organization Act (2000), with responsibility for setting policy,
legislation, and standards for the health system in Alberta, allocating health funding, and
administering provincial programs such as the Alberta Health Care Insurance Plan (Government
of Alberta, n.d.). With approximately 720 employees and responsible for over $22 billion in
public spending (Government of Alberta, 2022), Alberta Health has significant reach and effect
on the lives of all Albertans. Improving the effectiveness of this organization through actionoriented inquiry, even in a minor way, has the potential to significantly impact many people’s
lives.
The purpose of this inquiry was to determine if using appreciative inquiry could
determine actions that could increase employee engagement in Alberta Health. The main inquiry
question that guided the research was: How might mid- to senior-level managers in Alberta
Health foster organizational engagement through an Appreciative Inquiry approach? Subquestions included:
1. Based on an appreciative inquiry perspective, what positive drivers do employees
perceive engagement is based upon in Alberta Health?
2. What actions can Alberta Health implement to attempt to increase engagement by
building upon the conditions and circumstances that have in the past or present
contributed to Alberta Health’s positive engagement?
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In reviewing the literature on employee engagement, there was general congruence in the
conceptual definition of employee engagement and the associated positive outcomes from high
levels of engagement. However, the deeper characteristics of engagement (i.e., breaking it down
further) has diverged amongst authors (Motyka 2018). For example, there is discordance on
including the relationship between the employer and organization in the defining employee
engagement instead of a focus solely on the worker’s relationship with their work tasks.
Although there were inconsistencies in the literature, there was widespread support that
engagement is the positive and participatory relationship between the employee and their work
and the employee and the organization and is often expressed as the wiliness to give
discretionary effort to the organization (Bussing, 2018; Frenkel et al., 2012; Hayase, 2009).
Employee engagement should not be confused with job satisfaction, as the two are different with
engagement being a more active and energetic investment by an employee (Bakker, 2015;
Schaufeli et al., 2002).
A primary driver of engagement is a trusting relationship between employees and
leadership (Zak, 2017; Qu, 2021). There is a linkage between trust and vulnerability; investing in
either of them can lead to increased employee engagement in an organization. Trust is the
foundation of engagement that develops when peripheral or secondary actions increase trust,
including increasing communication, enhancing stability, or investing in employee development
(Hsieh & Wang, 2015). Trust is linked to engagement through reciprocity of social exchange,
where increasing trust increases the expectation of reciprocal investments by the employee
(Holland et al., 2017). Employees are willing to invest more into a relationship that they believe
will offer value to them or at least will not damage them from the investment. Employees must
be open and willing to invest in engagement, with characteristics of the employees being
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correlated to levels of engagement. In developing strategies to enhance engagement, the current
attitudes and openness of employees should be considered (Robertson & Cooper, 2010).
The methodology I used for this research was appreciative inquiry (Bushe, 2012;
Cooperrider et al., 2008). Appreciative inquiry is based on five principles, including: (a) the
constructionist principle: what is believed to be true determines actions; (b) the principle of
simultaneity: being open to inquiry is part of change and change is part of the process of inquiry;
(c) the poetic principle: life is a reflection of our stories that can be interpreted, written, and
rewritten, and together our reality is more than the words of our story; (d) the anticipatory
principle: we act consistent with how we envision the future; and (e) the positive principle:
sustainable change requires positive social bonding and positively framed inquiry supports
positive change (Bushe, 2018, pp. 108–109). Appreciative inquiry is an instrument of action
research that focuses on the positives in an organization rather than searching for the causal
problems. It is based on a principle that “every organization has something that works right—
things that give it life” (Cooperrider et al., 2008, p. 2), essentially focusing on the positives that
exist in all organizations instead of the problems that exist in all organizations. Appreciative
inquiry is rooted in the practice of identifying the positive core elements of an organization
rather than focusing on the deficits that may exist. In this inquiry, these elements came from the
positive core of the organization.
I adopted and modified an appreciative inquiry summit process that would normally
consist of up to four days of activities into a one-day session. The session was reduced to a single
day to allow for the inquiry to occur. A four day session, while perhaps desired was not practical
or supported from a working organizational context. This did reduce the time to contemplate
each of these activities and limited the potential for organizational change to begin to occur as
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part of the summit. I used both formal appreciative inquiry summit activities/processes and a 12-4-All facilitation process (Lipmanowicz & McCandless, 2013) as the methods to conduct this
study. A final voluntary follow-up survey offered an opportunity for individuals to contribute
thoughts they may not have been comfortable providing in a group setting with colleagues. The
study participants were those who volunteered from the middle management classifications in
Alberta Health: Manger, Director, and Executive Director. This provided focus on people leaders
(i.e., those with at least one direct report) congruent with a priority of the partner organization’s
planned engagement strategy and to allow for knowledge translation of processes and methods
used in this study to support individuals with high organizational influence.
Data were themed and coded thematically, and major themes were identified to develop
the findings. From this research, five findings emerged as common participant themes: (a)
Participants identified that deepening trust between all employees results in better engagement;
(b) The organization’s positive core (which are the central elements of an organization that are
positive in nature, that give it and the employees and can be used as the catalyst for other
positives changes in an organization) is built from the empowerment of employees to make
decisions within their scope and mandates; (c) Participants identified that maintaining and
following a clear mandate and organizational vision supports employees’ engagement; (d)
Participants indicated that working on projects that are directly linked to improvements in
Albertans’ lives is a component of the positive core of the organization; and (e) The organization
creates an engaged workforce when it maintains an awareness of employee skills and creates
opportunities for skills deployment, work variety, and development potential. The findings
consisted of many aspects participants identified as drivers of engagement and elements of
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deepening trust between the employee and their work, their organizational leaders, and the
organization. These findings are consistent with the literature on employee engagement drivers.
From these findings, four conclusions were developed that clearly linked the importance
of trust and vulnerability to increasing engagement, empowering staff to act within the
organizational goals and mandates, and when participants felt visible and appreciated for their
skills and abilities in the organization. These conclusions included: (a) A modified and timereduced appreciative inquiry summit method was an effective participatory tool to determine the
positive aspects of staff engagement (b) Investing in actions that increase trust in working
relationships between employees, mangers, and senior management is essential to increasing
employee engagement; (c) Employees feel engaged when they feel empowered to act within a
clear vision and make decisions that directly contribute to the improvement of Albertans’ lives;
and (d) Employee engagement is enhanced when staff skills are tracked and opportunities to
participate in work outside of their normal work areas is a supported and promoted practice.
Adopting an appreciative inquiry summit method to be held in a shorter period could be a
useful method of organizational change. This inquiry could form the basis for a larger future
process that would involve more people across the organization in engagement activities. This
appreciative approach and methods have the potential to offer the opportunity for positive
change in organizations with issues of employee burnout and disengagement. Recommendations
for the organization to increase employee engagement based on the results of this study included:
(a) establish a whole-of-organization mentorship program that offers short-term networking
opportunities between senior leaders and employees, (b) implement a skills inventory system
specific for employees of Alberta Health, (c) implement a process that allows staff deployment
to other areas of the department for short-term projects and exchanges, and (d) engage
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employees in business planning processes and introduce divisional business plans separate from
the broader government planning cycle.
As a department within the Alberta Public Service (APS), Alberta Health is part of an
ongoing initiative to increase employee engagement. This strategic initiative and the
organizational interest in the topic of this research were key elements in designing this research.
The findings of the inquiry were discussed with the partner, and the recommendations may be
considered within the APS engagement strategy and current refresh. If the outcomes and actions
from this inquiry show promise and alignment with the Alberta Health engagement initiatives,
this inquiry may inform future updates to the broader APS attempts at increasing engagement.
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Chapter 1: Focus and Framing
Employee engagement has been increasingly recognized as an important factor in
workplace safety, performance, quality, customer satisfaction, sales results, and financial growth
(Jolton et al., 2017). It is consistently associated with positive individual and organizational level
outcomes (Jolton, et al., 2017; Shuck, 2011). A systematic study should focus on something the
investigator feels very strongly about, and my experience of over 20 years in the workforce has
only strengthened my belief in the importance of an engaged workforce. Working in Alberta
Health for almost a decade and a half has resulted in a personal connection to public service and
provided an understanding of the benefit that the Alberta Health can have on Albertans.
Understanding the value of employee engagement and the benefit of the organizational work
drove the concept for my research with Alberta Health as my partner organization. This thesis
has focused on how an action-oriented appreciative inquiry method can support increased
employee engagement in Alberta Health.
As will be discussed in Chapter 2, the concept of employee engagement has been
evolving over the last two decades and so have the concepts, definitions, academic rigour, and
suggested impact on organizational effectiveness and employee satisfaction (Bakker & Albrecht,
2018). There are many terms used in the literature to describe engagement, including employee
engagement, work engagement, organization engagement, and job engagement, where not all
imply the same perspective (Kosaka & Sato, 2020; Motyka, 2018). Schaufeli et al. (2002)
defined engagement as “a positive, fulfilling, work-related state of mind that is characterized by
vigor, dedication, and absorption” (p. 74). I recognize there is some inconsistency of the terms
associated with employees’ levels of commitment to their work or the organization. Findings can
vary depending on the perspective chosen. For example, Schaufeli et al. (2002) and Schaufeli et
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al. (2006) defined work engagement as feelings about the work that an individual does, while
Shuck et al. (2017) defined employee engagement as feelings about one’s work and organization.
A key difference in perspective is the inclusion of the engaged levels with the organization and
the engagement with the work that employees undertake. Schaufeli (2014) argued that “by
including the relationship with the organization the distinction between engagement and
traditional concepts such as organizational commitment and extra-role behavior becomes
blurred” (p. 15). Similar to conflating job satisfaction with employee engagement when looking
at engagement through the perspective of the work of employees, including the concept of
organizational engagement can begin to blur the interpretation of engagement with commitment
and loyalty to a company. These concepts are complex and have continued to evolve in the
research on engagement over the last two decades, resulting in less consistency in perspectives
on the definition.
For the purpose of this inquiry topic, I support engagement to refer to the state of mind
related to an employee’s relationship with their work as put forward by Schaufeli et al. (2002),
but I do not agree that engagement should be limited only to the work of an employee. Shuck et
al. (2017) specified the concept of employee engagement is “reflective of an active psychological
state and inclusive of the full spectrum of the immediate work experience” (p. 956), which is
argued to include the organizational relationship with the employee. The environment in which
an employee works has an impact on their state of mind, and this environment includes the
employee-organizational relationship.
Organizational Context and Significance
The partnering organization for this study, Alberta Health, is a department created under
the Alberta Government Organization Act (2020), with responsibility for “setting policy,
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legislation and standards for the health system in Alberta; allocating health funding;
administering provincial programs such as the Alberta Health Care Insurance Plan; providing
expertise on communicable disease control; and implementing and ensuring compliance with
government policy” (Government of Alberta, 2022a, Our Responsibilities section, para. 3–7).
With approximately 720 employees and responsible for over $22 billion in public spending
allocated in the Government of Alberta budget (Government of Alberta, 2022b), Alberta Health
has significant reach and effect on the lives of all Albertans. Improving the effectiveness of this
organization through action-oriented inquiry, even in a minor way, can have significant impact
on many people’s lives. Being an employee of Alberta Health has given me insight into the
substantial impact Alberta Health can have on the lives of people. Everyone’s lives are touched
by the health system, and often they are times of great joy (e.g., the birth of a child), great
challenge (e.g., a cancer diagnosis), or extreme sorrow (e.g., the death of a loved one). The
health system is an integral part of life and, in turn, is a costly investment by society. In the
Alberta Budget 2022, Alberta allocated over 35% of Alberta government spending to the health
system (Government of Alberta, 2022b, p. 60).
Alberta Health is part of a larger Government of Alberta perspective and processes. The
Alberta Public Service (APS) is a group of over 27,000 employees who support the operation of
government and work to support government policy and programs. Since 1997, the APS has
recognized employee engagement as an important element of an organization (Government of
Alberta, 2019). The actions to support employee engagement, and the theory-in-use of what
defines engagement, has evolved since then. The work was reinvigorated in earnest in 2016 with
the creation of the Engage: Our Alberta Public Service People Strategy (Government of Alberta,
2019). This is a guiding document to define, measure, and increase employee engagement in the
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APS. Most recently, a refreshed strategy was released in January 2019, which continues to focus
on three priority areas: (a) Connect: enhancing communication; (b) Lead: promoting effective
leadership; and (c) Learn: facilitating career development opportunities (Government of Alberta,
2019).
The strategy was supported by a biannual employee survey that measures engagement
drivers (as defined by the Public Service Commission) that is responsible for the strategy,
outcomes, inclusivity, and an overall metric: the engagement outcome index (Government of
Alberta, 2019). The results have shown increases in some engagement drivers (e.g., meaningful
recognition) and decreases in others (e.g., opportunities for career advancement), with minimal
gains in the overall outcome index (Government of Alberta, 2019). Specifically, Alberta Health’s
results also showed gains in some indices but with an overall decrease in the main index from
2016 to 2018. For example, there was a 3% reduction in publicly affirming employment with
Alberta Health in 2018 from 2016 (Government of Alberta, 2019). I interpret this as a potential
indicator of static or even decreasing engagement in Alberta Health. The COVID-19 pandemic’s
impact on the workforce has been significant and these results could be anticipated to have
subsequently changed. 2018 Alberta Health Engagement Survey Results shows a snapshot of the
results from the 2018 survey and comparisons to 2016 (see Figure 1).
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Figure 1:
2018 Alberta Health Engagement Survey Results

Note: From “2018 Employee Engagement Survey Results (Snapshot Report) - Health.”
https://open.alberta.ca/publications/2018-employee-engagement-summary-reports
APS continues to invest in employee engagement and this work has resulted in
significant programs to support staff in the workplace. The engagement strategy has resulted in
launching the Diversity and Inclusion policy, enhancing the Respectful Workplace policy,
refreshing the APS-wide recognition programs, and enhancing internal communications. This
commitment to engagement is a positive step forward for the APS commitment to their
employees and forms the basis of the organizational support of this inquiry.
The engagement survey has not been repeated since 2018, so more recent results and
trends are not available for review at the time of this report’s publication. Although the APS has
invested in employee engagement since 1997, the most recent survey showed that in spite of
these investments, there are still opportunities to implement new processes, to try new ideas and
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actions, and to understand the drivers of engagement by working with employees themselves.
The current engagement planning was based on feedback from staff through annual surveys
completed from 2016 to 2018 and jurisdictional scanning on engagement (Government of
Alberta, 2019). Survey methods are a valid way to measure engagement in organizations (Judd et
al., 2018), but a dialogue with employees may be more effective to understand what engagement
means to employees (Wilkie, 2018). Using surveys and jurisdictional scans can offer a great
basis for creating an engagement strategy, but these are limited in their ability to gain a deeper
understanding of the study group’s thoughts (Sheppard, 2022). They can be inflexible and
completed in isolation from the discussions that group methods bring (Sheppard, 2022). Surveys
are a great tool for designing strategies, but in this case, they may not identify what drives
employees’ engagement in this specific time, and in this specific organization. The practice of
advancing repeat surveys may not be the best way to measure engagement; it should instead be a
process that involves both leadership and employees in an ongoing and interactive way
(Casemore, 2018). Implementing a large group method creates a dialogue that can increase the
ability for respondents to understand the questions, and a researcher can get clarity on the
responses provided in a way that surveys cannot (Sheppard, 2022). They can create more robust
opportunities for discussions with the staff to reveal the things that they feel are important to
them.
Further, the surveys that the APS uses may not measure engagement in its entirety but,
instead, tend to measure levels of job satisfaction. Job satisfaction is contentment, where there
may be no motivation to change or to improve the system in contrast to engagement; it provides
the energy for change, a high commitment to improvements, a vigour for their work (Bakker,
2015; Schaufeli et al., 2002). People can be satisfied in a job, but that may not lead to the
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positive outcomes associated with an engaged workforce. Measuring job satisfaction does not
equate to measuring employee engagement. A variety of employee engagement measurement
tools are available (Christian et al., 2011), but they vary in their ability to compare organizations
to each other (Khodakarami et al., 2018), and their measurements may be discordant to the point
of the clichéd apples and oranges. The APS survey may measure levels of employee satisfaction
but may also be limited in the empirical measurement of engagement (Khodakarami et al., 2018);
it may not provide a true indication of the changing level of employee engagement. Further, the
current surveys may not be comparable to the levels of engagement in other organizations or
imply that approaches successful in other organizations would be successful in APS. This inquiry
was an opportunity for synergy to support increasing engagement levels across Alberta Health
and build upon the past engagement work already underway in APS.
It is important to note that the study participants and, therefore, this inquiry, were
impacted by the COVID-19 pandemic, resulting in delays in completing this inquiry. This has
also become a limitation of the work, a topic that will be further discussed in the Scope and
Limitations section of Chapter 5. The data used to complete this inquiry were collected in
December 2019, immediately prior to the pandemic onset. The pandemic response has been a
significant event for the health system, and the impacts of the pandemic response on the health
workforce, including the policy environment in Alberta Health, have been extreme. Although the
impact of the pandemic response on employee engagement in Alberta Health is not yet fully
known, the actions to sustain and increase engagement may be of increased importance now
more than ever. Further research to determine the ongoing relevance of employee engagement in
the post-pandemic organization is recommended.
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Systems Analysis
Understanding how an organization fits into the bigger system of interrelationships (the
action points and the boundaries) is important to making change (Senge, 2006; Stroh, 2015). It
provides the opportunity to identify leverage points and the system dynamics rather than just the
pieces of the system (Burns, 2015). This inquiry was designed to initiate change in the
organization, and the opportunities for change exist in these leverage points—the areas that can
result in change. It is important to consider the bigger picture of the health care system and
recognize that some of these points exist in the larger context that sets the rules and may not
apply to the local experience of Alberta Health. For example, some policies and workflows may
be outside the span of control of the leadership of Alberta Health.
As Senge (2006) indicated, seeing a system from the inside is difficult, and many
perspectives should be brought to triangulate a map reflective of reality (Bolman & Deal, 2017;
Stroh, 2015). In this inquiry, the study participants, being in management classifications, have
influence and authority in the organization. These participants have the opportunity to
significantly impact the experiences and relationships of all employees and peers in the
organisation. The study participants themselves are able to effect change, and the positive change
that was anticipated from using appreciative inquiry was expected to support positive change in
the organization. Therefore they are the leverage points used in the organization were the
participants themselves.
Using an appreciative inquiry methodology provided an opportunity to use a new-to
Alberta Health approach that works directly with employees to create actions that they believe
will increase their engagement. In order to support the change that an action-orientated inquiry is
designed to realize (Burns, 2015), ongoing investments to implement, review, and adjust beyond
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the life of the project are required. This support and engagement are critical success factors that I
believe currently exist in Alberta Health. Alberta Health provides the provincial oversight of
Alberta’s health system, consisting of a Deputy Minister as the Department head, eight Assistant
Deputy Ministers and the Chief Medical Officer of Health overseeing nine Divisions to achieve
the organizational objectives and functioning. Within this structure, general corporate service
units including Legal Services, Communications, and Human Resources offer support to the
Deputy Minister’s Office and the Divisions.
Alberta Health works directly with many stakeholders and partners within the system,
including other governments, both Federal and Indigenous, health regulatory bodies, Alberta
Health Services (i.e., our provincial health authority), universities, colleges, and community
organizations. These external relationships have impacts on engagement, but other than relative
comparisons (i.e., compensation and work culture), I believe most of the drivers of engagement
come from internal organizational relationships, context, and environment. My thesis focused on
employee engagement and recognizing that the drivers of engagement are controlled by system
agents to the department, both internally and externally, which is an important consideration in
developing the recommendations. For example, a central human resource department, the Public
Service Commission, sets human resource directives and policy for all departments across the
government. This impacts the ability for Alberta Health to act unilaterally or change employee
experiences. The APS is not a homogenous employer, and the scopes of work extend from fully
operational (e.g., correctional institutions) to deep policy (e.g., Office of the Chief Medical
Officer of Health). The recommendations that stem from this inquiry are limited to areas within
the scope of Alberta Health but acknowledge the broader system and benefits where appropriate.
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Governments and public services exist in complex systems, but instead of providing a
product or service for profit like private sector organizations do, they exist to provide services to
citizens. Senge (2006) stated, “Living systems have integrity; the character depends on the whole
. . . [and] the same is true for organizations; to understand the most challenging managerial
issues requires seeing the whole system that generates the issues” (p. 66). Although the public
service is different than the private sector, it functions as an organization with senior leadership
and executive leaders, and it maintains similar corporate functions. Stroh (2015) indicated that to
make change in a system, it is important to inquire, instead of advocate, through “the art of
asking others how they see the world and then listening to them deeply” (p. 87). To make change
in a public service starts with asking the people who exist within the system what changes they
would like to see, and what aspirations they have for their departments.
Inquiry Topic
My topic of inquiry is employee engagement, and this is an opportunity for implementing
a different approach to improve engagement in the organization. The APS Engagement Strategy
(Government of Alberta, 2019) was a great opportunity to address reduced engagement issues in
Alberta Health; however, building a strategy based on a deficit nature (i.e., asking what we need
to fix) in a disengaged population may not have the impacts that are expected. Even before the
COVID-19 pandemic, and in spite of attempts to increase employee engagement starting in 1997
and culminating in the 2019 strategy, engagement continued to be low in the organization
(Government of Alberta, 2019). Despite decades of investment there continues to be issues with
employee engagement and an impetus to attempt new approaches such as Appreciative Inquiry.
Fry (2018) indicated that “choosing the lens of appreciating what is good in the world has been
the single most influencer in pulling me out of cynicism” (para. 4). As Cooperrider et al. (2008)

