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We would like to begin by acknowledging that we are gathered here today
in the traditional territory of the Lekwungen [Lah-kwa-ngun/-speaking
peoples of the Songhees [song-eez] Nation and X*sepsom [ko-sap-sum]

Nation, and WSANEC [wah-SAY-nitch] peoples. We pay our respect to the
First Nations, Métis, and Indigenous ancestors of this place.



LEADS in a Caring Environment
Leadership Capabilities Framework

O Lead Self G Engage Others o Achieve Results Q Develop Coalitions eSystemsa Transformation

Self-motivated leaders: Engaging leaders: Goal-oriented leaders: Collaborative leaders: Successful leaders:

Are self aware = Foster development of others « Set direction = Purposefully build partnerships and « Demonstrate systems/critical

Manage themselves « Contribute tothe creation of healthy Strategically align decisions with NGLWOIRE /10 CIeMs IRSINE HNNg

organizations vision, values, and evidence Demonstrate a commitment to Encourage and support innovation

Communicate effectively Take action to implement decisions CUSIOMNG 8d $AMCe Onent themselves strategically to

Mobilize knowledge the future

Develop themselves

Demonstrate character
Build teams Assess and evaluate
Navigate socio-political Champion and orchestrate change

environments

Image source: Mullin et al, 2021
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Updating Evidence

Since its inception in 2006, the LEADS framework has provided a foundational structure for

leadership within Canadian health organizations. In light of evolving challenges, it is imperative
that the framework be updated to encompass the skills and competencies required for today's
healthcare leaders and the 21st-century health system.

What are the contemporary
challenges health system leaders
are facing?

What leadership is required, and
from where, to address these
challenges?

Is the LEADS framework sufficient
to help address these challenges?
Does the framework need to
change, and if so, where?



LEADS in a Caring Environment Refresh Teams
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Sense-Making Steering Group
Team Members
Members

Collaboration is key
in Participatory
Action Research.

Each team serves a
unique purpose.

Research Team
Members
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Sources of Evidence

Key Informant
Interviews

The LEADS Refresh Steering
Group (CCHL, CHLNet, and
LEADS Global) were invited to
provide lists of key informants
to be invited to participate in a
60-minute semi-structured key
informant interview.

Focus Groups

The LEADS Refresh Steering
Group (CCHL, CHLNet, and
LEADS Global) were invited to
provide lists of key informants
(individuals or groups) to be
invited to participate in a 90-
minute focus group.

Scoping Literature
Review

Conducted using COVIDENCE
to search all known major
database sources as guided by
librarians across three
Institutions.



Ongoing Challenges Expressed

Based on early Covidence extraction data, early coding patterns and ongoing project socialization, these are the challenges being
raised by health system leaders so far. We anticipate ongoing, deeper analytical work in the next 3-4 months and commit to
ongoing knowledge mobilization. We advise against making inferences or drawing conclusions until the analysis is complete.

Aging infrastructure

Al

Planetary health
Organizational sustainability
Federal funding

HR planning and HHR Crisis
Increasing complexity and VUCA
Lack of primary care physicians
Outdated healthcare system
Post-pandemic recovery
Health system collapse

Politicization of healthcare

Financial constraints
Overwhelmed ERs

Provider rebound and recovery
Psychological safety

System performance outcomes
Systemic fragmentation, siloism
Managing risk

Trust deficit

Anti-racism

CDN beliefs about healthcare
Misinformation/disinformation
Political interference

Pressure placed on HC leaders
Burnout

Dealing with VUCA, complexity
Stress

Finding joy/meaning



Potential Areas of Focus in Leadership Development

Based on early Covidence extraction data, early coding patterns and ongoing project socialization, the following thematic areas
of focus for potential leadership development are emerging. We anticipate ongoing, deeper analytical work in the next 3-4
months and commit to ongoing knowledge mobilization. We advise against making inferences or drawing conclusions until the
data analysis is complete.

actively
developing one’s own knowledge of emerging
technologies, Al ethics, and data-driven decision making
to enhance leadership effectiveness.

the ability to
champion sustainable practices that ensure the long-
term viability of healthcare systems and resources.

for such issues as
equity, anti-racism, misinformation, disinformation, and
staff and provider wellness.

the ability to build shared
norms, values, behaviours related to ecological
awareness, low-carbon care and operations.

by
recognizing and valuing diverse identities,
perspectives, and lived experiences.

in high-
stress, uncertain situations to support teams and staff
effectively.



Next Steps

Complete Data Analysis
and Literature Review
We anticipate ongoing deep

work in both of these areas,
including triangulation of

findings, through February, 2026.

Topic-Specific Focus Groups

Each of the top recurring
thematic content areas requires
further exploration to uncover
specific capabilities. We
anticipate such engagements
between December 2025
through February 2026.

Delphi Survey

We hope to create and deploy
a Delphi survey designed to
gain expert consensus on
capability statements to be
recommended to the Steering
Group for consideration and/or
uptake as appropriate.



Conversation and Input!

We are keenly interested in your thoughts on some important discussion questions shown below.
We invite you into a simple format of four rounds of conversations with your colleagues. Notice the
location of the four flipcharts around the room.

Use the playing card on your table to identify which conversation topic you will go to FIRST. Your
card matches the first question for discussion at the flipchart. The order is shown on the next slide.

Based on your
experience, knowledge
and evidence, what
leadership challenges
identified to date by the
LEADS Refresh are
missing?

When you reflect on the
LEADS framework, do you
believe it reflects the

215t century leadership
capabilities required to
transform health systems?
If not, what is missing?

When you reflect on the
LEADS framework and
LEADS Refresh preliminary
findings, which areas of
emerging focus do you feel
need the most attention for
leadership development
programs? Why?

What suggestions do you
have about how to make
the current capabilities
resonate more with
younger healthcare
leaders?
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Any Questions?

We welcome written responses! Please email
hil.cady@royalroads.ca for further information.

MnJacs
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