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Le Réseau canadien pour le leadership en santé

LEADerShip at a Glance
CHLNet’s “Top Three” Suggested LEADS Readings

Introduction:

The three references contained within this month’s Top Three have been chosen for the following
reasons.

References 1 and 2 provide real life examples of how the LEADS in a Caring Environment has been used
to create change in Canada’s health system. Given that CHLNet has endorsed LEADS or a compatible
framework and is committed to its refresh in the next two years, these two articles fold into that goal.

The third reference is a controversial paper written as a critique of how governments—in this case the
New Brunswick provincial government—are making fundamental errors if the goal is to generate system
reform. It poses the vital question, “why does reform keep failing” and then goes on to answer it. We
encourage you to read and review it from three perspectives: first, the wisdom of the arguments and
whether or not you agree with them; second, whether the practices—flaws—so articulated in the paper
do demand fundamental change in how governments and their civil services really, approach reform; and
third, how do these governance flaws make it difficult for leaders in the service delivery component of
the health system to generate meaningful change?
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Diaczun T, Miller MK. Nurse practitioner affecting systems change in the context of a LEADS
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ahead of print. PMID: 37822057.

Summary:

An experienced Advanced Practice Nurse/Nurse Practitioner hired into a leadership role in a new centre,
shares and reflects on her own lived experience as a leader in the planning for programs and services at
the new centre. She utilized the five LEADS domains and related capabilities to successfully lead system-
level change, integrating her and her colleague’s own knowledge and experience with evidence derived
from the World Health Organization, Canadian Nurses Association and other academic research, to bring
an evidence-informed approach to change.

By incorporating the LEADS framework into practice, in any setting or role, Advanced Practice
Nurse/Nurse Practitioners can both evaluate and develop their leadership skills while positively effecting
system transformation. In addition, the LEADS framework fosters ongoing professional development
and can be used to measure the added value of Advanced Practice Nurses within an organization. The
study is important because it shows that Advanced Practice Nurses if given a leadership role, can,
utilizing the guidance of the LEADS framework, improve outcomes within the health care system.
Leaders must consider this evidence in health workforce planning.
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Udod S, Baxter P, Gagnon S, Charski V, Raja S. Embracing relational competencies in applying the
LEADS framework for health-care leaders in transformational change and the COVID-19 pandemic.
Leadersh Health Serv (Bradf Engl). 2023 Apr 12; ahead-of-print(ahead-of-print). doi: 10.1108/LHS-12-
2022-0117. PMID: 37036057.

Summary:

The purpose of this paper is to assess the extent to which the LEADS Framework guided healthcare
leaders through organizational change and the COVID-19 pandemic in a western Canadian province. A
qualitative exploratory inquiry assessed the extent to which health leaders applied competencies that
aligned with the LEADS Framework. A purposeful sample of 22 healthcare leaders participated in the
study representing senior, mid-level and front-line health-care leaders in various health-care
organizations to ensure diverse representation of leader competencies.

Findings suggest that even amidst a global pandemic the LEADS Framework remains an appropriate
model for the practice of leadership in the Canadian health-care system. The analysis suggests that
health-care leaders found Engage Others and Develop Coalitions were the most critical domains in
evidence from the LEADS Framework for change management and for navigating the COVID-19
pandemic. Findings reveal that during transformational change and a crisis context, leaders embrace
relational approaches to adapt and improve performance in dynamic organizations.

The authors argue that these findings have implications for a relational approach to improve teamwork
and decrease emotional strain. A focus on mobilizing and sharing power with nurses; and educational
programs to advance relational and self-management skills, shared leadership, communication, change
management, human resource and talent development are critical learning components for current and
future health-care leaders.

New Brunswick Child, Youth and Seniors’ Advocate, How It All Broke, March 2024. Hard Copy ISBN#:
978-1-4605-3889-0 Website Copy ISBN#: 978-1-4605-3890-6.

Summary:

New Brunswick’s Child, Youth and Seniors’ advocate Kelly Lamrock has released a new report titled, How
It All Broke, identifying five central governance flaws from the 1990s that negatively impact social
programs and deprive New Brunswickers of service.

Lamrock effectively uses stories and examples to bolster his analysis of the ‘flaws’ in how New
Brunswick has failed in its attempts to create meaningful social reform. His focus, ultimately, is to
highlight how these flaws detract from being able to address the needs of children, youth and seniors;
the purview of his role. But as he pursued the reasons why government was failing those recipients of
care, he discovered that it was the broader approach to governing, across a multiplicity of social
programs, that was the major impediment to effective service. He asks the question: “Why is there a
pervasive sense that multiple social structures are breaking down at once?” And then goes on to answer
it.

The five flaws he identifies are:
1. Human resource planning is often detached from service standards and future needs.

2. The budgeting process is almost completely detached from objective targets, measurable
standards of social outcomes, or even reality.
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3. While financial outcomes are tracked with regularly updated data, clear goals, and with the
expectation that managers will have and use discretion to meet the measurables, social policy
outcomes are rarely measured or tracked and are almost never established.

4. Government generally holds employees accountable for following rules, but not accountable for
results.

5. We avoid preventative planning and investment in optional programs that might prevent crises.

The paper provides the rationale for these five flaws and describes how debilitating they are to helping
people in New Brunswick. In each case he suggests alternative approaches to overcome those flaws.

Link to LEADS:

The link to LEADS—the acronym for the full title of the framework: LEADS in a Caring Environment—is
explicit in both of the first two references. However, its link to the ‘How it all broke’ paper is less clear. |
would, however, invite readers to compare the logic in the Achieve Results domain of LEADS—and its
emphasis on using measurable results that are commensurate with a vision to both monitor success and
stimulate corrective action— to the arguments presented as solutions to the flaws in governance practice
identified. There is synergy there. And, do any of the flaws he identifies in government, also exist in how
we steward health care organizations? Food for thought.
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