APPRECIATING AN ENGAGED ALBERTA HEALTH

33

indicated, “The Appreciative Inquiry Summit as we have watched over and over again, tension
turn to enthusiasm, cynicism to collaboration and apathy to inspired action” (p. 2). This method
is designed to implement a different approach that will accept, and even counter, the sceptical
nature of a less engaged workforce.
As will be further discussed in Chapter 3, appreciative inquiry is an instrument of action
research that focuses on the positives in an organization rather than searching for problems. It is
based on the principle that “every organization has something that works right—things that give
it life” (Cooperrider et al., 2008, p. 2), essentially focusing on the positives instead of the
problems that exist in all organizations. It helps stakeholders work together to find ways to
innovate and generate a successful future. Appreciative inquiry is rooted in the practice of
identifying the positive core elements of an organization. In this inquiry, these elements came
from the positive core of the organization. Cooperrider (2022) defined this positive core as
one of the greatest, yet least recognized, resources in the change management field today.
AI has demonstrated that human systems grow in the direction of their persistent
inquiries, and this propensity is strongest and most sustainable when the means and ends
of inquiry are positively correlated. In the AI process, the future is consciously
constructed upon the positive core strengths of the organization. Linking the energy of
this core directly to any change agenda suddenly and democratically creates and
mobilizes topics never before thought possible. (Positive Core section, para. 1)
My principle research question was: How might mid- to senior-level managers in Alberta
Health foster organizational engagement through an Appreciative Inquiry approach? Subquestions included:
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1. Based on an appreciative inquiry perspective, what positive drivers do employees
perceive engagement is based upon in Alberta Health?
2. What actions can Alberta Health implement to attempt to increase engagement by
building upon the conditions and circumstances that have in the past or present
contributed to Alberta Health’s positive engagement?
As a large government department with significant impact on the lives of Albertans, Alberta
Health has demonstrated room to improve employee engagement. Improving engagement in any
organization has demonstrative impacts on the effectiveness and productivity of any
organization, and therefore, improvements in engagement in Alberta Health may have lasting
positive impacts on the public. Appreciative inquiry is being adopted to support working with the
employees in Alberta Health to determine what benefits this strength-based methodology could
have to determine actions to support an increased engagement in Alberta Health.
Overview of the Thesis
The thesis is organized into five chapters that introduce the research question and
organizational context, the literature that supports the thesis topic, the methodology, methods,
and data collection procedure, as well as the conclusions, recommendations, and implications of
the study. Chapter 1 provides an overview of the partner organization and introduces the central
question of how an appreciative inquiry methodology can support increased employee
engagement in Alberta Health and to determine what actions could support a higher level of
engagement in the organization. Chapter 2 introduces the relevant literature surrounding the
definition of engagement and trust as a driver of employee engagement. A third topic of review
is the foundation and support for appreciative inquiry as a methodology. This is included in
Chapters 1 and 3 to better align with the overview of the methodology. Chapter 3 explains the
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methodology and methods selected to support this inquiry. Additionally, it highlights the data
collection methods, provides a description of the participant selection as well as the study
conduct. This end of this chapter discusses the ethical considerations and implications of this
inquiry. Chapter 4 delineates the findings that were supported by the data and subsequent
conclusions supported from the findings. Finally, Chapter 5 makes recommendations that arose
from the study’s findings and conclusions. The next chapter, Chapter 2, outlines the applicable
literature supporting the major themes of this inquiry.
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Chapter 2: Literature Review
This research focused on increasing employee engagement. Engagement is a concept that
has been theorized and substantiated in the literature with increasing and deepening knowledge
over the last 30 years (Bakker & Albrecht, 2018; Kahn, 1990). A thorough understanding of the
relevant literature is important to ensure the project was built upon a valid foundation of
understanding within the field of study. To assess the validity of the selected method and
research paradigm, it should be grounded in relevant empirically substantiated evidence.
Understanding this current state allowed for the gaps in the knowledge to be assessed and to
determine if the proposed systematic study would contribute positively, from an action
researcher perspective, to both the academy and the study population (Greenwood & Levin,
2007). In this literature review, I present the knowledge base and background of the literature
based on the themes that emerged in this inquiry. The topics in this chapter include (a) defining
engagement and (b) trust as a driver of engagement. Exploring appreciative inquiry as a
methodology to support organizational change has been a key component of this work. The
literature supporting appreciative inquiry is a third concept; however, this is explored in Chapter
1 and Chapter 3 to better align with the overview of the framing, methodology, and adaptation of
this work.
Defining Engagement
Research designed to increase engagement requires an understanding of what constitutes
engagement; knowing how it is defined is vital when trying to change it. Engagement was first
mentioned by Katz and Kahn (1966); when referring to characteristics that achieve
organizational effectiveness, they indicated that people “must engage in occasional innovative
and cooperative behavior beyond the requirements of role but in the service of organizational
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objectives” (p. 388). Kahn (1990) first published on the concept of engagement in the workplace
with the premise that “people can use varying degrees of their selves, physically, cognitively,
and emotionally, in work role performances, which has implications for both their work and
experiences” (p. 692). This sparked a renewed interest in engagement research in part because
engagement remains a predictor of increased worker outputs, innovation, and productivity—and
ultimately organizational success (Bakker & Albrecht, 2018).
A systematic review of the relationship between engagement and employee performance
completed by Motyka (2018) indicated that 76% (N = 54) of studies included in his review
adopted a definition of engagement based on Schaufeli et al. (2002) “engagement is defined as a
positive, fulfilling, work-related state of mind that is characterized by vigor, dedication, and
absorption” (p. 74). Describing these further, Schaufeli and Bakker (2004) indicated:
[vigour as] high levels of energy and mental resilience while working, the willingness to
invest effort in one’s work, and persistence even in the face of difficulties; . . .
[dedication as] a sense of significance, enthusiasm, inspiration, pride, and challenge; . . .
[and absorption as] being fully concentrated and happily engrossed in one’s work,
whereby time passes quickly and one has difficulties with detaching oneself from work.
(p. 295)
Less common definitions of engagement have been adopted (Albdour & Altarawneh, 2014; Saks,
2006) although they remain consistent with Kahn’s (1990) concept of a physical, cognitive, and
emotional commitment to a person’s work. For example, Myrden and Kelloway (2015) defined
employee engagement as a concept that “represents an employee’s enthusiasm, passion and
commitment to their work and to the organization, the willingness to invest oneself and expend
one’s discretionary effort to help the employer succeed” (p. 588). This is a wider definition than
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Schaufeli et al. (2002) because it includes the employee-organizational relationship but does not
include the important concept of absorption. Similarly, Rothbard (2001) defined engagement as
having two critical components in role engagement: attention and absorption. Definitions of
engagement overlap and are consistent with the concept of a positive connection between an
employee and their work. Rich et al. (2010) have gone beyond the conceptualization of
engagement as merely a cognitive state and added to Rothbard’s attention and absorption three
components of engagement: (a) physical, (b) emotional, and (c) cognitive. Although the
conceptual definition of engagement is deepening, it is unclear how this can more accurately
achieve the positive outcomes that come from engagement or increase engagement itself,
perhaps beyond a more accurate measurement of engagement levels.
Employee engagement and workplace motivation have a linkage. Workplace motivation
came from the work of Frederick Herzberg in the 1960s. Herzberg’s model was known as the
motivation-hygiene model and much that was considered motivation is now seen as engagement.
A motivated employee is likely also an engaged employee. Building this motivation came from
investments in work design, learning new skills, networking opportunities to learn new
organizational roles, and leadership appointments similar to what builds engagement today
(Hertzberg, 2003).
Employee engagement is a topic of interest to many researchers (Bakker & Albrecht,
2018), and the linkage between engagement and productivity continues to strengthen. Because of
the linkage to effectiveness and increased outcomes it is also of great interest to employers. It is
important to differentiate job satisfaction from engagement, as they are not the same (Fernandez,
2007). Job satisfaction is an employee’s evaluation of compensation and work environment but a
less broad assessment of an employee’s emotional attachment to the organization or their
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position (Myrden & Kelloway, 2015). Although related, they result in different outcomes; for
example, satisfaction does not support retention to the same degree as engagement (Fernandez,
2007). Engagement is a deeper connection that considers a broader range of considerations
beyond an individual’s acceptance of working conditions; engagement goes beyond satisfaction
or basic loyalty to an employer (Fernandez, 2007; Macey, 2009; Macey & Schneider, 2008;
Myrden & Kelloway, 2015; Silvers & Bilgen, 2021). Engagement has a more energetic
component than satisfaction, existing in a state of higher awareness that supports “excitement,
energy, and enthusiasm” (Bakker, 2015, p. 724). Job satisfaction is a more passive emotional
state characterized by “happiness, contentment, and pleasure” (Bakker, 2015, p. 724). Job
satisfaction is contentment, where there may be no motivation to change or to improve the
system in contrast to engagement; it provides the energy for change, a high commitment to
improvements, a vigour for their work (Bakker, 2015; Schaufeli et al., 2002). People can be
satisfied in a job, but that may not lead to the positive outcomes associated with an engaged
workforce. Job satisfaction and employee engagement are similar in appearance but can lead to
very different outcomes. Similarly, engagement is not related to team building, and trying to
increase engagement with the same approach will not result in positive outcomes (Dye, 2018).
Analogous to the haziness between the concepts of job satisfaction and work
engagement, the concepts of organizational loyalty and commitment can conflate with employee
satisfaction when including the organization-employee relationship in the concept of
engagement. There is some congruence within the defined conceptualization of engagement;
however, some authors have suggested a need to differentiate levels of engagement (Albdour &
Altarawneh, 2014; Saks, 2006). Saks (2006) separated the concepts of engagement into job and
“organizational engagements” (p. 603). Organizational engagement is defined as “the extent to
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which an individual is psychologically present in a role as a member of an organization” (Saks,
2006, p. 604). The differences are important in the employer’s point of view; it is important to
consider engagement in both dimensions (Motyka, 2018).
The impacts of organizational engagement versus individual job engagement (as defined
by Schaufeli et al., 2002) may have differences in the outcomes of engagement (Motyka, 2018).
One study found that job engagement did not significantly influence job performance, but
organizational engagement did influence job performance (Kim & Koo, 2017). Kim and Koo’s
(2017) study appears to be an outlier with this conclusion, but it may be an indication that in
some contexts, organizational engagement may drive employee performance more than
individual job engagement. This differentiation may not be relevant to this research, as any form
of increased engagement is positively related to task performance and organizational success in
most well-structured studies on engagement (Motyka, 2018). There are differing opinions on the
value of including this relationship as a component of employee engagement; however, I agree
there is a need to look at engagement in a deeper way than just focusing on the work of an
employee (Fernandez, 2007; Macey, 2009; Macey & Schneider, 2008; Myrden & Kelloway,
2015; Silvers & Bilgen, 2021). Engagement in essence is “a concept that captures the ‘proactive
desire to contribute to the goals of the organization’” (Koska & Sato, 2020, p. 236).
Understanding what concepts are the basis of engagement is a key component of research when
characterizing what can increase engagement and when organizations try to measure
engagement.
The focus of this inquiry has been on engagement of the individual and how their
positive, fulfilling, work-related state of mind is related to one’s job within the context of the
organization. Regardless of the detail provided in the definitions used in the literature, a common
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thread was the benefit and positive outcomes that increased engagement brings for both
employees of Alberta Health and the organization as a whole (Motyka, 2018; Saks, 2006).
Burnout and Engagement
A growing body of literature on burnout exists. Maslach and Leiter (1997) defined
engagement as the opposite end of a continuum from burnout. Subsequently, burnout has been
increasingly regarded as the antipole or antithesis of engagement (Schaufeli et al., 2002).
Literature on burnout and engagement suggested that the primary characteristics of burnout (i.e.,
exhaustion and cynicism) and engagement (i.e., vigour and dedication) are opposites of each
other (Gonzalez-Roma et al., 2006). Saks’s (2006) engagement is characterized by energy,
involvement, and efficacy, which are the direct opposite of the three burnout dimensions of
exhaustion, cynicism, and inefficacy (Schaufeli et al., 2006). Burnout is suggested to be the
inverse of engagement, which supports the theory that engagement is a positive connection with
an organization. As a polarity or antipole to engagement (Schaufeli et al., 2002), research on
burnout supported the importance and criticality of engagement to the success of an organization.
Although the state of engagement is an antipode to burnout, this does not preclude a large middle
ground of what I would call the wasteland of indifference. I believe that being disengaged does
not necessitate an employee being in a burnout state, but instead, they can be at varying levels of
indifference to the goals, vision, and objectives of the organization.
As described by Gonzalez-Roma et al. (2006), being in a state of burnout is an active and
full state of disengagement; however, disengagement can take many forms of less profound
states. An employee can exist within the spectrum of engagement ranging from fully engaged to
fully burnt out. The relationship between burnout and engagement drivers is not fully
understood, and the state of disengagement, or burnout, may be driven by unique drivers or
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perhaps the absence of the positive drivers that increase employee engagement. Burnout could
come from a chronic lack of engagement drivers, the presence of drivers unique to burnout, or
even a combination of both. In Hertzberg’s model on workplace motivation, what motivated was
not the same thing as what demotivated an employee (Hertzberg, 2003). Some elements in the
workplace were simply done as a matter of hygiene such as reasonable compensation, a good
relationship with the boss, and a safe work environment (Hertzberg, 2003). These elements were
not motivators, they only served as demotivators when they were not present. Similar to the
elements in workplace motivation, burnout and disengagement does not necessarily come from a
dearth of the elements that increase engagement. Additionally, increasing engagement does not
necessarily come from increasing the things that prevent demotivation. Burnout and engagement
may exist as antipodes from each other, but the elements that manoeuver people along this
spectrum are not necessarily linear or inverse. This inquiry focused on the positive state of
engagement and finding the organizational characteristics that created a deep feeling of
connectedness with the organization but did not address burnout or disengagement as a related
state.
The impact of the COVID-19 pandemic on employee levels of burnout is an important
consideration. Formal evidence on the impacts of the pandemic response has been increasing in
the later stages of the pandemic. For example, a systematic review looking at levels of nursing
burnout during the pandemic found that “a majority of the studies reported that nurses
experienced a moderate level of burnout during the COVID-19 pandemic” (Zareei et al., 2022,
p. 1). Burnout has been increasing throughout the pandemic (Holdeman, 2022) indicating that
engagement has been decreasing. The overall negative impacts of the pandemic on the levels of
engagement are becoming clear but there is a limited understanding of the impact of the
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pandemic on the drivers of engagement. The pandemic has impacted, in general trends, what
employees expect and will accept from organizational expectations (Holdeman, 2022), indicating
that the pandemic may have shifted the drivers of employee satisfaction and well-being, and
perhaps also what factors lead to engagement. Understanding how the pandemic impacted the
workforce in the short and long term is only just beginning to be understood. With burnout on
the rise during and after the pandemic and engagement being the antithesis to burnout, the
ongoing organizational investments to increase engagement are more important than ever.
Engagement in the Public Service
This inquiry focused on a department within APS, and understanding engagement in the
context of public service is especially relevant to this inquiry. The public service has many
similarities to the private sector, but the systems are not the same, as publicly funded sectors
should not be considered as correlates of the private firms (Ghobadian et al., 2007; Rainey,
