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Message from the CHLNet Co-Chairs
If change is what gives us purpose as
leaders, then the many changes in
2012 certainly underscored the core
purpose of our Value Network. Some
colleagues have come and gone over
the past year, with increased attention
on the “leadership gap” across Canada.
Meanwhile, the challenges we face
individually and collectively as health leaders grow increasingly complex as
demographic and technological changes work their way through the system.
If we didn’t have CHLNet, we would surely have to invent it!
No one organization or leader can tackle alone the challenges of change
in the health system of the 21st century. As one colleague recently put it:
“the health system has gone from the corner store to the box store”. The
challenges have never been more complex and the system has never been
under such public scrutiny. These and other changes are why we need
to continue to work to find better ways to work together and to enhance
the overall leadership capacity of our health system. And, this is why our
network of partners continues to grow in the spirit of Leadership without
Ownership.
In last year’s annual report, after three years in operation, the co-chairs
flagged that CHLNet had accomplished its original objectives around: raising
awareness about the importance of distributed leadership and leadership
development; helping develop, beta test and customize By Health, For
Health, leadership tools; creating the critical mass for a “community of
practice” of health leadership; and instigating a better understanding of
the discipline of leadership as it applies to health and health care through
establishment of a pan-Canadian health leadership research network.
CHLNet co-chairs also flagged the need to take our shared efforts to the next
level in the form of a new strategic plan. We are pleased to report that a new
three-year strategic plan has now been approved (please see www.chlnet.ca).
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Our refreshed vision is: Better Leadership. Better Health. Together. The plan
was developed through the tireless efforts of a special ad hoc working group
of network partners and is based upon several rounds of consultation with
network partners to get a better fix on their needs and the rapidly changing
health leadership environment across Canada.
In keeping with the concept of a Value Network, the new strategic plan
features four “value streams”: (1) supporting research, knowledge
mobilization and evaluation; (2) promoting dialogue and engagement around
common leadership challenges; (3) ever-greening the LEADS framework and
tools; and (4) sparking the development of a comprehensive, sustainable
Canadian health leadership strategy.
To support this ambitious agenda, we continue to receive the support of a
growing number of network partners. We now have over 35 organizations
from across professions and jurisdictions that have recognized the strategic
priority of health leadership. This represents a tripling of our numbers since
the “founding 12” started the enterprise in 2009. We ask you to continue to
participate actively in CHLNet, whether as a partner or one of the growing
number of “Friends of CHLNet”. This coming year, we also look forward
to working with the Canadian College of Health Leaders (CCHL) and other
partners in creating a business arm to support the strategic plan through the
co-creation of the LEADS Collaborative. This is a daunting but very exciting
initiative that will help take our shared leadership efforts “to the next level”.
In closing, we want to take this opportunity to formally thank Ray Racette, on
behalf of our host Secretariat (CCHL), and the outgoing co-chair, Lea Bryden.
We also want to sincerely thank both Bill Tholl (Executive Director) and
Lynda Becker (Office Manager) for everything they do to help move CHLNet
forward.

Brian O’Rourke
Hugh MacLeod
Co-Chairs, CHLNet Secretariat
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Executive Director’s Report
This is my fourth year as the ED of CHLNet and I continue
to be amazed at how our unincorporated start-up of just
a few years ago continues to gather steam and make a
difference. Leadership and leadership development are
now seen as strategic priorities throughout the Canadian
health care field. In fact, experts now describe leadership
as the “source code” for high performing health systems
and organizations. Meaningful collaboration in talent
management is increasingly recognized as the only way to grow our overall
leadership capacity across Canada and avoid the practice of “robbing Peter to
pay Paul”.
With the approval of our new three-year strategic plan by network partners,
supported by a three-year business plan, CHLNet has moved out of its
start-up phase. We have validated and clarified our core purpose. We have
reaffirmed our founding core values around mutual trust and reciprocity.
And we now have four, clear value streams that focus what we do to carry
out our overall mandate of facilitating, not administering, a growing “Value
Network”. It is now clear that CHLNet is here to stay.
LEADS in Caring Environment is also here to stay as a By Health, For Health
leadership capabilities framework. LEADS has been embraced by our
network partners and LEADS-based programs and tools have now been
adopted in hundreds of health and health care organizations across Canada.
