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Objective 
 
This Best Brains Exchange (BBE) will convene policymakers, researchers, and health system 
leaders for a dialogue on the importance of fostering excellence in leadership practices to 
improve health system performance. This BBE will serve as a platform to refine best practices in 
leadership development programs. Specifically, the BBE will explore the following questions:  
 

• What leadership qualities, capabilities or practices are associated with positive health 
system outcomes? 

• What are the best approaches and strategies for incorporating research evidence on 
leadership practices and capabilities for health system transformation into effective 
leadership development programs?  

• How can policymakers and health system leaders leverage the contribution of 
leadership development programs to improve health system performance? 

• How can leadership support, build, nurture, and sustain cultures of learning and 
evidence use?  

  
Background and Policy Context  
 
In 2022, Nova Scotia launched Action for Health, its provincial roadmap to modernize and 
improve healthcare. As part of this transformation, Nova Scotia Health’s leadership recognized 
that no policy, program, or innovation could succeed without strong, capable leaders guiding 
the way. 
 
This insight led to the creation of the Health System Leadership Academy (HSLA) which is a 
LEADS-based leadership development program designed to build a common language, bridge 
silos, and empower leaders from across the system to drive meaningful, collaborative change. 
Co-created with partners from Nova Scotia Health, IWK Health, the Department of Health and 
Wellness, and Seniors and Long-Term Care, the HSLA supports leaders in understanding 
complexity, fostering inclusive workplaces, and building the mindset and skills to lead boldly in 
a shifting healthcare landscape. Early outcomes, lessons learned, and insights for cross-
jurisdictional scaling of the HLSA model will be highlighted during the BBE. 
 
The Best Brains Exchange is an opportunity to work together with CHLNet, using the province of 
Nova Scotia’s leadership program experience of building LEADS-based capabilities across three 



    

   
 

levels of leadership – Emerging, Experienced and Executive, to gather and share evidence on 
health leadership practices required to champion strategic leadership excellence. As a 
knowledge mobilization opportunity, we will focus on linking evidence on leadership practices 
that drive transformational health policy and create a space for a pan-Canadian dialogue on 
leadership excellence.   
 
Need for Evidence  
 
In an era of widespread fiscal restraint and health system strain, leadership is often 
underfunded or misunderstood. Health leadership is viewed as paramount to productivity, 
capacity, and meeting new or emerging challenges (Desveaux et al., 2024; Tholl et al., 2023). A 
scoping review by CHLNet and an evaluation by the Nova Scotia Health Implementation Science 
Team suggest that effective leaders can have a strong impact on healthcare outcomes and the 
quality of care provided by healthcare organizations (CHLNet, 2023). These early scans have 
identified important health-care outcomes and return-on-investment indicators linked to 
leadership quality, leadership development, and transformative leadership resulting in: 

• Better patient outcomes and safety (Wong et al., 2013) 
• Higher staff retention and engagement (Cheng et al., 2016) 
• Stronger organizational performance (Gilmartin & D’Aunno, 2007) 
• Improved ability to implement and sustain change. (Chelagat et al., 2021) 

 
This said, there remains a gap in how to mobilize evidence on and prioritize the development of 
leadership capabilities. With the current evaluation of Year One of the HSLA, and Year Two 
beginning this fall, this BBE provides an opportunity to convene national thought leaders, policy 
makers, leadership educators, and implementation science experts to (1) ensure that the 
curriculum remains future-proofed and evidence-based (2) discuss how leadership may 
contribute to health system transformation and (3) identify strategies to support leadership 
development. 
 
 
Anticipated Outcomes   
 

• Guidance for refining and spreading the HSLA model based on pan-Canadian expertise 
on the core leadership capabilities and practices required for health system 
transformation; 

• A summary report to inform Nova Scotia’s next phase of leadership development and 
contribute to a renewed narrative that broadens the learnings on leadership and its 
impact on policy and practice. 
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