2014). Engagement in public organizations may be even more important than in the private
sector due to characteristics of public work, such as heavily bureaucratic, process heavy, limited
transparency, and political leadership (Pritchard, 2008).
Bakker (2015) believed that public service workers have a “sense of calling, public
servants are motivated to mobilize their own daily job resources in order to stay engaged and
perform well” (p. 723). This altruism, called public service motivation, has been well
documented in the literature (Perry et al., 2008). The public service motivation described by
Perry et al. (2008) is connected through traditional workplace motivations such as job design and
goal setting (Hertzberg, 2003; Perry et al., 2006) and untimely to employee engagement.
“Individuals employed in public organizations have different motives than their private sector
counterparts” and are more likely to “place a higher value on intrinsic work rewards, are less
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likely to place a greater value on extrinsic rewards such as higher income and shorter work hours
“ (Perry et al. 2006, p. 446). This could be counteracted by Pritchard’s (2008) additional
challenges that exist related to employees in the public sector, such as bureaucracy and political
leadership with an elected official having oversight of the organization. Although public servants
may be more motivated to maintain engagement in their organizations through a selection bias:
that is public servants may tend to be more altruistic by nature (Bakker, 2015), in my experience
and as evidenced by a deceasing engagement from the APS surveys, the challenges to maintain
engagement can often overpower this characteristic. For example, I have had colleagues (at least
two) who had spent over 10 years in Government explain that they are sad to leave the work they
do and the benefit they can have, but have lost their ability to manage a declining level of trust
and feel completely disenfranchised, disillusioned, and disengaged from the organization
(anonymous personal communication, 2018; 2019). The literature continued to suggest that the
public sector is different than the private sector, and the topic of engagement is no exception.
Although there are differences in the expectations and potential for enhanced engagement in the
public service, there is limited knowledge about how engagement is differently defined or how it
operates. One thing reinforced consistently within the literature: Increased engagement has
positive effects on the employee and the organization regardless of the model. As a consequence
of the mandate within a public service, increased engagement can have a marked impact on the
population that the service supports—conceivably a profound social benefit. For example,
increasing engagement can increase the innovation and wiliness to drive quality improvement.
When employees in health are engaged they can become better at proactively identifying areas
for improvement of services to Albertans rather than from a top down approach. If the APS is
monitoring other jurisdictions for innovative and successful service delivery models, it can
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increase the access and timeliness for services. Disengaged employees are less likely to be
proactive.
Drivers of Engagement: Trust
The employee engagement gap (i.e., the perpetual low engagement) continues to exist in
spite of all the investment and research on engagement (Bridger, 2018). Bridger (2018) provided
“advice, tools and case studies” (p. 2) to support a practical approach to closing the engagement
gap. This supports that engagement can be changed; it is not an inflexible characteristic of
organizational culture. Understanding what constitutes engagement is important, but an
understanding of what drives engagement is critical to determining what actions can increase it
in an organization.
Engagement is related to both the work that is done by an employee and the
organizational-employee relationship. This places the management and organizational leaders
squarely in a position of responsibility for supporting and increasing levels of engagement.
Because leaders are responsible for allocating work and setting the overall culture of an
organization, they are directly responsible for the level of engagement in the organization.
Masterson et al. (2000) have argued that there are two key social exchange relationships in an
organization-employee relationship: (a) one with the immediate supervisor and (b) one with the
organization. Building on this social exchange relationship perspective, Holland et al. (2017)
argued that “supervisor support and employee voice develop trust in these key relationships,
which in turn promotes employee engagement” (p. 916). In this case employee voice is defined
as the discretionary communication of ideas, suggestions, or concerns intended to benefit the
organization (Morrison, 2011). It is the exchange of support for the willingness of employees to
contribute their ideas to the organization that builds trust. It is in this social exchange with the
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supervisor and, more indirectly, with the organization that allows trust to result in employee
engagement.
Trust is a key component of an organizational culture that creates an engaged workforce.
Qu (2021) argued, “Building trust between leaders and their employees and among employees
and teams is a key to engagement” (para. 5). Trust can be defined in many ways and depending
on context is also conceptually contested (Innocenti et al., 2010). Holland et al. (2017) defined
trust as the “confidence that one party to the exchange will not exploit the other’s vulnerabilities”
(p. 919). This definition inherently includes the concept of vulnerability and links both into a
single concept. To have trust is to allow oneself to be vulnerable and accept that although
another party could exploit it (e.g., supervisor or the organization), they will not. Trust and
vulnerability are intertwined, and when looking at the impacts of one, it intrinsically includes the
other. Vulnerability can mean different things to different people.
Brene Brown (2015) defined vulnerability as “the willingness to show up and be seen
with no guarantee of outcome” (p. xvii), and as a level of “uncertainty, risk, and emotional
exposure” (Brown, 2012, p. 34). Being vulnerable means allowing one’s self to be emotionally
exposed to others, to have one’s potential mistakes be on display for all, with no guarantee that
they will not be exploited by others. This vulnerability leads to many positive things within the
human experience, including “hope, empathy, accountability, and authenticity” (Brown, 2012,
p. 34). Vulnerability is foundational for the positive aspects that will result in increased
engagement in the relationship between the employee and their work and their organization.
Trust is an important catalyst for vulnerability in an organization.
When you build trust, you build the opportunity for vulnerability, which in turn allows
leaders and followers to be innovative, to be creative, to be courageous, and to have joy in their
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workplace (Brown, 2012). I believe the inverse is also true: when you build opportunities for
being vulnerable in an organization, it results in increasing trust (if an employer or the employee
does not exploit it). This linkage is a key component of understanding engagement: Vulnerability
is a component of trust, and trust is linked to the increased social exchanges that improve
relationships between an employee, their supervisor, and the organization (built through
executive leaders). A key theme in defining trust is that it is the basis for establishing positive
relationships (Gould-Williams, 2003; Holland et al., 2017).
When an employee develops a trusting relationship with organizational leaders, it allows
them to make further emotional investments because there is a belief that their trust and
investments will be reciprocated (Holland et al., 2017). This is similar to Habermas’s concept of
validity claims where there needs to be evidence of reciprocation of trust in people’s actions in
order for the listener to trust the person that is the speaker (1985). When there is no
reciprocation, trust vanishes (Habermas, 1985). Building trust allows vulnerability and enhances
engagement through the relationships in an organization. The relationship between trust and
engagement was further supported by Hsieh and Wang (2015), who argued that trust is a
mediator between leaders and employees that deepens relationships and increases employee
engagement. Trust has an impact on engagement because it has an impact on the behaviours and
attitudes of employees that result in increased willingness to invest in the relationship: the
inherent promise of reciprocity (Agote et al., 2015). Trust results in positive outcomes and
increases job satisfaction, employee commitment, and effort for the organization (Hsieh &
Wang, 2015), reinforcing the relationship between vulnerability and positive outcomes for
individuals (Brown, 2012). Trust and engagement lead to more positive psychological wellbeing, and increased well-being results in an openness to increased engagement (Robertson &
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Cooper, 2010). These outcomes reflect the positive effects of increased engagement: further
supporting the linkage between trust and engagement.
Trust is something that comes from the actions or the leaders of the organization. For
trusting relationships to build, employees must experience communication and cooperation,
sacrifice, confidence, predictability, and fairness (Clapp-Smith et al., 2009; Senge, 2006).
Maximo et al. (2019) linked the actions of an authentic leader to increased trust. They defined
authentic leaders as “the process whereby leaders are aware of their thoughts and behaviours
within the context in which they operate” (p. 2). This style of leadership has been described to
result in a deeper investment in the relationship that followers have with their leaders (Jackson &
Parry, 2011). This is because they act within the scope of the leader’s true self with commitments
to the elements of fairness and moral action. This relationship between authentic leadership,
trust, and employee engagement is not surprising. This leadership style may be more
complementary to the benefits engagement brings, perhaps a synergistic interrelationship
(Bakker & Albrecht, 2018). Trust is the outcome that arises when leaders invest in relationships
with employees. True engagement exists when employees are in a state of relational and
reciprocal vulnerability with leaders, such as supervisor and executive organizational
management, which is facilitated through a developed and perceptible state of trust. This trust is
built through tangible actions such as meaningful communication, investment in employees, and
fairness. The direct driver of engagement is trust that allows vulnerability, and the indirect
drivers of engagement are the actions that develop this trust.
The concept that leadership is a relationship based on mutual exchange between leaders
and followers is not new (Jackson & Parry, 2011). The focus on the actions of leaders has been
central to determining how employee engagement is increased in an organization. However,
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engagement is founded on a relationship, and any relationship is a two-way street. The actions of
employees to participate in this relationship are also required. Employees must also be open to
building and investing in this relationship. This is supported by the finding that employee
personality and engagement levels are related, and traits such as conscientiousness and
extroversion are linked with increased engagement (Handa & Gulati, 2014). Employees with
traits primed to invest in relationships generally have higher levels of engagement. An
organization that attempts to increase engagement should not overlook the intrinsic
characteristics and current attitudes of the employees who are part of the effort.
Summary
There is increasing interest in engagement as evidenced by the growing number of
publications looking at the relationship between engagement and performance (Motyka, 2018).
There is general congruence within the conceptual definition of engagement and the associated
positive outcomes, but the characteristics of subordinate engagement (i.e., breaking it down
further) diverge amongst authors. For example, there is discordance with including the
relationship between the employer and organization in engagement. Although there are
inconsistencies, I believe engagement is the positive relationship between the employer, their
work, and the organization. With burnout increasing throughout the pandemic, and burnout being
the antithesis or opposite of engagement, an organization’s investment in engagement strategies
should be considered as part of the recovery process.
The primary driver of engagement is a trusting relationship between employees and
leaders. This is crossed-linked between trust and vulnerability; investing in either of them can
lead to increased employee engagement in an organization. Trust is a foundation of engagement
that develops when peripheral or secondary actions increase trust, including increasing
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communication, enhancing stability, or investing in employee development (Zak, 2017). Trust is
linked to engagement through reciprocity of social exchange (Holland et al., 2017), where
increasing trust increases the expectation of reciprocal investments by both employer and
employee. Employees are willing to invest more into a relationship that they trust will offer value
to them. Finally, employees must be open and willing to invest in engagement themselves, with
characteristics of the employees being correlated to levels of engagement (Robertson & Cooper,
2010). In developing strategies to enhance engagement, the current attitudes and openness of
employees should be considered.
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Chapter 3: Methodology
In a formal systematic study, declaring your research methods and research paradigm is
required to ensure assessments of validity and quality are possible. Given the engaged nature of
this thesis research, I believe using a qualitative methodology was the most appropriate approach
for this undertaking. Included in the presentation of this chapter are the methodology, data
collection methods, participants, study conduct, data analysis, ethical implications, and the
contribution and application of this study’s results. The methodology used in this research was
appreciative inquiry.
Methodology
Engagement is critical for the productivity and high performance of organizations (Kruse,
2012), and I believe it is no different for an action-oriented thesis project. Appreciative inquiry is
an approach that has demonstrated success with groups that have high tension, disengagement,
and cynicism. As noted by Bushe (2013), it is an approach that
advocates collective inquiry into the best of what is in order to imagine what could be,
followed by collective design of a desired future state that is compelling and thus, does
not require the use of incentives, coercion or persuasion. (p. 1)
Organizations that are suffering from lower levels of engagement and/or have high levels of
burnout may have some difficulty in engaging their employees through traditional, deficit-based
approaches. Approaches that focus on delineating the problems first, then offering solutions
provide opportunities for people to revisit and dwell on the negative aspects of an organization.
Appreciative inquiry offers limited opportunity to highlight the things people find demotivating
or to dwell on the negative aspects of an organization. The primary driver of this work was to
increase the effectiveness and connectedness of the employees at Alberta Health in order to offer
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better outcomes for Albertans. The partner organization was experiencing lower levels of
employee engagement in its attempts to address it with the evolving engagement strategies prior
to the COVID-19 pandemic (Government of Alberta, 2019). This inquiry was designed to
determine if an appreciative inquiry methodology could be efficiently adapted to support
reengaging the workforce for long-term improvements. I see an inherent synergy between
appreciative inquiry and increasing low employee engagement. The pre-pandemic levels of
engagement drove the origination of this work; however, I suspect the level of disengagement
and burnout has increased substantially during and in the later stages of the COVID-19
pandemic.
Appreciative inquiry began with David Cooperrider looking at improving organizational
human factors (Bushe, 2012; Watkins et al., 2011). Cooperrider, throughout a process of
analyzing a health care organization was “not focusing on problems but looking at what gave life
to an extraordinary system and so was an ‘appreciative analysis’” (Bushe, 2012, p. 9).
Appreciative inquiry has evolved from the beginnings of a
theory-building process used primarily by academics . . . [into a more pragmatic]
organization change process that enables organizations to build their own generative
theory as an integral part of a new approach for enabling transformational shifts.
(Watkins et al., 2011, p. 23)
Cooperrider and another researcher, Frank Barrett, recognized that the deficit nature of problem
defining questions can drive the process to perpetuate the problems facing an organization and
the limitations of problem-solving for expanding human horizons and possibilities (Bushe,
2012). Focusing on the problems does not allow people to understand what gives life and what
supports positive outcomes.
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Appreciative inquiry is based on five principles: (a) the constructionist principle: what we
believe to be true determines what we do; (b) the principle of simultaneity: shared inquiry leads
to shared change; (c) the poetic principle: life is our stories that go beyond the words to create
our shared reality that is continuously written and rewritten; (d) the anticipatory principle: we act
consistent with how we envision the future; and (e) the positive principle: sustainable change
requires positive social bonding (Bushe, 2018, pp. 108–109). Appreciative inquiry is more of a
principled orientation than a true process and because Cooperrider did not write a book on it
early in the evolution, it has led to many different approaches and processes being developed
(Bushe, 2013). Appreciative inquiry is often described as having four phases, referred to as the 4D model: discovery, dreaming, design, and delivery. A more detailed description includes:
1. Discovery: understand what the positive perspectives or processes are;
2. Dream: how can that positive be used to support other positive changes;
3. Design: co-constructing a change with the study population; and
4. Destiny: build and maintain the positive change. (Cooperrider et al., 2008, p. 4)
Some models have added a fifth ‘D’ as Define (Bushe, 2012). This is sometimes added to
alleviate the criticism associated with the lack of a planning phase: that is, it does not consider
the need for defining what the process is trying to accomplish (Bushe, 2012). This phase will be
included in the project as scoping with the Inquiry Team and partner organization, but the
general description of the 4-D is sufficient to support an understanding and practical
implementation of the methodology. The four phases of appreciative inquiry offer an opportunity
to systematically work through a process of active change while focusing on the positive aspects
of an organization.