It has increasingly become the leadership learning platform of choice for
an increasing number of professional associations and, this past year, the
new LEADS-based Accreditation Canada standards for governance and
leadership came into force. LEADS is now beginning to be incorporated into
undergraduate and postgraduate training programs. And, the framework is
catching on in other countries, with “LEADS Australia” just about to getting
going down under, with support from CHLNet and friends.
As this annual report highlights, CHLNet continues to be instrumental to the
rolling out of LEADS across Canada.
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One of the most exciting developments as we turn the page on 2012 is the
tremendous energy and enthusiasm in forming the LEADS Collaborative.
While the details are still being ironed out, working with the Canadian
College of Health Leaders and our other partners, this Collaborative will help
to ensure that the LEADS framework is regularly refreshed based on best
available evidence. It will also help to secure CHLNet as a real going concern
in serving as a “leadership commons” in support of the growing community
of practice of health leaders across the country.
Finally, we remain a very lean organization, relying on part-time staff and a
very committed group of the “best that money can’t buy”...our volunteers. I
want to thank our current co-chairs, Brian O’Rourke and Hugh MacLeod, and
our outgoing co-chair, Lea Bryden. Thanks as well to our network partners’
liaison members, Brenda Rebman and, until December, Pamela Fralick.
Our intrepid, tireless Senior Academic Advisor, Dr. Graham Dickson, also
continues to provide incredible support of our enterprise. We also depend
on tremendous in-kind support of individual network partners, especially our
host Secretariat, CCHL and Ray Racette. Thanks to all of you for your support,
commitment and encouragement.
And, finally, we would not be able to keep the leadership lights on at CHLNet
without the tireless support of both Kelly Grimes and Lynda Becker. Many,
many, thanks Lynda and Kelly!
Now on to 2013 and beyond.
Respectfully submitted,
Bill Tholl
Founding Executive Director
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About CHLNet
The Canadian Health Leadership Network (CHLNet) was formed in September
2009 as a not-for-profit, Value Network. We are unincorporated, with
33 network partners (NPs) from across the country. The network facilitates
or brokers joint work among and between its growing number of network
partners. It also helps promote individual leaders through its “Friends of
CHLNet” community of practice. The number of “Friends of CHLNet” has
increased steadily, now approaching 200.
The health leadership challenges of the 21st century cut across jurisdictions,
across health disciplines and across the life cycle of leaders. CHLNet believes
that leadership is not a function of position; it is a life-long pursuit; and it is
ever-changing. It is only through a concerted, joint effort that CHLNet is able
to produce a unique “value add” in support of tackling the growing number
of health leadership initiatives and to grow overall leadership capacity across
Canada. The network now reaches from coast to coast to coast and across
a growing spectrum of professions. We are also forging international ties
with others committed to better understanding the emerging discipline of
leadership as it applies to the unique circumstance that is health and health
care. There is even a book in the works that will be published in late 2013
that will “bring LEADS to life” through a series of illustrations of leadership in
action.
Leadership without Ownership: Our overall philosophy remains that no one
organization can own health leadership. Leadership is increasingly regarded
as a social enterprise or quasi-public good in that good leadership by any one
individual or organization benefits the whole system. Failure to recognize
these “spillover effects” (of both good and bad leadership), has historically
led to a systematic underinvestment in leadership development. This
underinvestment is especially concerning during times such as these when
health budgets are being understandably curtailed.
LEADS in a Caring Environment: CHLNet recognized early on that “off-theshelf” leadership solutions were not working for health. Health and health
care is truly different, in part because of the “culture of caring” that is the
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hallmark of the system. A By Health, For Health leadership framework has
been developed through a careful, step-by-step process over the past five
years. It is known by its acronym “LEADS”:

Lead Self; Engage Others; Achieve Results;
Develop Coalitions and Systems Transformation
If, as the co-chairs suggest, leadership is the “source code” for system change
to realize improved efficiency and effectiveness, the 20 LEADS capabilities
that comprise the framework could be considered the DNA of exemplary
leaders. Each of the five “domains” of the LEADS framework has four
measurable and observable capabilities that together help define good
leaders and what leading organizations do to identify, develop and support
future leaders. The framework, because of both its face and construct
validity, is taking off across the country. It is now the preferred leadership
learning platform for hundreds of organizations and institutions. CHLNet has
been instrumental in working through and with our Senior Academic Advisor
(Dr. Graham Dickson) to update the framework. There is now a wide range of
LEADS support tools available and provided by LEADS-competent facilitators,
consultants and executive coaches.