APPRECIATING AN ENGAGED ALBERTA HEALTH

54

Agger-Gupta and Perodeau (2017) have suggested that an appreciative stance that
incorporates the action research model is possible due to the natural parallels of the 5-D phases
of appreciative inquiry (Bushe, 2012; Cooperrider et al., 2008) and the action research cycle of
plan, look, think, act, and reflect (Coghlan & Brannick, 2014; Stringer, 2007). For the purposes
of this project on engagement, I appreciate the natural fit between appreciative inquiry and the
action research cycle and have adopted the 5-D model for this section. Layering ARE on the
action research cycle is also possible, and all three are compared in Table 1.
Table 1:
Mapping Action Research Process, the ARE Model and the Appreciative Inquiry 5 D process
Action Research

ARE Model

Appreciative Inquiry

Plan

Focus and Frame

Define

Look

Stakeholder Engaged Inquiry

Discovery

Think

Reflection on Action

Dream

Act

Evaluation and Engage
Forward

Design/Destiny

Reflect

Recontextualize and
Reconstruct

Destiny

Note. Adapted from Agger-Gupta & Perodeau, 2016 (ARE Model); Rowe et al., 2013 (Action
Research). ARE = Action Research Engagement; 5 D = Define, Discovery, Dream, Design,
Destiny.
This supports appreciative inquiry as an inherently and deeply engaged methodology,
making this research paradigm action-oriented in nature, but maintains an appreciative inquiry
methodology. As a pragmatic approach to implementing appreciative inquiry as a methodology,
the 4-D cycle of action is sufficient for action. In this study, the define phase (as the fifth ‘D’)
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will be undertaken by the Inquiry Team and organizational partner rather than with the study
population. As such, I include a 5-D process in the engagement section for completeness but
only include a 4-D process in the implementation discussion. A 4-D cycle is still supported by
Cooperrider and Whitney (2011) as a complete and effective process.
Organizational change often fails because it fails to motivate employees (Rowe et al.,
2013). This comes from a failure to personally engage them early to “build their belief in change
goals” and to “begin to deal with what change means to the organization” (p. 7). Stroh’s (2015)
four-stage change model consists of building a foundation for change with the stakeholders,
clarifying the current realities, making explicit choices on actions, and focusing on high-leverage
interventions within a system. Stroh’s change is built on Senge’s (2006) model of creative
tension. Change is driven by the development of creative tension—the mismatch between a
vision of the future and current state (Senge, 2006; Stroh, 2015). To create a common vision of
the future that is different than the current state, co-designing a vision or creating a common
vision stimulates change. Senge indicated that “a shared vision, especially one that is intrinsic,
uplifts people’s aspirations” (2006, p. 193). Creating a common shared vision is part of the
change model, and to do that effectively, it must be a part of an engagement process.
Appreciative inquiry follows this by implementing a process of collective reflection and
collective dialogue among the participants to co-design a future. The process inherently includes
an opportunity to create a shared vision of the organization based on the participants’ thoughts.
Building these collaborative partnerships within the study population is critical to effective
action-based research approaches (Coghlan & Brannick, 2014), and appreciative inquiry does
this in a deep way.
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Ontology
An organization is constructed from a complex social structure that is designed,
supported, and continued by its participants. Saldana and Omasta (2017) stated, “If human
experiences are the primary focus for investigation, then the analysis of human actions and their
meanings should be the primary focus of our research” (p. 4). Employee engagement is about
how humans perceive and interact with their environment and the level of richness of this
interaction and willingness to develop trust with others in the same network. This work examines
and interprets the human experience and how the created systems impact their connectedness to
this system. To undertake this work, I believe qualitative research was a suitable methodology to
use. This work was not initiated from a positivist frame, it was undertaken from the ontological
perspective of constructionism. Constructionism is defined as the “ontological position which
asserts that social phenomena and their meanings are continually being accomplished by social
actors” (Bryman, 2012, p. 33). In my experience, organizations are complex and ever-changing;
for example, organizational culture, process, priorities, and vision are in constant flux. In the
same way, employee engagement levels and the drivers of engagement themselves change
continuously. A constructionism worldview aligns with that perspective and accepts that the
nature of the relationships within the complex organizational system create the group’s reality.
Social constructionism has been suggested as the underpinnings of appreciative inquiry
(Fitzgerald et al., 2003), and therefore, it is a natural oncological fit to this methodology. An
action-oriented viewpoint also supports appreciative inquiry as an appropriate approach for this
inquiry.
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Data Collection Methods
This research used two methods of data collection: (a) a modified appreciative inquiry
summit and (b) a follow-up survey. A reliance on appreciative inquiry as the primary
methodology and a modified summit as the primary method provided the mechanism to support
truly engaged and action-oriented research. A follow-up online survey was used to allow
participants an opportunity to add information and data they were not comfortable providing in a
group setting. Although surveys are an inherently distant method of collecting data, they are not
the primary data collection method being implemented. They were used to supplement the
inquiry and support conclusions from the summits.
Appreciative Inquiry Summit
An appreciative inquiry summit is a planned and structured event usually held over
multiple days (e.g., four) that follows a prescriptive process of organizational change or
improvement (Ludema et al., 2003). Appreciative inquiry uses positively framed questions to
determine what parts of an organization have a positive impact and builds upon these aspects to
improve the organization. It can support improvements in many aspects of an organization,
including process improvements, cultural shifts, or efficiencies/productivities. “Organizational
leaders, through their organization’s AI process, found that their role in their organizations, over
the course of the initiative, had changed away from managerial logistics to the task of building a
learning organization” (Agger-Gupta & Perodeau, 2017, p. 244). When organizations participate
in appreciative inquiry the leaders can be positively influenced alongside organizational
improvements.
I implemented a modified appreciative inquiry summit (Cooperrider et al., 2012; Ludema
et al., 2003; Watkins et al., 2011) accelerated to a single day, of approximately eight hours, with
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a specific focus on employee engagement outcomes. Using an appreciative inquiry summit
supports situations where “there is a need to accelerate the process of change” (Whitney &
Cooperrider, 1998, p. 27). Increased change is an outcome supported by both the partner
organization and me. Holding an appreciative inquiry summit with 700+ employees would have
posed challenges (e.g., a space large enough, recruiting enough facilitators) that could have
challenged the success of this inquiry. Additionally, the partner organization’s commitment for
employee participation was limited to a single day. This necessitated proposed changes to the
summit process from that outlined by Cooperrider and Whitney (2011). I hosted a summit format
following the 4-D model (i.e., discovery, dream, design, and destiny) but modified it in
attendance and in timing (Cooperrider et al., 2008; Cooperrider & Whitney, 2011). The
appreciative inquiry summit consists of four phases implemented in sequence in accordance with
Cooperrider and Whitney. The phases included discovery, dream, design, and destiny
(Cooperrider et al., 2008), and I adopted the summit-specific process planning as outlined by
Ludema et al. (2003) but adjusted the timing to a single day with voluntary participation from a
portion of employees.
To support the process and functions of the inquiry summit, I employed a 1-2-4-All
liberating structure for many of the summit activities (Lipmanowicz & McCandless, 2013). This
method starts with individuals working on the activity, then building into pairs, then foursomes
(in this case at each individual table), and finally reporting back to the whole group
(Lipmanowicz & McCandless, 2013). This method provides a structured approach that supports
involvement from all participants, reduces any potential power differentials, and allows all ideas
to be brought forward even for those that do not like to participate in front of groups
(Lipmanowicz & McCandless, 2013). The summit consisted of individuals from different
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organizational levels of the hierarchy which has inherent risks of either direct or influential
power over. Working in groups rather than as individuals allows one’s inputs to be brought
forward in a collaborative and group way rather than having it stand alone. Grouping provided an
opportunity for participants to provide individual input in a way that allows participants to find
support and congruence from peers. I adopted this as a sub-method to facilitate broad group
participation and to support a timely and structured summit process. More details on the summit
process are provided in the Study Conduct section of this chapter.
Data from the participants in the summit were captured as part of the series of activities
and through notetaking by the Inquiry Team throughout. One member of the Inquiry Team was
responsible for facilitating an activity while the other two would roam and capture salient points
and dialogue occurring at the tables between participants.
Follow-Up Survey
Finally, a qualitative survey was sent to all participants of the appreciative inquiry
summits to offer an opportunity for individuals to provide any thoughts that they did not feel
comfortable sharing in a large group setting. A final anonymous qualitative survey was used to
support the appreciative inquiry summit process. As previously indicated, a survey offered an
efficient and supported method to collect information from a large group of individuals. It
included open-ended questions that restated the questions posed in the summit. The purpose of
this survey was to ensure individuals who participated in the summits had an opportunity to
provide information or opinions they did not feel comfortable sharing in a large group or to
provide more information after deeper reflection after the event.
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Participants
Action research is a “participatory process concerned with developing practical knowing
in the pursuit of worthwhile human purposes” (Reason & Bradbury, 2008, p. 4). This inquiry,
being action-oriented, weaved engagement and participation throughout. In keeping with the
principles of deep engagement, this inquiry partnered the employees directly working within the
partner organization. An Inquiry Team supported the final planning and implementation of the
study.
Inquiry Team
The Inquiry Team consisted of two volunteers from management positions within the
organization. Working with representation from outside of my work unit was important to gain a
broader and deeper understanding of current engagement perspectives that could contribute to
action and the subsequent systemic change. Additionally, this was an opportunity to demonstrate
the selected method to other areas within the organization. This contributed to the objective of
increasing the potential for change within the organization. The two volunteer team members
were briefed on the project and were required to sign a letter of agreement including a
confidentiality agreement (refer to Appendix A). Information on the proposed methods were
provided to team members prior to commencing this inquiry (refer to Appendix B). The Inquiry
Team members participated in planning and implementing the summit process, including
finalizing the activities and processes that were implemented on the summit day. The Inquiry
Team members and I took turns in leading the activities of the summit process, which included
providing an overview of the activity, managing questions from participants, and facilitating any
reporting back to the larger group. During each activity, the Inquiry Team members who were
circulating through the room took notes on the table discussions and participant remarks.
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Study Participants
I believe most drivers of engagement come from internal Alberta Heath organizational
relationships, contexts, and environment. As such, I excluded external stakeholders from the
summit, and the primary study participants were employees of Alberta Health. The summit did
not include all employees within the organization, but instead included members of the middle
management classifications (i.e., Executive Directors, Directors, and Managers). The decision to
use management classifications provided a focus on people who provide supervision in the
organization, which is an important context for my partner organization. I believe this offered the
best representation and potential impacts on employee engagement within the logistical restraints
of the study. The logistical challenges of an extremely large group (700+ employees)
necessitated the decision to focus on employees who lead others.
Appreciative inquiry methodologies are not just about stimulating and capturing data to
make recommendations about a change or for a researcher to publish findings, they are an active
participatory process where the change begins during the event. The act of including
management staff in an appreciative inquiry summit was intended to start positive change for
them and potentially their staff, immediately after the summit.
An invitation was sent to the management group identified for this study, which resulted
in approximately 250 individual invitations (refer to Appendix C). From these invitations, 13
individuals consented to participate in the summit; all 13 individuals attended the entire summit
with no one dropping out of the study. Participation was about five percent of those invited. It is
difficult to pinpoint the reason for the low acceptance but it is likely due to a combination of
factors including: lower organizational trust amongst the middle management group, a lower risk
tolerance for perceived job security threats, high workload and accountability demands, and the
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time of year (mid-December can be highly demanding both personally and professionally). This
number was smaller than what has been previously recommended as the minimum number of 30
to 50 participants (Cooperrider, 2012; Ludema et al., 2003); however, this inquiry resulted in a
successful summit with sufficient data to suggest themes that resulted in the findings and
conclusions that will allow for subsequent phases of an engagement strategy. Although a smaller
number of participants does limit the benefit offered by greater organizational participation,
significant value still came from this process.
Study Conduct
The summit occurred in one full day (~eight hours) instead of the suggested four days
(Cooperrider & Whitney, 2011) because of logistic restrictions. I believe the proposed
adaptations maintained the principles of appreciative inquiry but balanced with the logistical
limitations and objectives of this inquiry. A step-by-step overview of the summit process that the
Inquiry Team implemented, which was adopted from Cooperrider et al. (2008) and Cooperrider
and Whitney (2011) using integrated structured activities by Lipmanowicz and McCandless
(2013), is included as Appendix D.
Participants were invited to the appreciative inquiry summit with a notice to contact me
for more information (refer to Appendix C). An informed consent (refer to Appendix E) and
project background document (refer to Appendix B) were sent to any employee who identified
interest in participation. The summit was conducted with a series of activities through the four
phases and bookended by an opening remarks phase and a closing remarks section.
Opening
The opening provided a welcome, thanks, and a brief overview of some housekeeping
activities such as general timelines and orientation to space (e.g., washrooms). The latter half of
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the opening focused on the reason for the inquiry and a brief overview and background on the
methodology being implemented. This style of strength-based approach was a new approach to
many, and an overview of the non-deficit nature of the approach helped to facilitate the day and
allow individuals to understand how the process was expected to be different than the
organization’s normal problem solving tactics.
Discovery Phase
The participants were divided into three tables, with four participants at two tables and
five participants at a third table. These tables worked together for the duration of the summit to
allow for the groups to become familiar with each other and to take the entire summit journey
together. The first phase of the summit was the discovery phase. The expected outcomes from
this phase are the “the discovery of many facets of the organization’s ‘positive core’” (Ludema et
al., 2003, p. 32). The opening questions for a summit should focus on positive and reflective
inquiries, such as:
Who are we, individually and collectively; What resources do we bring; What are our
core competencies; What hopes and dreams do we have for the future; What are the most
hopeful macro trends impacting us at this time; and What ways can we imagine going
forward together? (Cooperrider & Whitney, 2011, p. 4)
The heart of this process is the appreciative interview, which is the first step in the process
(Ludema et al., 2003). Following a process outlined by Ludema et al. (2003) and Lipmanowicz
and McCandless (2013), the appreciative interview process supported one-on-one interviews
organized around employee engagement. Interview data were captured on pre-structured
interview forms. The appreciative inquiry interview form (refer to Appendix D) had the
following questions that started the summit process:
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1. Please share a story of a high point in your time with Alberta Health, when you were
most alive, most engaged, and most proud of yourself and of our organization. Please
tell the story.
a. What happened? What was going on? Who was there? What did you learn about
yourself and about the organization?
2. What was it about you, others, and the organization that made your high-point
experience possible? What were your best qualities, skills, approaches, values, and so
on that made it a great experience?
3. If you had a magic wand and could change or develop anything you wanted about our
organization, what three things would you do to heighten its capacity to gain and
grow our employee engagement?
Once the interviews were complete, each table discussed and worked together in the
development of common life-giving themes, the positive core, through a Theme Identification
Exercise (Ludema et al., 2003). These themes were presented back to the entire group, and then
using stickers, all participants individually ranked them to indicate their thoughts on the relative
importance. These themes supported the remaining phases of the summit process.
Dream Phase
The dream phase focuses on envisioning the organization’s greatest potential for
increased employee engagement and subsequent higher level of functioning in the world.
Dialogues were stimulated by questions such as:
We are in the year 2010 and have just awakened from a long sleep. As you wake and
look around, you see that the organization is just as you have always wished and dreamed
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it might be. What is happening? How is the organization different? (Cooperrider &
Whitney, 2011, p. 5)
Note the quote from Cooperrider and Whitney (2011) references the year 2010, but I adapted this
sequence of questions to include dreaming of a future of 2025 for greater relevancy.
In order to support this phase, I used a Creative Dreaming process as outlined by Ludema
et al. (2003). The outcomes of this Creative Dreaming process were two flip charts, where one
contained an image drawn by the table group that they felt holds the most promise for the future
of the organization, and the other contained thoughts and listed elements of the organization
when it would be at its best in 2025 (Ludema et al., 2003). A third outcome was a dream
statement that captured the best of participants’ collective dreams, beginning from the positive
core themes and building upon the image and elements of the positive core, including the
envisioning the future exercise. The dream statements were then reported back to the larger
group.
Design Phase
Building upon the outputs from the previous two phases, the design phase works to
design an organization and actions that will increase engagement, with a focus on crafting an
organization in which the positive change core is boldly alive in all of the strategies, processes,
systems, decisions, and collaborations of the organization. Provocative propositions are crafted
(Ludema et al., 2003). These propositions are affirmative statements of the future organization,
stated in the present tense, that stretch the organization toward its dreams. While they are “not
statements of specific actions to be taken, they are actionable” (Cooperrider & Whitney, 2011,
p. 5). Following a structure outlined by Ludema et al. (2003) and Watkins et al. (2011), the
specific activities were modified to include:
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Crafting provocative propositions for Alberta Health based on the dreaming phase
outputs (Ludema et al., 2003). For example, at Alberta Health people have
widespread access to knowledge with liberty to make decisions. This was supported
by instructions for crafting provocative propositions from Watkins et al.’s (2011)
Chapter 7: Create Shared Images for a Preferred Future (Dream).

A 1-2-4-All liberating structure was used at each table (Lipmanowicz & McCandless,
2013) to support this process, with a report back to the entire group. Using a structure of this
nature offered the ability to have small group conversations that worked into larger group
conversations.
Destiny Phase
The final phase of destiny provided an invitation to action inspired by the previous phases
and included formation of innovative teams. Due to the shortened nature of the summit, the
destiny phase was adapted to develop actions within each table (as a de facto innovative team)
instead of self-selecting into new innovative teams (Ludema et al., 2003). Each table was asked
to pick one theme from the work they have been doing throughout the summit process. Each
table functioned as the innovative team and used an adapted 1-2-4-All liberating structure to
develop potential actions to increase employee engagement (Lipmanowicz & McCandless,
2013). These actions were brought together onto a flip chart at each table. At the end of this
process, a report back to the room on the themes and potential actions from each table occurred.
This process allowed each table to identify themes and actions important to them and that could
support increased employee engagement.
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Closing
Finally, a whole of group closing supported a narrative of hope and optimism as well as
detailed some of the next steps and managing group expectations. The closing of the session
included a group conversation about the methods and a discussion about the impact the day had
on participants. The closing included a review of appreciative inquiry and how the processes is
designed to encourage and inspire positive change, and in this case positive change in an
organization where the participants have a deep connectedness. Although the day was long with
much energy expended in the activities, participants reflected at the end that they felt invigorated
and ready for a positive change in the organization. I did not formally include this as participant
data because it was outside the ‘formal’ session time, but it is worth noting.
Follow-Up Survey
An invitation to the survey was sent to every participant of the summit with a 2-week
timeline to voluntarily complete it (refer to Appendix F). It did not add additional information or
ask questions not posed during the summit. Although contemplated, this final survey did not
offer an opportunity to provide an evaluation of the process.
Data Analysis
A significant quantity of qualitative data was captured on flip charts, table notes,
appreciative interview guides, and observational notes made by the Inquiry Team throughout the
summit. Once the deadline for completing the survey passed, I began the process of compiling,
reviewing, analyzing, and identifying the themes from the data collected. This included
reviewing all of the survey responses, which comprised seven respondents, but very short
responses, Inquiry Team notes, and summit output materials. I believe the structured approach to
a summit’s activities and integrating 1-2-4-All liberating structures into the day provided both
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data generation and data analysis simultaneously (Lipmanowicz & McCandless, 2013). The 1-24-All structure and the natural summit process allowed individuals to formulate thoughts as
individuals then progressively integrate and triangulate their thinking with peers. I choose these
methods to provide participants a way to create and capture individual thoughts, which then
allowed the participant group to identify the priority themes themselves. This approach allowed
for the major themes to be identified as part of the collection method and validating suggested
actions that the organization could consider to increase employee engagement. In this sense,
participants offered a first round of data analysis during the summit itself. In spite of this natural
participant theming, further data analysis was completed considering all of the data sources. This
provided the opportunity to cross-validate the base data, which were created from individuals
and not from a broader group consensus, that led to the group conclusions and themes with a
review to determine if there were any themes not coming through as a priority from the group
but were consistent in the individual data (i.e., interview notes, Inquiry Team notes).
The data coding was not preselected but followed a descriptive coding process as
outlined by Saldana and Omasta (2017). Descriptive coding is thought to be “appropriate for
virtually all qualitative studies, but particularly for beginning qualitative researchers learning
how to code data, ethnographies, and studies with a wide variety of data forms” (Saldana, 2016,
p. 88). Bering new to using qualitative data for formal research, this method seemed appropriate
for this inquiry. I also believe this would fit very well with the nature of the data generated using
the summit method. Descriptive coding summarizes the topics of each piece of data, boiling
them down into a single concept. Using this approach, I first reviewed the entire data set without
any intention of identifying patterns, codes, or themes. I believe this provided an important
overview of the entire data without distracting the process to cross-link it as would be expected
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as part of a coding process. I then reviewed the summit output materials including the
participant-identified themes. Descriptive coding in this way can have drawbacks primarily in
the bias that can come from not having a preselected data code. Description can result in findings
that are too subjective and broad to draw meaningful inferences and to draw conclusions
(Constable, et al, 2005). It is also based on an intrinsically reductive approach so can ignore
larger conceptual findings at the expense of finding consistent patterns (Constable, et al, 2005).
Although there are potential drawback with this analysis, the findings from the descriptive
coding were consistent with the participant created outputs, demonstrating at least in part that the
biases in this method were lessened.
With the perspectives of these themes, I again took time to review the base data, the
completed interview guides and the Inquiry Team notes to code and develop patterns that would
support these higher-level outputs from the group. Looking for these patterns provided an
opportunity to determine if the base data had patterns to support these conclusions. These
patterns are occurrences of data that appear multiple times in a collected data set (Saldana,
2016). I then spent time reviewing the dataset from a fresh viewpoint to see if there were
consistent patterns in the base data, but that did not get translated into the broader outputs from
the summit. The data from an 8-hour summit were significant, and at times, the data analysis felt
similar to what Bernard and Ryan (2010) described as pawing. This process involved “pawing
through texts and marking them up, either with different colored pens or by swiping words and
phrases in different colors in the computer screen” (p. 104). Looking back through the data, I
used coloured highlighters to mark written passages that had a similar theme to others. My
analysis adopted this pawing process while not abandoning the original intended method of
analysis of descriptive coding.
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The qualitative data were reviewed through the constructionist view point, with an
awareness that “analyzing life, in part, sometimes consists of symbolizing or condensing what
people say about their perceptions and experiences into essence” (Saldana & Omasta, 2017,
p. 6). These data reflect the complex perceptions of 13 participants over an 8-hour period and, as
such, had a deepness that did not allow all individual thoughts and perceptions to be condensed
into a practical list of findings. The data analysis is intended to identify the most common themes
in the data and provide an overview of the primary findings that lead to recommendations. It was
not intended to reflect all information or thought provided during the summit process.
Ethical Implications
As noted in the Tri-Council Policy Statement (Canadian Institutes of Health Research,
Natural Sciences and Engineering Research Council of Canada, & Social Sciences and
Humanities Research Council of Canada [Tri-Council], 2018), research is a “fundamental human
endeavour” (p. 5), but the nature of research is a process to uncover new ideas that can have
unintended consequences (p. 82). This can often entail risks to the participants, including
physical or psychological harm directly to the person or as part of a social group (p. 51). The TriCouncil (2018) defined minimal risk as “research in which the probability and magnitude of
possible harms implied by participation in the research is no greater than those encountered by
participants in those aspects of their everyday life that relate to the research” (p. 22). This inquiry
followed the ethical guidelines set out through the Tri-Council (2018) on research ethics,
specifically: respect for persons, concern for welfare, and justice through informed consent
(p. 6). As a researcher, I considered the potential risks of my actions in my thesis project to the
participants including the Inquiry Team.
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Using an appreciative inquiry summit process required multiple employees participating
in a single room. This presented ethical challenges. Participants had open discussions about
sensitive topics that could be potentially perceived as critical of individuals or the organization.
To address this issue, I used a written informed consent process that indicated participation was
voluntary, confidential, and that potential residual risks may remain in spite of these
commitments (refer to Appendix E). This consent included a commitment that organizational
position should not in any way influence their or others’ participation. For full data capture and
to minimize harms from participating, a follow-up survey offered an opportunity for participants
to provide perspectives they did not feel comfortable providing in a group setting. In reporting
data, no identifying information was used, and codes were used to protect participants’
anonymity and confidentiality when directly quoting passages from Inquiry Team notes,
interview guides, or flip chart activities.
Power imbalance (i.e., power over) is a concern both for me as part of management and a
supervisor. I occupied a position of leadership at the time of data collection and also participated
in organizational processes representing the Office of the Chief Medical Officer of Health. In
order to minimize direct power-over concerns my Inquiry Team members invited and
communicated with my direct and indirect reports, including a clear statement that partition was
completely voluntary and that there was no implications for a decision to participate or abstain
from participating. I did the same for the Inquiry Team members, as they were also in
management classifications. I believed offering the opportunity to voluntarily participate and
obtain personal and professional value from this process outweighed the power-over risks.
Additionally, using follow-up anonymous methods (i.e., surveys) and group methods such as the
appreciative inquiry summit reduced the risk of power-over concerns for both my direct and
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indirect reports and all participants. The nature of appreciative inquiry is also an inherent
mitigation for power imbalance concerns. The process is framed around the positive aspects of
an organization; its non-deficit-based approach results in conversations that accentuate the
positive, rather than identifying or diagnosing problems. Written informed consent,
confidentiality agreements, and the follow-up survey reduced the ethical considerations from the
methods to an acceptable risk. Ethics approval was obtained from the Royal Roads University
Research Ethics Board to proceed with this inquiry, and when changes were made to methods to
accommodate logistic challenges (e.g., moving to a single summit instead of two), subsequent
reviews were obtained.
Contribution and Application
In the ethical considerations of research, the principle that the benefits to the participants
or society must outweigh the potential risks is important (Glesne, 2011). I am completing a
thesis, and the primary output from the inquiry will be a formal academic document. However, I
am also undertaking action research that is expected to make a tangible and positive change in
the study population (Reason & Bradbury, 2008). This inquiry has the potential to benefit six
different perspectives:


the partner organization (Alberta Health);



employees of Alberta Health;



the boarder APS;



societal benefits;



a new approach to change and process to engage employees in Alberta Health; and



me, the researcher.
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This inquiry was undertaken in an organization that has a significant impact on
Albertans’ lives. Increasing engagement of employees in an organization has clearly established
benefits on performance, organizational effectiveness, and efficiency. Increasing the efficiency
or effectiveness of Alberta Health through increased engagement, in even small ways, will have
positive impacts on Albertan’s through enhancements to the health system. If the potential
improvement is transferable to other provincial government departments, the benefits to society
could be more significant.
Finally, this thesis document is the primary deliverable that will count towards the
completion of my Masters of Arts in Leadership. I recognize the contribution of knowledge and
experience this inquiry has brought will continue the evolution of my leadership competencies.
Summary
In this chapter, I have provided an overview of the modified appreciative inquiry
methodology to determine how this approach was appropriate in the context of piloting these
methods in a large public service department and developing actions that may lead to increased
employee engagement in Alberta Health. I adopted and modified an appreciative inquiry summit
process that would normally consist of up to four days of activities into a one-day session. I
implemented both formal appreciative inquiry summit activities/processes and adopted a 1-2-4All facilitation process and a voluntary follow-up survey. The study participants were those in
management classifications in Alberta Health that provided focus on people leaders (i.e., those
with at least one direct report) as part of the partner organization’s engagement strategy and to
allow for knowledge translation of processes and methods for future self-initiated organizational
change initiatives.
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A total of 13 individuals participated in the summit from over 250 invitations. Using the
support of an Inquiry Team, consisting of two volunteer management employees to facilitate the
summit activities, data were collected on flipcharts, participants notes (such as an appreciative
inquiry interview guide), and Inquiry Team notes. This research adhered to Royal Roads
University’s (2020) Research Ethics Policy and was conducted in a way to minimize potential
harms to participants.
As an insider action researcher (at the time of the data collection), I had an advantage but
also challenges of trustworthiness (Coghlan & Brannick, 2014) that must be addressed through
this detailed overview of the methods I used for the inquiry. Data were analyzed in a first pass by
the participants themselves inherently as part of the summit process. Further analysis using a
descriptive coding process to identify major themes in the data resulted in the findings,
conclusions, and recommendations outlined in Chapters 4 and 5.
This work has an opportunity to have a positive impact on the lives of Albertans by
increasing the productivity of Alberta Health and subsequently the vigor and innovation of the
health system.
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Chapter 4: Inquiry Project Findings and Conclusions
This chapter presents the study findings and study conclusions of the inquiry in response
to the following research question: How might mid- to senior-level managers in Alberta Health
foster organizational engagement through an Appreciative Inquiry approach? I also examined
two sub-questions as part of this research:
1. Based on an Appreciative Inquiry perspective, what positive drivers do employees
perceive engagement is based upon in Alberta Health?
2. What actions can Alberta Health implement to attempt to increase engagement by
building upon the conditions and circumstances that have in the past or present
contributed to Alberta Health’s positive engagement?
Study Findings
As described in Chapter 3, I collected the data for this inquiry through a modified fullday appreciative inquiry summit and an anonymous follow-up open-question survey. Thirteen
management employees attended the summit, and seven participants completed the survey. I then
analyzed the data in order to determine the study findings. Relating to my research questions,
five findings emerged:
1. Participants identified that deepening trust between all employees results in better
engagement.
2. The organization’s positive core is built from the empowerment of employees to
make decisions within their scope and mandates.
3. Participants identified that maintaining and living a clear mandate and organizational
vision supports employees’ engagement.
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4. Participants indicated that working on projects directly linked to improvements in
Albertans’ lives is a component of the positive core of the organization.
5. The organization creates an engaged workforce when it maintains an awareness of
employee skills and creates opportunity for skills deployment, work variety, and
development potential.
I discuss each key finding in depth in this section, including anonymous excerpts from
the summit and survey results. The design of the summit and the spirit of appreciative inquiry is
co-development, and the activities are designed for the co-creation of knowledge among the
group participants. The summit participants were, therefore, organized into three groups that had,
to the extent possible, a mixture of organizational seniorities and positions in each group. Group
1 had five participants, Group 2 and Group 3 both had four participants. Based on the
organization of the summit and the outputs including group flip charts and completed interview
guides (i.e., summit activity), personal responses cannot be individually identified consistently
within the groups. To maintain anonymity and confidentiality, I have cited summit participants
using G-1 through G-3 to attribute quotations to an individual group. There were seven
respondents to the survey and the survey results are identified as S1 through to S7. Two Inquiry
Team members circulated in the room during activities and took notes on the conversations
during the summit activities. Due to the nature of collection (i.e., roaming, note-taking, and
offering assistance for groups to complete the activities), these quotes also cannot be contributed
to an individual or even a table; however, they are attributable to the Inquiry Team member who
took them. Where used, these notes are denoted as IQ-1 and IQ-2.
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Finding 1: Participants Identified That Deepening Trust Between All Employee’s Results in
Better Engagement
Participants clearly identified that trust was a key component of their experiences when
they were at their best, their most engaged. As indicated in the participant notes: “Vulnerability
/trust is underlying to the other themes” as well (IQ-1). As a theme, trust had 13 participant
priority votes, which was the second highest next to empowerment (refer to Table 2) and was
identified by all three table groups. The elements of organizational trust are broad and deep and
are key components in supporting the other findings such as empowerment. Trust is a broad
concept, and in reviewing the data, it became clear that participants felt that certain elements of
trust were important, including: vulnerability of leaders, building trust between all employees,
and open and direct communication.
Vulnerability is not generally viewed as a positive characteristic in employees, and
vulnerability is a trait that can prohibit responsibility or career advancement (Brown, 2012,
2015). However, participants identified the opposite viewpoint. They identified that vulnerability
of leaders was an important component to increasing their engagement. When leaders were able
to show that they did not know all the answers or admitted when they made mistakes, employees
were able to feel safer to be imperfect, to provide their advice freely even when it did not align
with the boss’s, and to drive the work forward. Building trust across the organization comes from
a place of imperfection; it acknowledges that individuals are imperfect and that we all make
mistakes. This trust building comes from the ability to be “comfortable with risk” and to create a
space to be able to “learn from failures” (G-1). G-2 reaffirmed that when they know leaders can
share their imperfections and be vulnerable, it creates a mutual place where risk and failure can
result in learning rather than reprimand.
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As stated in their discussions, participants felt that government is inherently risk adverse
and is, therefore, not a place where vulnerability thrives (G-3). Vulnerability can be seen as
restricting career advancement, and the current culture of the organization is about “ladder
climbing” (G-3). Instead, where “vulnerability is understood,” it is “fostering trust, courage and
growth, not being needy” (G-3). Changing the culture where vulnerability is not seen as an
indication of incompetence (G-2) will create an environment that promotes personal
development, trust, and engagement. A participant in G-3 summarized changing the culture as:
“Starting from the top, [we] need recognition that [the] org is comprised of people who need to
be engaged in an honest way. Needs to be honest and authentic.” Being engaged starts with
mutual vulnerability. This theme was consistent throughout all three groups, and both Inquiry
Team members noted this concept in their notes. For example, in the Dream phase of the inquiry
where individuals were asked to envision an ideal future organization (in 2025), participants
noted that “vulnerability isn’t weakness in 2025; it’s a positive” (IQ-1), and “trust and courage
are predicated on vulnerability” (G-2). An organization that allows staff to be vulnerable
increases trust, which increases the potential for employee engagement.
A final note on vulnerability and trust related to changes in management and processes.
Participants noted that “trust and vulnerability should be expected but take time to develop” (IQ1). When managers change regularly, this trust relationship is reset, and trust must develop all
over again. It takes staff resilience to adopt to changes in management, but as one group
remarked, “In order to grow our organization, we need stability more than resiliency” (G-1).
Understanding and mitigating the impacts of leadership changes comprise an important element
of this finding.
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The second aspect of trust links clearly to vulnerability. It is the finding that
organizational engagement comes when employees trust one another. Developing trusting
relationships allows for mutual support and not competition. The “ladder climbing” (G-2)
mentality and principle that vulnerability is a weakness instead of a strength inhibits this trust
between colleagues (G-2; G-3). This finding must consider how trust is built between all
employees and not just organizational units and senior management.
The third element of trust that participants identified was the need for open, honest, and
direct communication from senior leaders. This communication needs to be directly from leaders
themselves and on a frequent basis. The feeling of engagement happened when there was “more
frequent meetings with the ADMs; getting in front of the decision makers” (G-2). Time is a
valuable commodity for senior leaders, but creating opportunities for this communication is key
to engaging employees. Participants expressed a need to be directly involved and to experience
honest communication from the organizational leaders. This communication needs to be “direct
communication—not relayed by messengers” (IQ-1) to be effective. One-way communication
and direct information sharing was important, but participants also indicated a desire to have
opportunities to not only hear from senior leaders directly but also opportunities to create a space
for a dialogue, a back and forth. One of the key components to this communication was
opportunities for “multi-way communications/ feedback/reciprocal learning” (G-2). Where
participants felt that leaders did not trust them with information, it was almost disengaging;
remarks from Group 3 indicated, “Communication and transparency, [and] a recognition of
reality—if not, it’s disrespectful” (G-3). One participant remarked that they “appreciate being
treated like a person who can be trusted with information” (G-3). When leaders were truthful,
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acknowledged situations both good and bad, and trusted employees with sensitive information,
employees felt engaged with the organization.
Trust is central to employee engagement. From a place of trust comes empowerment, and
from empowerment comes an organization’s ability to set goals and allow employees to achieve
those goals. These are key building blocks for the next finding, clear organizational vision.
Finding 2: The Organization’s Positive Core is Built From the Empowerment of All
Employees to Make Decisions Within Their Scope and Mandates
This finding is focused on participants’ ability to have influence and autonomy to lead
and complete their work. This was the most pervasive theme throughout the summit experience
and was reflected in the follow-up survey. It indicated that when people were engaged, that was
when they were empowered to act, make decisions, and undertake their work. An engaged
Alberta Health is one where we “allow people to work to their scope and provide opportunities
for growth according to staff interests” (S-3). This organizational permission for autonomy
created a deep feeling of engagement, and that being “given the appropriate autonomy . . . built
trust allowed employees to be engaged” (G-2). It was even “more important than recognition”
(G-2). The importance of this finding is well demonstrated, and as a theme, it received 15 of 52
(~29%) of the available votes in the scatter plot prioritization activity (refer to Table 2).
This autonomy is multifaceted and was not discussed as just the ability to have control.
This empowerment was also about being able to engage with others within the broader system.
Group 1 discussed this autonomy not only within the leadership perspective but also at the nonmanagement levels: “As a program staff, I was given autonomy [to engage] and because the right
people were engaged, [and I] was able to move things forward” (G-1). The ability for staff to
maneuver and have permission to engage with others was an important context of this finding.
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The concept included empowering leaders with the autonomy to make recommendations based
on their skills and experience rather than trying to guess what was wanted. This type of
empowerment comes also from the ability to “do what is right even if difficult without fear of a
reprisal” (C-3), and by not having to “guess what is wanted” (C-3). Empowerment is about
realizing one’s potential in a role.
It is important to note that this empowerment was not without some inherent limits.
Participants discussed the need to be empowered but to remain “accountable for decisions” (G1). The ability to act, make decisions, and engage with others was within a scope of role and
mandate. This was not about being unaccountable or independent, but to allow for the
organization to provide the parameters within which employees can act independently.
Hierarchical organizations can exhibit centralized authority and decision-making. However,
participants expressed that the organization should “let people do their work . . . but know when
to stay firm” (G-1). One participant from Group 1 noted, “Autonomy is important,” but there
must be “boundaries to play within the space.” Engaged employees come from the organizational
clarity on scope, role, mandate, and setting a clear playing field within which employees have
autonomy to act. This finding cannot be decoupled from the third and fourth findings related to
trust and clear organizational vision.
Finding 3: Participants Identified That Maintaining and Living a Clear Mandate and
Organizational Vision Supports Employees’ Engagement
This finding reflected participants’ comments that when they had a clear organizational
mandate and vision, they felt the most engaged. For example, Group 2 indicated that a “clarity of
purpose/role clarity” was an element of the positive core of the organization. As G-2 remarked,
“When all were aware of the common goal, it makes facilitating meetings and workload
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decisions [work assignment] easier.” Vision is also about organizational role clarity: “What do
we do and how do we fit into the world?” (G-2). Participants indicated that a clear understanding
of the vision can enable employees to act within their scope and mandate to achieve this vision.
For example, a vision leads to “innovation and creativity–being given latitude to help design the
work” (G-3) and increases the connectedness with the organization. This “clarity of purpose
provided an ability to support people, allowing them to shine!” (IQ-2). It is not just about all
pulling on the same rope, in the same direction; it is about allowing employees to manufacture
the ropes themselves. Engaged employees have a clear role and vision within which to work.
There is an interesting note from the process. Only one group identified this finding as a
theme, yet it was the third highest priority theme from the scatter graph activity. After analyzing
the data from the Discovery phase, this finding was embedded in many participants’ views
across all three groups and was not a surprising finding. Although all three groups and both
Inquiry Team members had notes on this perspective, it was not identified by two of the groups
as a theme and positive core of the organization. Once it was collectively considered by
participants thought the ranking processes, it became a more important consideration for the later
stages of the method.
Finding 4: Participants Indicated That Working on Projects Directly Linked to Improvements
in Albertans’ Lives is a Component of the Positive Core of the Organization
There was a tone throughout the summit materials that gave rise to this finding. Only one
group developed this as a theme. Identifiable Impact was a positive core theme that came out of
the Discovery phase of the summit, but it also only received four votes on the prioritization
activity. However, upon review, participants identified a meaningful and visible outcome was a
significant part of engagement and therefore a primary finding of this project. For example, when
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completing Activity 5: Mapping High Potential Design Possibilities to create a customized map
showing the organizational elements that will help gain and grow employee engagement, all
three groups created maps based on the geography of Alberta. They each drew pictures of
Alberta on which they mapped out the elements, essentially framing their work within the
context of Alberta and Albertans (G-1; G-2; G-3). “Actually working on something that matters,
even if [doing it] everyday isn’t possible” (IQ-1) is one of the key elements of being engaged as
an employee.
The concept of the engagement purpose was less present in the early stages of the summit
but became more prominent in the latter phases of Design and Destiny. It did not come up as a
priority theme, but was embedded as a concept as groups began to design a workplace that had
more engaged employees. During Activity 7: Drafting Provocative Propositions, this concept
took shape. As part of summit Activity 7, a provocative statement from Group 3 proposed that
engagement came when the “health of Albertans is the higher purpose.” Participations felt that
any provocative proposition must begin with: “Alberta Health is making things better for
Albertans because . . . making a difference is so key to engagement” (IQ-1).
The opportunity to support and serve Albertans is a key element in feeling connected.
Engagement has a basis in recognizing that people work in government to support people and
that there should be an “organizational recognition that people work in health policy because
[they] care about health” (G-2). An engaged employee in the public service works where “all
employees (including managers) feel appreciated and feel they are contributing to the bigger
cause” (S-3). A participant’s dream of the organization was that: “At every level of the
organization - particularly in the front lines and middle management—staff would understand the
purpose of their work and be able to have a line of sight to the potential impact” (S-7). When
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employees can see how their work contributes meaningfully to improve the lives of Albertans,
they have a deeper engagement with the organization.
Finding 5: Employees Are Engaged When Senior Leaders Maintain an Awareness of
Employee Skills and Create Opportunities for Skills Deployment and Development
Similar to Finding 4, Finding 5 was more of a practical perspective, building on the
earlier principled findings. When there are processes or mechanisms built into the organization
so that leaders have an awareness of the skills of their workforce, leaders can create opportunities
for staff to maneuver and work in other areas. This finding has two elements that participants
identified: (a) engaged employees are ones that have skills that visibility to senior leaders across
the entire organization (not just Alberta Health), where people feel recognized as an asset for the
skill and experience they bring; and (b) providing opportunities for people to work across the
department on priority projects or in other work areas provides variety and skill development
opportunities.
A provocative proposition from Group 2 summarized the element of intentional and
ongoing investment in staff well: “Our organization is committed to making and intentional and
ongoing investment in aligning the knowledge, skill, experience, and interests of employees with
the work available to them for the benefit of Albertans, the organization and the employee.”
“Matching the skills with the work benefits employees but also [the] organization as a whole”
(IQ-2). This matching allows people to display and use their skills and the organization to be
successful because it is using assets to their full potential. An organization that engages
employees is one that “develops mechanisms to accurately determine the skills that an
organization needs” (G-3).
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This finding is about the practical aspects of skills inventory and deployment but also has
a deeper principle of visibility and recognition. When an organization knows its employees, it
validates them and creates a mutual engagement. “Recognizing and facilitating people’s skill sets
and not ‘boxing people in’” (G-3) and to “support employees so their skills and knowledge are
fully utilized” (S-4) is significant. Opportunity should be less about hierarchy and more about
personal skills. The organization should “focus on skillsets rather than hierarchy to determine
who does what” (IQ-2). When only more-senior employees in the organization are afforded
opportunities for advancement because they are visible, it undermines broader feelings of
employee engagement. An organization that adopts processes to allow practical skills matching
for all employees increases the opportunity for all employees to be visible to leaders and
strengthens engagement.
The second element participants identified was the opportunity for diverse work that can
lead to professional development. Variety may be the spice of life, but perhaps it is also affords a
spice of employee engagement. When an organization offers opportunities to employees to easily
move around, it offers opportunities for development that are not otherwise available.
Maintaining a skills inventory and awareness should allow for existing and desired skills to be
identified for projects. When people move into temporary roles, they have an “opportunity for
personal growth and a learning opportunity” (G-1). When the department invests time and
creates opportunity to align the knowledge, skills, experiences, and interests of employees with
the current priorities available across the department, it creates opportunities for more engaged
employees. This flexibility in jobs allows employees to be deployed to other units or priority
projects, which leads to engagement (G-1). Engaged employees are ones who are visible to the
organization and have opportunities to move outside of their roles to develop professionally.
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Study Conclusions
As described in Chapter 3, I conducted this study using an appreciative inquiry
methodology. This approach supported the collection of rich information and varied perspectives
from the participants in a summit and offered an opportunity to take an appreciative perspective
on employee engagement with a large public service. Based on the study findings and relevant
literature, four conclusions that respond to the main research question and the two sub-questions
are offered in this section. These conclusions are interconnected, and as such, they need to be
considered together in relation to the research questions.. The primary research question of the
study was: How might mid- to senior-level managers in Alberta Health foster organizational
engagement through an Appreciative Inquiry approach? This question was addressed with this
method, resulting in five findings, four conclusions, and four recommendations. This method
was successful in generating data to support a practical and organizational perspective on
employee engagement.
The inquiry results indicated which positive drivers of employee engagement were
important to study participants and provided an answer to the first research sub-question: Based
on an appreciative inquiry perspective, what positive drivers do employees perceive engagement
is based upon in Alberta Health? This study showed that the priority themes of trust, vision, and
career development through a skills inventory were primary drivers of engagement in Alberta
Health.
The second sub-question: What actions can Alberta Health implement to attempt to
increase engagement by building upon the conditions and circumstances that have in the past or
present contributed to Alberta Health’s positive engagement? was designed to relate the findings
to specific actions that would lead to increasing employee engagement. The inquiry did result in
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recommendations that the organization could implement to increase employee engagement; these
recommendations are discussed in detail in Chapter 5.
The study conclusions will support Alberta Health and the broader APS in understanding
the complex factors that support developing and maintaining a high level of employee
engagement. The four conclusions include
1. A modified and time-reduced appreciative inquiry summit method was an effective
participatory tool to determine the positive aspects of staff engagement.
2. Investing in actions that increase trust in working relationships between employees,
mangers, and senior management is essential to increasing employee engagement.
3. Employees feel engaged when they feel empowered to act within a clear vision and
make decisions that directly contribute to the improvement of Albertans’ lives.
4. Employee engagement is enhanced when staff skills are tracked and opportunities to
participate in work outside of their normal work areas is a supported and promoted
practice.
These conclusions follow from the study findings and stem from the themes that arose from the
study participants’ input.
Conclusion 1: A Modified and Time-Reduced Appreciative Inquiry Summit Method Was an
Effective Participatory Tool to Determine the Positive Aspects of Staff Engagement
The appreciative inquiry summit approach was designed to take participants through a
guided journey of personal and organizational reflection. Participants spent time intentionally
reflecting on the elements that existed when they were at their best, their most engaged, and then
building that into a process of organizational development and enhancement. Although the
findings are specific to the information provided by participants regarding their experiences
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working in Alberta Health, perhaps the most important overall conclusion of this work is the
value and effectiveness of implementing a modified appreciative inquiry approach to
organizational improvement. This approach was effective at demonstrating what kinds of
processes support positive staff engagement, and further work to refine and reduce the time
commitment and intensity of the method may further refine the practicalities of this method. For
example, the summit process included the drafting of a dream statement for each table grouping.
This was done as part of the Dream phase of the summit, and the activity asked for each table to
write a “dream statement” that captured the best of their collective dreams for the organization in
a future state in 2025. The dream statements were developed after activities that helped them
reflect and discover the elements of the positive core of the organization within their table and
report that out to the group. These dream statements included:
In 2025, all Alberta Health employees are people leaders. The environment is filled with
people who are passionate, curious, generous, grateful, vulnerable, courageous and
excellent at what they do! The people are supported by a culture that lives, values and
prioritizes authenticity, vulnerability, relationships, open genuine communication, and
professional development. All Albertans have confidence that employees serve with
accountability, respect, integrity, and excellence. (G-2)
In 2025, Alberta Health is the centre of health policy and leads the strategic direction of
the health system. The department is resourced appropriately to successfully achieve the
above. Alberta Health is considered a desired place to work, where people are supported
to be the best and brightest. Respect and authenticity are cornerstones of the culture. (G3)
Dream 2025
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 Boundaries are clear: enables autonomy and enables trust and transparency;
 Awareness of institutional knowledge: who is doing what and where;
 Having necessary resources: learning (e.g., mentorship, courses, etc.); sharing
across units/branch/divisions;
 Unified vision: greater than the sum of all of the parts;
 Government (Health) is an enabler and innovative. (G-1)
The dreaming visions that each small group created have very similar themes that were
present throughout the day. These vision statements reflect an identified commonality of
approach between these tables, and similar participant sentiments were included throughout the
summit Discovery and Dreaming phase. In the prior Discovery phase, each participant was asked
to reflect on the time when they felt most engaged in their work within Alberta Health, then
identify the components of why they felt so engaged at that time. Each group spent time
examining and identifying common themes from these individual reflections. The groups created
a list of the themes and reported the list to the larger group. The entire participant group was then
asked to identify their four top priority themes that were part of the organization’s positive core
from all of the themes identified from the groups. The themes that emerged from the tables
showed a level of consistency that emerged from the group (refer to Table 2).
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Table 2:
Summary of the Theme Identification and Prioritization Activity
Group 1 Themes