Business Model: CHLNet is an unincorporated, not-for-profit value network
(see financial statements on pages 14-15). It depends primarily on the
annual network partners fees of $5,000 for core support. NP fees have not
increased since CHLNet’s inception in 2009. We also rely extensively on the
in-kind support of NPs, especially the good offices of our host organization
the Canadian College of Health Leaders (CCHL), which provides excellent
basic office and administrative support services (e.g. financial, legal,
information technology). Other NPs provide in-kind support as necessary
and upon request. CHLNet also relies on the volunteer efforts of health
CEOs and other health leaders who make up the CHLNet Secretariat and
who actively participate in the biannual network partners meetings. Special
purpose contributions from our friends at Calian Enterprises and OdgersBerndston assist in hosting our biannual dinner dialogue series. This coalition
of the willing has really been the driving force behind our success to date.
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Like all health organizations these days, CHLNet must refresh its value
proposition on an ongoing basis. CHLNet receives no core support from
government, although we gratefully acknowledge the important project
funding we have received over the years from Health Canada, the Canadian
Health Services Research Foundation and the Canadian Institutes of Health
Research.
We are currently working with the Canadian College of Health Leaders and
Royal Roads University to form a business arm that will support the LEADS
framework and provide one-stop shopping for the growing suite of LEADS
offerings. The LEADS Collaborative is under active development and should
be up and running early in 2013.
Basic Value Proposition: CHLNet exists
to leverage up and extend the leadership
capacity of individual network partners
as well as to identify emerging leadership
gaps and opportunities to work together.
Value Networks create synergy: they collate
individual action in a whole that is greater
than what any one entity can accomplish.
Like leadership itself, it is difficult to ascribe a
dollar value to what we do.
What follows is an effort to highlight our
value adds as a value network. These value
adds are organized along four value streams,
as set out above, that serve as the keystones
to the new strategic plan.
• LEADS Framework and Tools: Through CHLNet we have gained agreement
on a common set of standards for leadership – the LEADS in a Caring
Environment capabilities framework – that has been endorsed by multiple
professions, provinces, national organizations and regional health
authorities. CHLNet is dedicated to ensuring that the LEADS framework is
kept current and that the growing suite of LEADS-based tools are readily
accessible to CHLNet’s partner organizations. CHLNet serves primarily as
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a knowledge mobilizer or “broker”, driving traffic to our network partners,
sharing LEADS knowledge and resources, and encouraging partnering
organizations to use LEADS-based solutions for leadership development,
succession planning and talent management for their employees. Over the
past year, CHLNet has assisted the College in consolidating, updating and
translating the LEADS booklets. CHLNet has brokered or helped deliver on
a growing number of Bringing LEADS to Life and LEADS Learning sessions
across the country, including with Manitoba Health, Canadian Institute
for Health Information, Canadian Nurses Association, Saskatoon Regional
Health Authority and Canadian Agency for Drugs and Technologies in
Health. CHLNet is also supporting the development of a reference text coauthored by Bill Tholl and Graham Dickson on LEADS.
• Dialogue and Engagement: CHLNet hosts biannual By Leaders, For
Leaders dialogue sessions that allow them to share – in an intimate and
safe environment – their successes and challenges as leaders. To stimulate
the dialogue, outstanding Canadians are invited to share their leadership
journey. In June 2012, we were delighted to have the Honourable Michael
Kirby, founding Chair of the Mental Health Commission of Canada and
a former member of the Senate of Canada, share his leadership journey
with us. He was reunited that evening with the Honourable Wilbert Keon,
who co-authored with Senator Kirby several seminal reports while working
together in the Senate.
In December, we were just delighted to
be joined by the Honourable Fred Horne,
Alberta’s Minister of Health and longtime health policy advisor in another
life. The Minister shared some of his key
leadership learnings both before being
appointed and since being appointed by
the Premier.
• Leadership Research and Evaluation: CHLNet joined forces with senior
decision-makers across Canada and with Royal Roads University and seven
other universities to conduct a research project entitled, Leadership in
Health Systems Redesign. This research is funded by an unprecedented
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four-year, peer-reviewed grant from the Canadian Institutes of Health
Research and the Michael Smith Foundation. The study features six case
studies examining the importance of leadership to system change and
overall system performance through a three “participatory action research”
or PAR cycles. Over the course of 2012, the first round of PAR interviews
was completed and we began to undertake the cross-case analysis of early
empirical results. Please see “Shifting Sands” summary report on www.
chlnet.ca.