Votes

Group 2 Themes

Votes Group 3 Themes

Votes

Enable Autonomy
with purpose

15

Clarity of Purpose/
Achievement

9

Authenticity:
 build trust
 honest
communication

7

Build Trust

1

Vulnerability/Trust

5

Respect

4

Develop Comfort
with Risk

3

Multi-directional
Communication

3

Identifiable Impact

4

Stakeholder
engagement

0

Empowerment

1

Perseverance/Resilience

0

Note. Participants were able to vote more than once on a single theme.
Cross-cutting themes arose out of the individual group work, including empowerment
and autonomy, purpose, trust, and communication. As noted during the Discovery phase, “funny
– there are so many similarities in our stories” (IQ-1). These themes formed much of the basis of
the findings, and the richness is explored more in depth within the findings presented in this
section. I have summarized them here to demonstrate the consistency across the early stages of
the work; the appreciative stories people recalled had many similarities within the first hours of
the summit. These similarities may indicate that even small groups of employees are likely to
identify the positive core elements of an organization through an appreciative standpoint that can
be used for organizational improvement. Later stages of the Design and Destiny may benefit
from a more complete system representation, as Cooperrider and Whitney (2011) have
suggested, because they have a deeper practical focus. Taking these elements and building them
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into organizational change and process design, having members from all the different areas of an
organization can help start the change in a more diverse way. However, this method of
adaptation still shows promise in small group work. This work demonstrated that this
methodology can be adapted effectively into smaller and shorter cycles and still have positive
impacts for an organization.
The congruence between the current APS Engagement Strategy and the findings of this
inquiry suggests that this method was, at least in part, successful at determining the aspects of the
organization that can increase engagement. The APS strategy consists of the larger themes of
(a) Connect: enhancing communication; (b) Lead: promoting effective leadership; and (c) Learn:
facilitating career development opportunities. The findings and conclusions of this inquiry
overlap with the three themes of (a) communication, (b) vulnerability and trust with leaders in
the organization (arguably more effective leadership), and (c) career development opportunities.
Additionally, the congruence with the strategy and the broader literature on the drivers of
employee engagement provide an indication that this method was successful. Although the
findings of this inquiry resulted in additional areas to explore, including providing opportunities
to participate in the vision and priority setting of the organization, empowering staff to make
more decisions and exercise appropriate authority, and offering more details on specific career
development opportunities. This method offered additional value to determine and describe the
actions that employees of Alberta Health indicated would increase employee engagement in the
organization.
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Conclusion 2. Investing in Actions That Increase Trusting Working Relationships Between
Employees, Mangers, and Senior Management is Essential to Increasing Employee
Engagement
It is not surprising that trust was a central core of an organization. Zak (2017) indicated
that:
Building a culture of trust is what makes a meaningful difference. Employees in hightrust organizations are more productive, have more energy at work, collaborate better
with their colleagues, and stay with their employers longer than people working at lowtrust companies. (p. 84)
I believe that trust is meaningful across all aspects of peoples’ lives. There is basic human need
to develop trust within social networks, in romance, and security of finances. During discussions
in this inquiry, participants strongly indicated that developing trust is essential to employee
engagement. Zak found that employees “working in high-trust companies enjoyed their jobs 60%
more, were 70% more aligned with their companies’ purpose, and felt 66% closer to their
colleagues” (p. 88). The connection between trust and employee engagement is not a new
concept, and there appears to be a clear relationship between them in organizations. Based on a
survey of over 1,500 organizations, Wang and Hsieh (2015) demonstrated that employee trust
was shown to be positively related to employee engagement. Although this concept is not new,
in my experience in the public service, trust is not something that is intentionally developed or is
even established as a foundation from which to build. Employees who trust their organization’s
leaders perform better, are more satisfied, more loyal, and are less likely to resist changes
(Sanders, 2012):
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Trust resides within relationships, and it comes from seeing and experiencing behaviours
that enable us to trust the other party. In organisations, these relationships are often
complex. For example, evidence showed that a relationship built on trust between the line
manager and an employee is crucial to positive employee engagement (Sanders, 2012, p.
2).
Developing trust comes from a place of vulnerable leadership. For example, leaders who
ask for help rather than directing staff are seen as more vulnerable (Zak, 2017). Open and honest
communication builds the trust that participants identified. Creating opportunity for staff
awareness and relationships will increase the trust in the organization and increased engagement:
“By creating an environment where employees feel supported and valued, they will be
empowered and motivated to engage and give their best” (McManus & Mosca, 2015, p. 40). This
conclusion is consistent when viewed through the lens of trust being a foundational part of
relationships. The establishment of trust is the heart of building effective relationships (van
Winkelen, 2010), and it seems that effective relationships are essential to employee engagement.
In order to facilitate this as a leader, and starting at the top, you must model the way (Kouzes &
Posner, 2017).
Conclusion 3. Employees Feel Engaged When They Feel Empowered to Act Within a Clear
Vision and Make Decisions That Directly Contribute to the Improvement of Albertans Lives
Trust and empowerment are interlinked and building trust within an organization can help
empower employees to act. This conclusion combines Findings 2, 4, and 5, which were related to
trust, clear mandate and vision, and improving Albertans’ lives, because they were linked
together in the participants’ comments. Participants clearly identified a need to feel empowered
to direct their own work and have a safe place to provide their advice. This starts from having a
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clear organizational vision and mandate. Participants identified that they experienced autonomy
and independence as a positive characteristic when they were engaged, but this was tempered by
the sentiment that they needed clear limits within which to work. These limits begin to
materialize when all employees of an organization, including the leaders, understand the
organizational vision and objectives. Empowerment is the first step in setting the boundaries of
independence, of autonomy. Participants noted, “We need to understand who we are, what we
are doing, and where we are going” (G-3) to feel engaged. From this vision, and with trust as a
foundation, the organization can empower employees to identify where they feel their work can
improve the lives of Albertans. A clear purpose is essential to motivating staff, the key to
motivation (Blount & Leinwand, 2019), and this conclusion is consistent with the need to
develop a common vision to support an effective organization and culture of adaptation and
support (Senge, 2006). Having an empowered workforce that can identify and execute on work
that is meaningful to them increases the engagement that an employee feels within an
organization.
However, I believe the clarity of purpose and vision is slightly nuanced from the benefit
of the organizational shared vision described by Senge (2006): “[Yes,] visions are exhilarating.
They create the spark, the excitement that lifts an organization out of the mundane” (p. 194), but
you must also have some connectedness to the outcome. An employee can participate in a shared
vision and contribute as an employee, but a truly engaged employee requires a line of sight on
the benefit and outcomes they deliver. In this circumstance, that is making a difference in the
health system to improve the lives of the public. Connecting the effort that employees invest to
an identifiable outcome is important for employees to feel engaged.
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Blount and Leinwand (2019) introduced the concept of purpose as it relates to success in
the private industry: “Businesses are born and survive past start-up because they uniquely meet
some set of customer needs. They succeed and grow when their purpose remains fresh and when
they connect it to their employees’ work” (”Your Purpose,” para. 1). The concept of staff
actualization is part of the principle behind this conclusion. “Since meaningful work contains
themes of human development (e.g., self-actualization, social impact), this variable represents an
opportunity … to increase levels of employee engagement as a strategic leverage point within
organizations” (Fairlie, 2011, p. 509).
In my experience, having an impact is meaningful to public servants, and this was
reflected in participants’ words. A public service has citizens as customers, and its purpose is to
deliver services to these customers. In that sense, it is no different to the private sector:
maintaining a purpose to support customers, which links to the work of the employees and
increases motivation and staff engagement. Meaningful work is important to consider and map
out in a visible way. Establishing a clear vision, mapping work to outcomes, and developing staff
trust and empowerment will drive an engaged workforce.
Conclusion 4. Employee Engagement is Enhanced When Staff Skills Are Tracked and
Opportunities to Participate in Work Outside of Their Normal Work Areas is a Supported and
Promoted Practice
Participants identified that being visible to the organization and having a process that can
match their skills with work opportunities was an important action for the future. Groups
universally identified the need to keep a skills inventory and staff deployment process as a future
action to reach the organization they would like to work in in the future (G-1, G-2, G-3). I
believe this relates to the meaningful work elements noted in the previous conclusions. This
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supports the elements of recognition that have been demonstrated as a critical driver of
engagement (Antony, 2018).
A skills inventory helps employees feel like the organization recognizes their skill and
their value. Processes to move around allow for those skills to be honoured and to be recognized
as an asset rather than a reward for good performance. A skills inventory can increase the
recognition that employees feel and can lead to increasing employee engagement and, perhaps
more importantly, demonstrate to employees that an organization’s leadership is interested and
supportive in development and career advancement. Reviews have demonstrated that career
development is a key driver of employee engagement (Neeta, 2011; Ologbo & Sofian, 2012).
“Organisations with highly engaged employees provide their employees with ample
opportunities to learn skills, develop abilities, acquire knowledge and reach their potential”
(Chandani et al., 2016, p. 2). Career development practices that include personal and professional
development help organizations with increased engagement and retention (p. 2). Leaders who
implement processes that support and invest in their entire workforce to allow for employees to
capture and display their skills increase employee engagement.
Analyses of drivers of employee engagement consistently revealed that career
development is the second most impactful way of increasing employee engagement next to
recognition (Antony, 2018; Chandani et al., 2016; Neeta, 2011; Ologbo & Sofian, 2012). This
was a consistent finding when examining the drivers of engagement: “Career development
opportunities are essential parts of employee engagement strategy. Analyses of drivers of
employee engagement consistently reveal that career development is the second most impactful
way of increasing employee engagement next to recognition” (Antony, 2018, p. 37). People want
to feel like they have opportunities for new challenges, to grow, and to take on different roles in
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an organization. Additionally, mobility within an organization gives opportunities for employees
to gain differential experience and a wider organizational perspective. It enhances their careers
and offers opportunities to work on priorities that directly enhance Albertans’ lives.
This conclusion has components of two well-defined drivers of employee engagement:
(a) recognition and (b) career development. This conclusion offers an opportunity for increasing
the engagement of employees in Alberta Health.
Scope and Limitations
Research requires an acknowledgement of factors that could limit the findings or
applicability of the conclusions. Described in this section are the scope and limitations of this
inquiry, which should be taken into account when considering the outcomes of the study.
The study was limited by significant external factors such as the COVID-19 pandemic
and internal factors such as a low participation rate (i.e., 13 participants from ~250 invitations).
Although these limitations have impacted the findings and conclusions, it is important to note
that investments in employee engagement will continue to support the recovery and healing
during the post-pandemic transition period.
The first limitation of this study is the delay in study results and direct impact of the
COVID-19 pandemic. This study was conducted with data collected in December 2019, only a
few months prior to the start of the pandemic response. The ongoing relevance of this work to
the current workforce in Alberta Health is unknown.
It is important to note that using an appreciative and strength-based perspective does not
take a deficit-based approach. These findings and conclusions are based on increasing the
positive aspects that lead to past feelings of engagement; however, they may be countered by
other negative aspects that this approach was not designed to capture. This inquiry was designed
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to support an increase in the positive aspects of the organization to increase employee
engagement. However, there may be other negative attributes and situations that have a strong
negative influence on engagement, and therefore, the overall increase in engagement could be
limited.
The nature of the data collection methods implemented resulted in some limitations.
Although the methods were inherently designed to capture the outputs of the summit in a
progressive and systematic way, the use of the inquiry team to capture the discussion in a nonsystematic way could have limited the findings. Inquiry team members were asked to circulate
through the room, observe the discussions at the table and to take notes on important points or
observations. This resulted in data capture that was not continuous and may not be consistent or
complete from each of the groups. The inquiry team rotated through this responsibility and
therefore the important points of each discussion was subjected to a value assessment that may
differ between the note takes. There was some variation in the note taking where team members
sometimes captured the general principle of a thought and at other times the direct quotes. In the
data analysis, I privileged direct quotes from participants over generalizations or summaries from
the Inquiry Team data to minimize the potential for this bias. In future studies it would be
important to standardize this data collection method as much as possible by having dedicated
team members observing a table, and direction to only capture direct quotes from participants.
Finally, the methods used to implement an appreciative inquiry study are enhanced by a
larger sample size. This inquiry obtained experiences and perspectives of a limited number of
participants from Alberta Health. Participation was not equally represented from all areas of the
department, and the study was not nor was it intended to be a representative sample of
employees. This study was intended to obtain a sample of stories and experiences from these
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participants and can only be represented as the experiences of the individuals involved, not
necessarily the broader department. Despite this limitation, I found it interesting to observe that
similar themes emerged from the groups, suggesting that there was a reliability of the data
collected between different participants.
Summary
In this chapter, I presented five study findings and the corresponding four conclusions
that emerged from the data collected from the summit findings and post-summit survey. The
findings and conclusions reflect the positive elements that can result in increased employee
engagement and supported conclusions in response to the research questions. In Chapter 5, I
build on these findings and conclusions and present recommendations for the leaders of the
organization to implement processes to increase employee engagement in the organization.
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Chapter 5: Inquiry Implications
In this final chapter, I provide recommendations for the leaders of Alberta Health to
consider to increase employee engagement. These recommendations are based on a synthesis of
the literature, research findings, and conclusions in response to the primary research question:
How might mid- to senior-level managers in Alberta Health foster organizational engagement
through an Appreciative Inquiry approach? I also examined two sub-questions as part of this
research:
1. Based on an appreciative inquiry perspective, what positive drivers do employees
perceive engagement is based upon in Alberta Health?
2. What actions can Alberta Health implement to attempt to increase engagement by
building upon the conditions and circumstances that have in the past or present
contributed to Alberta Health’s positive engagement?
Specifically, what actions based on this study’s findings may be useful to support an increase in
employee engagement? Additionally, organizational implications and proposed areas of future
research are discussed in this chapter. This discussion will continue enhancing the knowledge
and understanding of how people connect to each other, learn together, and work together.
Study Recommendations
The study recommendations are based on the research findings and conclusions, as well
as supporting literature, as presented in the previous chapters. The recommendations describe
four areas in which the Alberta Health leadership can implement to build an increased level of
employee engagement. These recommendations are:
1. Enhance trust and build relationships by implementing a whole-of-organization
mentorship program between organization leaders and department staff.
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2. Implement a department-specific skills inventory program that captures and maintains
a line of sight on the strengths of the Alberta Health workforce.
3. Design an internal process that facilitates opportunities for staff to participate on
short-term projects or programs in areas outside of their base location.
4. Develop an internal business process that supports staff involvement in participatory
design of the organizational goals and priority objectives, including developing
divisional specific plans.
The recommendations were developed with the intent to provide senior leaders with
feasible actions that could potentially transcend ongoing organizational challenges. These four
recommendations have been identified as actionable, given the current organizational climate
and organizational priorities, while bridging the challenges of the ever-changing context of the
organization. Additionally, these recommendations are in alignment and supportive of the vision,
and values of APS (Government of Alberta, n.d.-a). As a result, these recommendations
contribute and offer a synergy for projects and ongoing attempts to increase employee
engagement in Alberta Health.
Recommendation 1: Enhance Trust and Build Relationships by Implementing a Whole-ofOrganization Mentorship Program Between Organization Leaders and Department Staff
The participants of this inquiry strongly emphasized the need for a culture of trust in the
organization. When participants worked in environments with high levels of mutual trust, they
were at their most engaged. Participants further recognized that efforts to build trusting and
respectful relationships could create positive change in the organization. Mentorship programs
have been linked with increased employee engagement (Ghosh et al., 2019), and more frequent
connections were “instrumental for building psychological capital and employee engagement”
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(p. 37). An analysis of mentorship programs found a strong correlation between participation in
in-house mentorship programs and increased engagement (Baran, 2017). Organizations that had
higher levels of participation in internal mentorships programs had higher levels of engagement.
Alberta Health does not have a program of mentorship, but could benefit from creating a
program where employees and leaders could enter into a short-term commitments for traditional
one-to-one mentorship. Implementing a program would provide two benefits with the first
gaining the traditional benefits that come with a mentorship. Mentoring programs are a welldemonstrated process that increases effectiveness and opportunities for employees to gain
knowledge and experience from senior and experience leaders. The organizational benefits of
formal mentorship programs include increased productivity, cross-organizational knowledge
sharing, reducing silos, and increased perspectives of both employees and leaders (National
Institutes of Health, 2022). Mentorship programs also have an opportunity to increase retention
of employees (Ghosh et al., 2019). Participants in this study indicated that building trust between
employees at all levels of the organization, increasing opportunity for visibility to show their
skills, and opportunities for development would increase their levels of engagement. A
mentorship program provides an opportunity for employees to directly gain all three benefits
and, therefore, be more engaged across the department.
Alberta Health would significantly benefit from implementing a department-specific
mentorship program. I believe there are two important criteria that should be considered in the
design of the program. First, the program should have short-term commitments for mentorship
and not longer-term relationships. The intended benefit of this engagement program comes from
increasing visibility and prominence and building connectedness and trust. In order to maximize
the opportunities, short-term mentorship agreements (e.g., two months) using more frequent
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connections points during that time would allow a higher number of staff to participate and to
connect with multiple areas of the organization. Secondly, I believe it is important to use a
whole-of-organization approach where all leaders are expected to offer time and energy to the
program. This program would have the most benefit if it engages all aspects and areas of the
department, and demonstrate a clear and resolute commitment to support and develop
employees. A mentorship program has benefits for both the mentee and mentor (National
Institutes of Health, 2022), and widening a program to all staff is an opportunity to increase
engagement and involvement at all levels of the organization. Alberta Health would benefit from
designing and implementing a whole-of-organization mentorship program that implements
consecutive short-term mentorship relationships at all levels of the organization.
Recommendation 2: Implement a Department-Specific Skills Inventory Program That
Captures and Maintains a Line of Sight on the Strengths of the Alberta Health Workforce
Implementing skills inventory tools can be useful to support employees to increase levels
of engagement (Bandura & Lyons, 2017). The movement to using skill-based methods for
recruitment and retention has increased in recent years, with many organizations recognizing the
need for agility and skills-based workforce decisions (Eubanks, 2016). The economic upheaval
caused by the COVID-19 pandemic is leading to a shift in workforce needs, with some industries
being understaffed and others losing a significant number of positions (Roslansky, 2021). This is
occurring as the world moves out of the pandemic, and this will allow skills-based approaches to
take advantage of the changing workforce (Roslansky, 2021): “Shifting to a skills-focused
approach is a viable solution to an evolving workforce dilemma” (para. 2) of changing employee
expectations in the post-pandemic world. Workers and employers should begin to look to skills
generally rather than focus on specific education and direct experience; often employees and
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employers do not recognize the transferability of different experiences and backgrounds
(Roslansky, 2021). Changing the traditional approach based on hierarchy and job titles to one
where the work and positions are matched to the employee’s skills has been increasingly viewed
as a better approach to organizational staffing (Griffiths, 2021). Participants in this study
supported the principle of this skill inventory, which is congruent with the appearance of the
ongoing evolution of this approach. The following quote from Griffiths (2021) summarized what
I believe was the sentiment of the findings of this study:
Imagine a world in which, instead of assigning workers to projects based on reporting
lines or jobs, they are matched to projects based on their interests and skills. A world in
which people no longer rely on job postings or word of mouth to find their next
opportunity, but instead are served up customized opportunities based on their unique
portfolio of skills. A world where, in the flow of business, leaders have real-time insight
into how their current workforce’s capabilities enable both work processes and business
outcomes. In this new world of work, workers are valued and rewarded for their skills
and how they apply them to create organizational value rather than for their title, level, or
educational degree. (para. 4)
Griffiths’s viewpoint mirrored the study participants’ vision of an ideal Alberta Health in 2025.
As skills-based organizations become more frequent, a faster adoption of this model may serve
to increase employee engagement throughout the organization.
APS uses a competency-based assessment model for senior management classifications.
The current program adopts the principles of skills-based assessment programs, and Alberta
Health participates in this program; however, it is limited to senior leadership. A specific Alberta
Health skills inventory program would allow for participation by all staff rather than just those in

APPRECIATING AN ENGAGED ALBERTA HEALTH

105

the senior management classifications. Additionally, I believe an in-house program would allow
for increased agility and less formality in accessing the program. Alberta Health would benefit
from implementing a skills inventory program that includes all employees and provides a basis to
support opportunities for staff to be cross deployed to other areas of the organization. A program
can provide the basis for increasing employee engagement by increasing staff visibility and, as
participants discussed, offering opportunities to be recognized and to use skills that may not
otherwise be identified. There are many benefits that come with adopting a skills inventory
program and becoming a skills-based organization, including increased employee engagement.
Recommendation 3: Design an Internal Process That Facilitates Opportunities for Staff to
Participate on Short-Term Projects or Programs in Areas Outside of Their Base Location
The third recommendation that arose from the findings and conclusions was to create a
process and program that would facilitate and promote employee movement throughout the
organization. This process should support the temporary reallocation of employees as collective
resources across the department to support high-profile work, department priorities, or critical
vacancies. This process would allow work on projects and programs outside of an employee’s
normal scope. Building on the concept of a skills-based organization, the participants of this
inquiry strongly emphasized the need for development opportunities outside of their normal roles
to feel engaged. This recommendation is related to many of the positive core elements of the
organization that were identified by participants as being important components of employee
engagement. This process would support staff development and networking that builds trust
across the organization and demonstrates a willingness to support investment by the organization
in its human capital.
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Early research on employee engagement established a positive relationship between staff
training opportunities that increase skill development with employee engagement (Kahn, 1990).
Consistently, training and development have been associated with increased employee
engagement and “is the key element to enhance employee engagement” (Azeem et al., 2013, p.
696). “Organizations with highly engaged employees provide their employees with ample
opportunities to learn skills, develop abilities, acquire knowledge and reach their potential”
(Chandani et al., 2016, p. 2). When employees have an opportunity to support different work
throughout the department, it offers the opportunity for employees to use different skills they
have and also to grow and develop new skills. As demonstrated in the literature, this opportunity
directly increases employee engagement (Mercy & Choudhary, 2019). When an organization
sees human capital as a whole-of-organization resource, both the organization and the employees
benefit. Development opportunity is a key component of this recommendation, but it also relates
to the positive core element, trust.
When staff have opportunities to be deployed to other areas in the organization, it
provides the opportunity for more connections between staff and management, which can lead to
increased trust. Trust is a clearly demonstrated component of employee engagement, and
“building trust between leaders and their employees and among employees and teams is a key to
engagement” (Qu, 2021, para. 5). A program to allow staff to temporarily move to other areas of
Alberta Health could increase the connectedness of staff and leaders and build trust. This would
create relationships that can contribute to increasing levels of engagement throughout the
organization. Similarly, organizations that build a sense of community have better employee
engagement (Chandani et al., 2016). Generating opportunities for working with colleagues across
the department could increase this sense of community, which maintains and builds trust.
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Recommendation 4: Develop an Internal Business Process That Supports Staff Involvement in
Participatory Design of the Organizational Goals and Priority Objectives Including
Developing Divisional Specific Plans
“When organizations convey a strong sense of purpose, there is higher engagement…
than when people feel that purpose is lacking” (Kouzes & Posner, 2017, p. 106). This suggests a
team must understand how their work fits into the large picture and how it adds value in order to
be engaged. This is congruent with the study findings, where participations conveyed a strong
need for their work to be purposeful and connected into the larger organizational vision and
mandate. APS maintains strong business planning processes that support and contribute to the
organizational objectives of the departments; this annual process is well established. In spite of
this, the study participants clearly identified that an engaged workforce feels more connected into
the visioning, goal setting, and determining priority objectives of the organization. Business
planning processes occur at a high (i.e., strategic) level with a very top-down approach. I believe
the participants indicated that planning and executing business planning from the front line of the
organization drove a feeling of engagement. Such an approach would allow their work to be
visible and understand how it fits with the organizational vision.
The current business planning process looks to establish only the highest, and public
facing, priorities of Alberta Health. The current practice is not designed to capture all of the work
of the department and according to Nawaz (2021), it may be related to the problem of different
altitudes in the organization. Many vision and goal statements are at a very strategic level. These
may “sound good but leave too much to the imagination of an employee operating lower to the
ground, trying to make a connection between their day job and the purported purpose of the
organization” (para. 6). Implementing business planning in each division would offer an
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opportunity for staff to participate in developing their local context and vision and connect each
employee with the organizational objectives. I do not believe it should replace traditional
business planning processes, but instead offer a synergy and connectedness to them. Involving
staff in this type of process can support a deeper commitment to their work if it recognizes
innovation and initiative that will inspire further improvement in employee engagement (Bushe,
2005). “Organizations are in a continuous state of change and, to survive, they must develop the
ability to continuously change themselves incrementally and, in many cases, in a fundamental
manner (Choi & Ruona, 2011, p. 47). Adapting to a changing workforce will be an essential skill
that I believe organizations will need to survive in post-pandemic environment.
Implications for Future Research
As in all research, additional questions have arisen that would benefit from further study.
This research was conducted within the scope of a non-representative sample of employees from
Alberta Health. The transferability of the findings to the broader Alberta Health, to other
government public services or even other departments in the Government of Alberta is unknown.
Future inquiries could provide additional understanding of how an appreciative inquiry process
using this modified summit model could support increased engagement across the totality of a
government public service.
This study was limited in its scope and participation to be applicable only in the context
of Alberta Health and in the pre-COVID-19 pandemic world. Further study to determine the
continued applicability of the findings after the pandemic is recommended.
Finally, one additional area for study is determining the effectiveness of this method if it
is implemented by the organization rather than a researcher. This study was undertaken as an
insider research, where the investigator was a member of the study group. Even though it was
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conducted in conjunction with the partner organization, all of the traditional research safe guards
and protections from harms were in place. I believe that further work to refine this method and
adopt a standard process that implements a non-deficit-based method to organizational
improvement is warranted. It would be important to determine if this method is effective if
implemented in an organization by a human resource department when confidentiality and
anonymity may not be assured.
Outputs and Knowledge Mobilization
Although I have subsequently left the organization since this research was conducted,
there continues to be organizational support and investment in employee engagement. I have not
had a direct role with Alberta Health since April 2022, but both members of my Inquiry Team
and my partner organization representative continue to work with the organization. I presented
the actionable findings, conclusions, and recommendations with my Inquiry Team and provided
a summary of this work to my partner organization’s representative. Only one Inquiry Team
member was available to participate in a follow-up meeting to discuss the findings of the inquiry.
The Inquiry Team member agreed to continue to support a focus on employee engagement and
to champion the ongoing adaptation of the engagement strategy across APS. As a department
within the Alberta Public Service, APS is part of an ongoing initiative to increase employee
engagement. This initiative and interest in the topic of this research was a key element in
designing this thesis. The findings of the inquiry were discussed with the Partner, and the
recommendations will be moved forward for consideration within the current APS engagement
strategy (Government of Alberta, 2019). If the outcomes and actions from this inquiry show
promise and alignment with the Alberta Health engagement strategy, this inquiry may inform
future updates to the broader APS strategy to increase engagement.

APPRECIATING AN ENGAGED ALBERTA HEALTH

110

Additionally, I shared a draft copy of the findings, conclusions, and recommendations to
all study participants, where contact information was still available. The process of appreciative
inquiry is a deeply engaged methodology where the positive focus drives forward an enthusiasm
and energy. Although there has been a considerable amount of time between the study conduct
and this write up, it is hoped that the reminder of the vigour and excitement of the day can be
rekindled, and these management staff can begin to adopt appreciative standpoints within the
work they do and within their span of control.
A secondary benefit of this research is a legacy of a new approach to change. Using an
appreciative inquiry methodology to facilitate change was, to my knowledge, a new approach
within APS. This inquiry could reduce the activation energy to catalyze change. The knowledge
of action research processes, appreciative inquiry methodology, and collective action approaches
remain in the organization with the Inquiry Team members and, perhaps to a lesser extent, the
participants in the project.
Summary
The recommendations that have been offered from the work of this inquiry are intended
to have implications for positive change. Outlined in this chapter were four recommendations
and the corresponding organizational implications to create the necessary conditions to improve
employee engagement in Alberta Health. These abridged recommendations include (a) establish
a whole-of-organization mentorship program that implement short-term networking relationships
between senior leaders and staff, (b) implement a skills inventory system specific for employee
of Alberta Health, (c) implement a process that allows staff deployment to other areas of the
department for short term projects, and (d) engage staff in business planning processes and
introduce divisional business plans. This inquiry recognized the need to create a foundation for
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change to support an improved organization. These recommendations would support a potential
increase in employee engagement across the department and offer the benefits that come with an
engaged workforce.
Taking an appreciative standpoint to support practical organizational improvements is
possible as demonstrated by this inquiry. This strength-based approach can support organizations
to make improvements without having to continuously revisit the deficits and the problems as
employees see them. This approach created an increasingly positive outlook in participants
throughout the day, and the energy and excitement continued to grow. I hope the
recommendations put forward here can begin to improve the effectiveness of Alberta Health as
an organization, increase employee engagement, and ultimately improved work life for leaders
and employees. The primary outputs from this inquiry are actions that support increasing
engagement, which would have the resultant positive intended impacts. This has a clear potential
to benefit both the employees and the organization.
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Appendix A: Inquirty Team Letter of Confidentiality
By signing this form, you agree that you are over the age of 18 and have read the
information letter for this study. Your signature states that you are giving your voluntary and
informed consent to participate in this project and have data I contribute used in the final report
and any other knowledge outputs (articles, conference presentations, newsletters, etc.).
I consent to quotations and excerpts expressed by me through the Appreciative
Inquiry summit be included in this study, provided that my identity is not disclosed.
I consent to the material I have contributed to and/or generated through flipchart
notes, table notes and facilitator observations thorough my participation in the
appreciative inquiry summit be used in this study.
I commit to respect the confidential nature of the Appreciative Inquiry summit by not
sharing identifying information about the other participants.
I consent to photographs of creative materials and other data materials (e.g., flip
charts) generated from the summit to be taken (no photos of participants will be
taken).

Name: (Please Print): __________________________________________________

Signed: _____________________________________________________________

Date: ______________________________________________
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Appendix B: Research Information Letter
Appreciating Employee Engagement in Alberta Health
My name is Dean Blue, 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 my academic thesis supervisor.
Purpose of the study and sponsoring organization
The purpose of my research project is to examine the use of an Appreciative Inquiry
stance to increase employee engagement in Alberta Health.
Your participation and how information will be collected
The research will consist of an online anonymous survey and an Appreciative Inquiry
summit where a large group of employees will come together to generate actions to support
increased levels of engagement. It is anticipated to last 30 minutes for the survey and a half day
(five hours) for the summit process. The anticipated questions include determining times in the
organization when you felt the most engaged as an employee or stories about at time when
people were fully engaged and the organization was at its best. Questions will all focus on the
positive aspects of the organization and will not follow a deficit based (i.e., problem
identification) process. This process is based on an established methodology supported in the
literature to take a novel approach to stimulating change in an organization.
Benefits and risks to participation
As confidentiality cannot be assured there is the potential for participants to be harmed by
their participation. There are reputational risks if an individual’s confidentiality is breached by
other participants. If participants are aggrieved by a statement, they could take revenge on an
individual if they develop a power over issue sometime in the future. However, individual’s
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agreement to participate will necessitate a collective agreement to the guidelines including
maintain group respect and group confidentiality, and understanding the common goal.
Data will be collected without identifying or contributing information included which
minimizes the risk of a data breach confidentiality loss.
Participants will benefit by having an opportunity to contribute directly into a process
that is intended to reshape the organization. Specifically, this offers the chance to develop actions
that may improve employee engagement in the organization. Improved engagement will offer the
potential for improved work conditions for participants and organization and is increasingly
recognized as an important factor in workplace safety, performance, quality, customer
satisfaction, sales results and financial growth. Improving employee engagement is a benefit
shared by both the organization and the employees.
Increased effectiveness and efficiency in Alberta Health has the potential to have
profound impacts by enhancing the health system’s impact on Albertan’s lives.
Inquiry team
An Inquiry Team consisting of the Dean Blue as the principle investigator and two
employees of Alberta Health will support implementation. Inquiry Team members will be
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 a large
group facilitated session, taking notes, transcribing, reviewing analysis of data, and/or reviewing
associated knowledge products to assist the Student and Alberta Health’s change process.
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
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in my home office. Electronic data will be stored on a password protected computer. Information
will be recorded in hand-written format and, where appropriate, summarized, in anonymous
format, in the body of the final report. At no time will any specific comments be attributed to any
individual unless specific agreement has been obtained beforehand. All documentation will be
kept strictly confidential. I will collect and maintain all data anonymously and comments will not
be recorded or attributed to individuals participating as part of the research. Data will be held for
a period of three years and then destroyed. Please note that 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. Participants will be requested to respect the confidential nature
of the research by not sharing names or identifying comments outside of the group.
Survey data is collected anonymously and are stored on server within Canada. Canadian
law pertaining to privacy and data protection apply.
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 Alberta
Health and may be publishing data as journal articles, books, or conference presentations. A
copy of this report will be made available on the Health intranet site.
Procedure for withdrawing from the study
Individuals who complete the online electronic survey will not be able to have their data
removed from the study due to the anonymous nature of the method. Participants can remove
themselves from the study at any time until the end of the summit. At that time data cannot be
removed due to the anonymous nature of the study.
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You are not required to participate in this research project. By replying directly to the email request for participation you indicate that you have read and understand the information
above and give your free and informed consent to participate in this project.
Please keep a copy of this information letter for your records.
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Appendix C: Email Invitation for Appreciative Inquiry Summit
Dear Prospective Participant,
I would like to invite you to be part of a research project that I am conducting. This
project is part of the requirement for my Master’s Degree in Leadership, at Royal Roads
University. This project has been approved by the Lorna Rosen, Deputy Minister of Health, and I
have been given permission to contact potential participants for this purpose. The purpose of my
research is to determine actions using an Appreciative Inquiry stance to increase employee
engagement in Alberta Health. Your name was chosen as a prospective participant because you
are in a management classification or supervise another staff and work for Alberta Health.
This phase of my research project will consist of appreciative inquiry summit process
(large facilitated group method focusing on the positive aspects of the organizations) estimated at
8 hours with a voluntary follow-up survey that is estimated to take up to 15 minutes. The
attached document contains further information about the study conduct and will enable you to
make a fully informed decision on whether or not you wish to participate. Please ensure you
discuss participation with your supervisor to ensure there are no undue operational impacts and
review the research information before responding.
You are not required to participate in this research project. If you do choose to
participate, you are free to withdraw up to the end of the summit process without prejudice. I
realize that due to our collegial relationship, you may feel compelled to participate in this
research project. Please be aware that you are not required to participate and, should you choose
to participate, your participation would be entirely voluntary. If you do choose to participate, you
are free to withdraw up to the end of the summit process without prejudice. If you do not wish to
participate, simply do not reply to this request. Your decision to not participate will also be
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maintained in confidence. Your choice will not affect our relationship or your employment status
in any way.
After participation in the summit there will be an opportunity to contribute to a follow-up
anonymous survey to ensure all participants have an opportunity to share all ideas, even ones
they do not feel comfortable sharing in a group setting for whatever reason. If you cannot attend
but would like to participate the survey link will be emailed to all individuals invited to attend.
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Appendix D: Appreciative Inquiry Summit Process
Discovery Phase Instructions (75 min)
Facilitating Discovery - The task of the discovery phase is to help people feel safe,
comfortable, and energized about the potential of their 5 hours together. It is about giving people
an opportunity to establish new relationships, get to know each other at a deep appreciative level,
and begin to develop a sense of identity for the group as a whole. Finally, it is about a broad
exploration of the organization’s positive core to build confidence and understanding for the
tasks of dream, design, and destiny. All in all, discovery is about searching, exploring, and
learning. Anything we do to facilitate participants’ openness to explore the best of what has been
and what is in their lives and Alberta Health will aid the discovery process. The appreciative
interview is the heart of the overall summit process!
Activity #1 (30 mins)
One-on-one interviews - Appreciative Interviews
Purpose: To discover the forces and factors that give our organization its success and vitality when it
is at its best.