• Health Leadership Strategy: CHLNet’s new mandate is to redouble
its efforts to advocate for expanding quality leadership capacity across
the country. As a representative of over 35 national and provincial
organizations, it can do so without any particular vested interests and with
considerable political clout. The network began by documenting the large
and growing leadership gap across the country and identifying the need
to work together to address the underinvestment in leadership. Gaining
agreement on LEADS has highlighted the willingness of health organizations
to work together and their commitment to do so. We are now turning our
attention to facilitating the development of a consensus around a Canadian
Health Leadership Strategy: one that is grounded in our networking
relationships, what we are learning about the discipline of leadership
together, and how to apply those learnings in the unique spatial and
temporal context that is health leadership in all organizations in Canada.
See www.chlnet.ca for the full article “Canadian Health
Leadership Network: Our Value Add”.

Other Highlights for the Year (2012)
Strategic Planning: The top priority for 2012 was to review and renew
our strategic plan. NPs provided input into the development of the plan
both through a series of online surveys and through a facilitated face-toface strategic planning session in June. CHLNet’s annual breakfast session
in conjunction with the National Health Leadership Conference (NHLC) in
Halifax was very helpful in terms of providing a focus group opportunity to
test drive the strategic plan.
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New Partners: Over the past year, the number of network partners was
approaching 35 by the end of the year, with the Canadian Dental Association,
Alberta Health and BC Health Leadership Development Collaborative, joining
our ranks. Another outreach campaign is planned early in the New Year to
reach out to other health organizations, provincial jurisdictions and to Health
Canada. Now that LEADS materials are available in both official languages,
courtesy of the College, we are much better positioned to reach out to
remaining jurisdictions to join the network.
Raising Awareness: CHLNet has continued to support the expanding
community of practice of health leadership across Canada and raise
awareness around LEADS in a Caring Environment. Over the past year,
CHLNet has been requested to provide presentations, host international
guests, and participate in or lead workshops from Denver to “down-under”.
Working with our senior academic advisor, we have responded to an
increased number of “LEADS mapping” requests (e.g. Ryerson, McMaster,
Schulich, Royal College of Physicians and Surgeons of Canada, Canadian
Society of Physician Executives), providing further reaffirmation of the
validity of the framework. Working with our colleagues at Capital Health
(Halifax) and Health Association Nova Scotia (HANS), CHLNet coordinated the
inaugural meeting of the LEADS Collaborative on Organizational Development
and Human Resources. This meeting was very well received and a second
meeting is to be scheduled for 2013. We have also been asked to coordinate
or participate in a number of webinars and teleconferences to provide
updates or briefings on CHLNet and LEADS (e.g. Emerging Health Leaders).
Leadership Research: In terms of support for the leadership and research
agenda, CHLNet co-chaired a concurrent session at NHLC in Halifax in June
to share the early empirical results of the “Leadership in Health Systems
Redesign “ research project funded under the Partnerships for Health
System Improvement (PHSI) by the Canadian Institutes of Health Research
(CIHR). CHLNet plays an important coordinating role as a member of the
PHSI Secretariat and as part of the PHSI research group, to ensure that the
decision-makers’ perspective continues to be taken into account in the
project. As mentioned, we led the preparation of the high-level summary
results from the first round of key informant interviews (“Shifting Sands”) and
the co-writing of the initial case study for the national node case study, which
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focuses on leadership in advancing the access, quality and appropriateness
agenda. CHLNet also undertook to work with our academic partners to
explore a range of options for sustaining the research network in health
leadership over time (e.g. initial application to Industry Canada’s Knowledge
Mobilization Initiative).
Broker Role: CHLNet continues to focus on playing a convener role for
our network partners in terms of arranging or providing Bringing LEADS to
Life sessions and conducting organizational needs assessments or LEADS
diagnostics. There are a number of important existing networks within the
network, such as Emerging Health Leaders. We are also assisting emerging
leadership collaboratives, such as bringing together those leaders with
responsibility for Organizational Development, Human Resources and
Leadership throughout Canada’s health system.
Knowledge Mobilization: Finally, in terms of our health leadership dialogue
mandate, we have regularized LEADerShip at a Glance (recommended top
ten readings) and the LEADSBytes series.
Our website continues to serve its original
purpose as an electronic “hub” for the
leadership commons, but the current
platform provides for only one-way sharing
of knowledge and information. It is also
outdated and is scheduled for a full review/
assessment in the work plan for 2013.