A. A warm welcome/intro to kick off the first activity
B. Select an interview partner from your table group. Interview your partner using the interview
guide provided. Each person will have 15 minutes to interview his or her partner.
C. The interview guide had the following questions:
1) Please share a story of a high point in your time with Alberta Health, when you
were most alive, most engaged, and most proud of yourself and of our organization. Please
tell the story.
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a. What happened? What was going on? Who was there? What did you learn about
yourself and about the organization?
2) What was it about you, others, and the organization that made your high-point
experience possible? What were your best qualities, skills, approaches, values, and so on that
made it a great experience?
3) If you had a magic wand and could change or develop anything you wanted about
our organization, what three things would you do to heighten its capacity to gain and grow
our employee engagement?
D. Encourage your partner to tell his or her story; draw him or her out with your positive energy
and excitement.
a. Use the interview guide only as a guide, allowing the interview to follow its own pace
and direction. If your partner doesn’t have an answer for one of the questions, go on
to the next one.
b. Seek stories by asking who, what, when, why, and how as probes to your partner’s
answers.
c. If your partner veers from the positive questions, allow him or her to talk for a short
while, while you listen with care, and then redirect attention back to the interview
questions in the interview guide.
d. Conduct your interview as a child might, with curiosity and wonder, seeking to
discover what matters most to your partner.
E. Take good notes and be listening for great quotes and stories. Listen as if you had to retell the
story yourself. You will share the results of your interview in the next session.
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F. The information you collect in this interview will be used today to shape the strategic future
of our organization.
Activity #2 (45 mins)
Discovering the Positive Core – Theme Identification Exercise
Purpose: Guidelines: To share the most powerful stories and discover the forces and factors that
energize our employee engagement when it is at its best.

A. At your table, each person (briefly 1-2 mins) shares one stories told by his or her interview
partner from question #1 of the interview guide.
B. (20 mins total) After hearing each other’s stories, create a brainstormed list of the themes that
were present in the stories— about high points, life-giving forces, ideas that “grabbed” you—
thoughts about what life is like when things are at their best. In your brainstormed list,
include all of these kinds of phrases that people can identify. Capture them on flipcharts
and post on the wall.
a. NOTE: Themes: A theme is an idea or concept about what is present in the stories
when people are reporting the times of greatest excitement, creativity, and reward.
For example, you may hear stories in which people report “a feeling of success,”
“clarity about purpose,” or “fun and excitement.” These phrases are themes.
b. Examples of Themes - Themes from interviews with a group of line managers in a
social service agency telling stories about their working lives:
i. Doing things collectively
ii. Removing barriers to unity
iii. Ownership, support, commitment to common good
iv. Commitment to appreciating each other
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v. Getting together, sharing information, and socializing
vi. Transitioning from prosperity to austerity can lead to innovation and creativity
C. From your group’s “brainstormed” list, agree on and select three to five topics for your group
felt give life, health, and vitality to Alberta Health. Three to five, but make it clear to
participants that you do not want them to be constrained by those numbers.
D. Prepare a chart to be posted on the wall as provided in Diagram 1 below: Themes on one side
and dots on the second column. Do not give in to the inclination to put together similar
themes or to combine charts in any way. Leave them exactly as they are. Subsequent steps
allow people to highlight similar themes.
E. Each group quickly (2 mins) presents their chart to the room and answers any clarifying
questions about the themes they have listed on the chart.
F. Creating a scattergram (15 mins total): Each person has four Avery dots (stickers in this
case). Working alone, each person decides of all the themes on the wall, which are most
important and should be included in the dream organization of the future. NOTE THIS
SIMILAR TO DOT-MOCROCY, BUT IT IS NOT VOTING. We do not want to lose the
“aha moments” of singular thought!
G. Making sense of the scattergram: What do you notice about the charts? What themes are
most important to this group?
a. Note: At this point the group will often notice similar themes and remark on that. Try
to reinforce the idea that every theme on the wall is important to at least one group in
the room. The scattergram is intended to give a visual image of the whole group’s
energy and to facilitate everyone’s actively engaging with everyone else’s ideas. It is
not designed to be a decision-making tool. Do not count and put numbers by the dot
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clusters. This is not a prioritization exercise. It is an opportunity for the group to see
what is important to them as a whole. This allows the next step— shared images of a
preferred future— to use all of the theme data as the basis for their images.
H. And that’s it! These themes will support conversations into the Dream Phase to engage the
whole system in moving beyond the status quo to envision valued and vital futures.

Scattergram chart example
Theme

Dots

1)
2)
3)
4)
5)

Dream Phase Instructions (75 mins)
The purpose of the dream phase is to engage the whole system in moving beyond the
status quo to envision valued and vital futures.
The dream phase of an Appreciative Inquiry Summit, then, is an invitation to the entire
organization to shift its internal dialogue. Its purpose is to engage everyone in a spirited
conversation about their organization’s greatest potential. By doing this, the organization as a
whole creates for itself positive guiding images of the future that expand the realm of the
possible.
We will stress three key points:
Build on the positive core. One aspect that differentiates appreciative inquiry from other
visioning or planning methodologies is that images of the future emerge out of grounded
examples from the most positive past; they are compelling possibilities precisely because they
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are based on extraordinary moments from an organization’s history. In this sense, the dream
phase is both practical, in that it is grounded in the organization’s history, and generative, in that
it seeks to expand the organization’s potential.
Aim higher. Henry Ford once said, “If you think you can or you think you can’t, you’re
right.” All too often organizations settle for mediocrity because they don’t believe in their own
capacity for greatness. They lack confidence and set their sights low. The dream phase of an AI
Summit is an opportunity to get beyond business as usual by aiming higher. It calls for
passionate dialogue about high ideals that organizational members desire and toward which they
are willing to commit their energies.
Think like an artist. In the dream phase, the point is to use people’s stories of the past
and hopes for the future just as an artist uses materials to create a portrait of possibility. The
stories and hopes provide the palette of colors— reds, yellows, greens, blues— that allow
organizational members to paint vivid, compelling pictures of what the future could look like if
their best ideas were brought forward into practice.
Creative Dreaming
Activity #3 (30mins)
Envisioning the Future
Purpose: To imagine a future for the Alberta Health that you want to work toward based on the
positive core previously identified.

A. Select a discussion leader and recorder.
B. At your tables, have each person share highlights from interview question #3 from the
interview guide.
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C. As a group, put yourselves in the year 2025. Visualize your organization the way you really
want it as if it exists now. Imagine the organization’s positive core is fully alive! What is it
like? As you create your image of the future, consider possible reference to some of the
following areas (but you choose— these are only examples):
a. Alberta Health’s higher purpose
b. Organizational culture, quality of work life
c. Nature of leadership (visionary, powering, servant, etc.)
d. Nature of external relations between Alberta Health and others (e.g., AHS, the
Health Regulatory Bodies, etc.)
e. Organizational practices and structures creating an empowered culture
f. Decision making and planning processes
g. Collaboration and teamwork
h. Attraction and retention of members
i. HR practices (e.g., performance management)
j. Use of technology, networks, e-learning, and sharing of information
k. Excellence in training, learning, and development
l. Image and reputation you want— what makes Alberta Health a magnet for good
people
m. Change readiness and methods for increasing change capacity
n. Communications practices
o. Most exciting and promising strategies and directions being pursued
p. Positive impact and results
q. Other desirable feature (you choose!)
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D. Spend enough time talking as a group to imagine the Alberta Health of the future. This is
an exercise in creative dreaming— of the kind of organization you want to work toward.
E. List on a flipchart the key elements of your collective dream and create a collective
image on another.
Activity #4 (45 mins)
Writing a Dream Statement
Purpose: To capture on paper your dream for Alberta Health that will support a deeply engaged
employee group.

A. Using the same leader and recorder, as a table write a “dream statement” that captures the
best of your collective dreams. Start with all ideas and move towards a single dream
statement. Write all ideas on flip chart.
B. Capture your group’s dream in a five-year dream statement written on a flipchart page: “In
2025 Alberta Health is . . . [your image of the ideal as if it is happening right now]”
C. Make sure that your statement is:
i.

Desired. Does it reflect what you really want? If you got it, would you
want it?

ii.

Bold, provocative. Is it a stretch that will attract others?

iii.

Affirmative. Is it stated as if it is happening now?

iv.

Grounded. Are there examples that illustrate your dream as a real
possibility?

D. Prepare a short report back to the group on your table’s dream. IF THERE IS TIME:
a. Prepare and perform a creative presentation of your dream as if it were happening
now to report out to the group.
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b. As a group, choose a creative way to present your collective vision of what the
organization would look like if it were perfectly aligned to support our strategic
vision (five-minute max)
E. After all the report back are complete, the large group enriches the dreams by sharing
thoughts, highlights, excitements from the presentations.
a. We ask each small group to make two flipcharts. One contains the images they feel
hold the most promise for the future of the organization, and the other contains
thoughts about what these images mean for how we organize as we enter the design
phase.
b. Post these on the wall.
NOTE: When the small groups present their dream statements in the process of creative
dreaming, those statements are literally left hanging on the walls. They serve as background to
the work that is to come in the design and destiny phases but do not need to be further refined,
voted on, or ratified in any way.
The dream phase of an AI Summit is highly imaginative. It invites people to ascend to the
level of their highest aspirations, and it inspires excitement about what could be. The next phase,
design, gives form to the dream by embedding it in the systems, structures, and practices of the
organization. It takes people’s highest aspirations and begins to make them real.
Design Phase (75 mins)
Virtually everything in organizational life is influenced by design choices made in the
past. How much time you spend in the office; how hard you work; with whom you interact; how
closely you collaborate; how free you are to innovate; how much you grow and develop; how
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fulfilled you feel at work; the performance of your work group and of the larger organization—
all of these factors are directly shaped by the design of your organization’s social architecture.
We see every element of an organization’s social architecture as a human creation open
to reinvention and “redesign.” We believe that changes in social architecture represent powerful
leverage points for moving an organization toward its dreams. As a result, we create conscious
conversations about how organizations can design themselves to heighten their health and
performance. We persistently ask the question: What forms of organizing can bring out the best
in people, liberate cooperation, and give form to our highest values and ideals?
Finding answers to this question is clearly an ongoing quest, but our experience is that
there are four essential ingredients for appreciative organization design:
• Make it values-based.
• Develop designs that liberate human creativity.
• Involve the whole system.
• Embrace perpetual designing.
Activity #5 (25 min)
Mapping High Potential Design Possibilities
Purpose: Guidelines: To create a customized map showing the organizational elements that will help us gain
and grow our employee engagement.

A. On a flipchart, draw a blank “design possibilities map,” (see Diagram 2 below) using as
much of the flipchart as possible. Write in the inner circle of the map something that
represents your dream for our organization.
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B. Brainstorm a few key relationships, both within and outside the organization that will impact
or be impacted by the accomplishment of our dream. Write these in the second circle of the
design possibilities map.
C. Brainstorm all the formal organization design elements that will influence the
accomplishment of our dreams (see the following list of possibilities). Write these in the
outer circle of the design possibilities map.
a. Examples of Organization Design Elements:
• Job descriptions • Education, training, and leadership development processes • Policies
on social responsibility • Key organizational strategies • Compensation and reward systems •
Planning processes • Communication systems • Decision-making approaches • Organization,
unit, and individual goals • Management practices • The organization’s mission, vision, and
values statements • Organizational structures • Customer relations policies and practices •
Stakeholder relations policies and practices • Measurement systems • The performance review
process • Strategies for attracting and retaining talent • Competencies • Core business processes
and work flows.
Activity #6 (10 mins)
Selecting High-impact Organizational Design Elements
Purpose: Selecting 1-2 design elements that resonate with the group to begin the design process

A. Once the design possibilities maps have been developed, people proceed to select highimpact organization design elements they want to work on. In identifying these high-impact
design elements, it is essential to balance individual passion with a sense of what is important
for the whole summit community. To achieve this we use a two-step process.
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a. First we invite each participant to grab a marking pen and visit three other tables. At
each table, they are asked to vote for the three design elements with the greatest
potential for bringing their dreams alive.
b. During this selection process, one person from each table “stays home” to answer the
questions of visitors.
c. Once all the votes are cast, people are asked to return to their seats, and we take about
5 minutes in the large group to hear people’s impressions and excitements about what
they saw as they toured the various design possibilities maps.
Note: The purpose is not to rank-order or prioritize design elements; it is simply to
give people a visual sense of what is important to the whole group and to hear people’s
perspectives.
Activity #7 (45 mins)
Provocative propositions are uplifting statements about how we want our organization to
be designed to fulfill our dreams and grow our strategic competitive advantage. A provocative
proposition is a statement that bridges the best of “what is” with your own ideas about “what
might be.” It is provocative because it stretches the status quo, challenges common routines, and
offers new possibilities for positive change. Your task as a team is to create a provocative
proposition about the ideal future of the organizational element (process, structure, strategy,
technology, relationship, practice, etc.) you have chosen to focus on. What would your
organizational element look like if it were functioning in every way, to maximize the strengths
and capitalize on the opportunities discussed during the last two days?
Crafting Provocative Propositions
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NOTE: These are not just pie in the sky statements – these are grounded in the positive
core of the organization through experiences.
Purpose: Aligning to support increased employee engagement through provocative propositions.

Guidelines: To design and align our organizational culture, practices, structures,
processes, policies, technologies, and so on to fulfill our dreams and advance our strategic
competitive advantage.
A. Select a discussion leader and recorder.
B. Based on the previous activity, select 1 or 2 organizational elements that your table would
like to work on.
C. Review the following examples and guidelines for provocative propositions to create a
shared sense of what your end product might look like.
Work-life balance. Our organization is committed to maintaining standards and
policies that reflect the work and family life balance of our employees. Alternative
work opportunities attract top-quality people from inside and outside the our industry
and motivate them in ways that honor employees’ individual differences, needs, and
aspirations.
Cooperation. We are committed to a high level of cooperation to accomplish our
collective goals. We do a variety of things to promote cooperation. First, we function
as a consensus-seeking group in which decisions are made through face-to-face
dialogue. Second, we encourage experimentation. We maintain an environment in
which failure is not punished as much as success is applauded. Third, we structure our
organization with a minimum of status differences, hierarchy, and formal boundaries
between functions and groups. Fourth, we offer members the opportunity to acquire
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the interpersonal and group skills that they need to work cooperatively. Fifth, we
encourage each member of the organization to cross-train to enhance understanding
and interdependence.
D. Using a 1-2-4-All approach, discuss the “ingredients” you would like to see present in the
ideal version of the organizational element that your group has chosen. Take 5 mins to write
down your ideas of the ingredients and ideas that would support a provocative proposition.
E. Find a partner and discuss together (10 mins) the ingredients of a provocative proposition and
begin drafting the core ideas into a statement.
F. As a table, report from the partner groups to the table to all. Work as a table to draft the
provocative proposition(s) (30 mins). After (1-2-4-All) process create on your flipchart a
first-draft provocative proposition of your organizational design element— a statement of
what it looks like when your design element is operating at its very best.
G. Finalize your proposition(s) by printing a neat version on a single flipchart page.
H. Prepare and decide on someone to report out to the group - 5 min (1-2-4-All).
Destiny Phase (60 mins)
During the destiny phase of the summit the whole group discusses ideas and potential
projects that have been sparked over the course of the week. Then individuals are asked to step
forward with their proposals for action. Others of like mind and interest join them, and action
teams are formed to carry on work in the service of the whole. Enthusiasm runs high as people
give voice to their commitment to the organization’s future. Whatever is offered up determines
what will be done. It is an emergent, self-organizing process for setting the organization’s action
agenda for going forward.
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Activity #8 (60 mins)
INNOVATION TEAM PLANNING
Purpose: To plan short and long-term action initiatives to that would/could support increased
employee engagement in Alberta Health.

Normally this process would lead to the formation of small innovation teams that would
take on the identified actions and work forward. However we are only trying to come together to
generate a few ideas for actions that would support your provocative propositions.
A. It is time to plan some actions/activities that could be done to support the dreamed future.
B. Select a discussion leader and recorder for the table.
C. As a table, collectively pick 1 or 2 of the provocative propositions to develop actions.
D. Begin in small groups - Using a 1-2-4-All process. Take 10 mins to reflect on actions that
you could see supporting the positive core of the organization to meet the objective of the
provocative proposition. Use the form provided to guide your thinking, OR make your own
template!
E. Questions to consider:


What is the purpose of this initiative? What do you hope to accomplish?



What is your vision for the initiative? How can it promote dynamic learning and
growth for the organization?



Who else needs to be involved for it to be successful? How will you invite them?



What are the actions you need to take to achieve your goal?



What additional resources will you need? How will you get them?



Who will do what by when? What is your timeline for completion?



What is the name of your action initiative?
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Who are your team members and what is their contact information?

F. Find a partner and take discuss your actions (15 mins) - work to coordinate or to develop two
actions for each proposition.
G. At the table, build a consensus with 1-4 actions per proposition (25 mins) and list them
concisely on a flip chart.
H. Prepare to report out on your initiatives (three mins per table).
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Appendix E: Project Consent Form
By signing this form, you agree that you are over the age of 18 and have read the
information letter for this study. Your signature states that you are giving your voluntary and
informed consent to participate in this project and have data I contribute used in the final report
and any other knowledge outputs (articles, conference presentations, newsletters, etc.).
I consent to quotations and excerpts expressed by me through the Appreciative
Inquiry summit be included in this study, provided that my identity is not
disclosed.
I consent to the material I have contributed to and/or generated through flipchart
notes, table notes and facilitator observations thorough my participation in the
appreciative inquiry summit be used in this study.
I commit to respect the confidential nature of the Appreciative Inquiry summit by
not sharing identifying information about the other participants.
I consent to photographs of creative materials and other data materials (e.g., flip
charts) generated from the summit to be taken (no photos of participants will be
taken).

Name: (Please Print): __________________________________________________

Signed: _____________________________________________________________

Date: ______________________________________________
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Appendix F: Appreciative Inquiry Post-Summit Survey Consent and Questions
My name is Dean Blue, and this research project, Appreciating Employee Engagement in
Alberta Health, is part of the requirement for a Master of Arts in Leadership Degree at Royal
Roads University. The research includes this survey and is estimated to take 30 minutes to
complete depending on the level of feedback you provide. The information you provide will be
summarized, in anonymous format, in the body of the final report. At no time will any specific
comments be attributed to any individual and all data received will be anonymous.
Your completion of this survey will constitute your informed consent.
I confirm that I have read the Information Letter that provides details of the
research (please click to proceed to the online survey)
Note that data provided as participation with this survey will be stored in Canada and is
subject to Canadian privacy laws and information protection.
Post-Summit Survey Questions
1. Please share a story of a high point in your time with Alberta Health, when you were
particularly proud to work for the organization, and when you felt fully engaged with the
organization. Who was there? What happened? What did you learn about yourself and
about the organization?
2. When you think about high employee engagement in Alberta Health, what have you
experienced? What do you and other members of your team experience? What does a
fully-engaged team feel like?
3. If you were to be the Deputy Minister in 2025, what does the organization that you have
always wished and dreamed it might be, look like? How is the organization different?
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What do engaged employees look like? What is the story of how you were able to make
these changes? What needed to happen?
4. If you could dream anything about Alberta Health to support a highly engaged workforce,
what is the single biggest difference between now and then?
5. Recollect a time when your team was working with high energy, high involvement, and
feeling empowered. What positive aspects of that time could you enhance and support to
improve your team’s engagement that would not require any outside authorization?
6. What vision of the future could support enhanced employee engagement in Alberta
Health?
7. What actions could be taken, by yourself or the organization to support this vision?