Financial Update: CHLNet continues to live within its means (see financial
statements on pages 14-15). Due to the continuing growth in the number
of NPs, effective financial management/oversight and significant, ongoing
pro bono work (e.g. flow-back of consulting fees from ED), CHLNet’s
audited income statement for 2012 shows a surplus ($42K). CHLNet has
also managed to build up a positive balance sheet $178K that now allows
for some important strategic reinvestments in areas such as those outlined
above and in terms of succession planning for the organization.
Government Engagement: We continue to see a strong and increasing
level of interest among provincial/territorial governments. We are formally
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approaching New Brunswick, Quebec, Yukon and Newfoundland to join those
provinces/territories that are already on board (British Columbia, Alberta,
Saskatchewan, Manitoba, PEI and Ontario). We remain optimistic for the
coming year that Health Canada will find the ways and means to support the
important work we do as well.

Priorities for 2013
With reference to the approved work plan for 2013, key activities will include:
• continuing to raise awareness around the importance of health leadership
across Canada and abroad by advancing the concept of a Canadian Health
Leadership Strategy and by retaining and recruiting new network partners;
• adding value by enhancing the LEADS By Health, For Health offerings
through the proposed LEADS Collaborative and by continuing to serve as a
broker for LEADS products and services;
• updating the baseline research on leadership in health in Canada (i.e.
update on the 2007 Conference Board of Canada study) and developing an
evaluation protocol for LEADS;
• working with other co-founders to implement the LEADS Collaborative,
with particular responsibility for ever-greening the LEADS framework and
maintaining/growing our bench strength of LEADS-specialized facilitators/
consultants (in both official languages);
• delivering on the current Leadership Research Network program of work,
including participating in the preparation of the final cross-case analysis in
advance of the spring 2014 final research roundtable, and continuing to
work to successfully apply for funding beyond 2014;
• leveraging up our leadership dialogue sessions (e.g. promote proposed
Canadian Health Leadership Strategy); and
• continuing to build a better bridge to the future through and with Emerging
Health Leaders.

Summing Up
CHLNet has come a long way in such a short time. We continue to sit atop
a “rocket ship of leadership” that is taking off across Canada and, now,
internationally. The challenge is to continue to stay true to our founding
values and to stay ahead of the leadership curve!
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CHLNet Partners (2012)
Academy of Canadian Executive Nurses; Accreditation Canada; Alberta
Health Services; Association of Canadian Academic Healthcare Organizations;
BC Health Leadership Development Collaborative; BIOTECanada; Canada’s
Research-Based Pharmaceutical Companies (Rx&D); Canadian Agency for
Drugs & Technologies in Health; Canadian Blood Services; Canadian College
of Health Leaders (Host Secretariat); Canadian Dental Association; Canadian
Foundation for Healthcare Improvement; Canadian Healthcare Association;
Canadian Institute for Health Information; Canadian Medical Association;
Canadian Nurses Association; Canadian Patient Safety Institute; Canadian
Pharmacists Association; Canadian Public Health Association; Canadian
Society of Physician Executives; Emerging Health Leaders; Health Association
Nova Scotia; Health PEI; Manitoba Health; MEDEC; Ontario Association
of Community Care Access Centres; Ontario Hospital Association; Ontario
Ministry of Health and Long-Term Care; Public Health Agency of Canada;
Royal College of Physicians and Surgeons of Canada; Royal Roads University;
Saskatchewan Health; Victorian Order of Nurses.

Finance
CHLNet remains unincorporated, with the Canadian College of Health
Leaders serving as the Host Secretariat, providing tremendous operational
support and encouragement. We could not be better served or more
pleased that the College has agreed to extend the current arrangements for
another three years. We rely on network partners annual contributions for
the bulk of our operating revenues, although brokering and consulting fees
are projected to grow to match partner fees in the longer term. We now
have a positive balance sheet and have an operating surplus for the first time.
Following are the financial statements for fiscal year 2012 (as audited by the
Canadian College of Health Leaders).
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Canadian Health Leadership Network (CHLNet)
Income Statement*
For the 12 months ended December 31, 2012







 



















































































* Prepared by the Canadian College of Health Leaders and reviewed by their auditors.
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