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Key Learning Objectives
By the end of this session you will be able to:
•

•

•

Describe the operational and instructional design
processes used to create the Developing Nurse Leaders
Program (DNLP) at Sunnybrook
Identify potential benefits to quality work environments
and patient care by focusing on the development of new
or emerging nurse leaders
Identify relevance of this work to meet the needs in your
organization

In the Beginning….
Front-line staff nurses across our organization were
traditionally provided minimal and inconsistent
orientation to the role of Team Leader(TL).
•
•
•

Simply the most experienced permanent staff member on
that shift
Few had 1-2 to shadow shifts with an experienced TL
prior to assuming permanent roles
“All things to know and do as a TL binder”

Then….
•

•

Managers began sending staff to Organizational
Development for courses on Communication; Giving &
Receiving Feedback; Conflict resolution etc.
Critical Care and Emergency began to ask for a
customized “orientation” day for their permanent TLs

Nursing Leadership & Organizational Development identified
a need to support team leaders across the organization,
given their essential and critical role in facilitating both patient
care and local quality work environments. They also required
unique additional skill sets in order to be successful in their
roles.

What is the Performance Gap?
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Team Leader Job and Task
Analysis (2010)
Team Leader Interviews: (n=11)
• What are your responsibilities?
• What knowledge, skills and attitude do you need
to be a Team Leader?
• What are the challenges?

Instructional Design: Assessing

Team Leader Job and Task
Analysis
Staff Nurses Survey (n=162)
• What do you expect of the Team Leader?”
PCM & APN Focus Groups & Interviews (n=15)
• What are your expectations of the TL?
• What knowledge, skills and attitude do they need
to be successful?

Instructional Design: Assessing

Team Leader Job and Task
Analysis
Support Areas Interview:
Occupational Health, Quality and Patient Safety,
Human Resources, Patient Flow, Shift Managers,
ACNRT
• What knowledge, skills do TLs need to know
about your area?”
Role Profile Review
Instructional Design: Assessing

Findings
Team Leaders reported their primary
responsibilities are:
• Making assignments
• Admission, discharge & transfer
• Giving Report
• Making Rounds
• Staffing

Instructional Design: Assessing

Findings:Team Leader Skills
•
•
•
•
•
•
•
•

Strong Communication
Decision making
Problem solving
Prioritizing
Good under pressure
Conflict resolution
Organized
Time management

Instructional Design: Assessing

• Giving Feedback
• Strong clinical skills
• Orientation of new
staff to unit
• Multi-task
• Computer savvy
• Delegation
• Assertive

Findings:Team Leader Behaviours
& Attitudes
•
•
•
•
•
•
•
•
•

Non-judgmental
Positive
Open to discussions
Keen interest to be in the TL role
Easy to get along with
Non-threatening/approachable
Good work ethics
Honest
Respectful

Instructional Design: Assessing

What are the Gaps?
• Big picture perspective about how units are
interdependent e.g. decisions around patient
flow
• Willingness and ability to give feedback to
nurses regarding performance improvement
e.g. addressing punctuality
• Leading and supporting change initiatives and
managing resistance

Instructional Design: Assessing

Organizational Relevance
• What are the gaps that you have seen in your
organization?
• What solutions are you currently developing or would like
to see to help bridge the gaps?

Developing the Content
In Fall/winter 2010, based on the analysis,
Organization Development in partnership with
Nursing Education, began to develop a curriculum
outline for an emerging or new nurse leader
orientation program.

Instructional Design: Designing

Stakeholder Engagement
Spring 2011:
• Mangers, Team Leaders & Operations Directors were
consulted periodically

Summer 2011:
- Nursing leadership retreat held to receive additional
curriculum recommendations & answer specific
operational questions: Who? How? What metrics?

Operational Processes

Team Leader Education
Advisory Committee (Fall 2011)
Purpose:
To oversee and guide the implementation and ongoing
review of the DNLP program at Sunnybrook. This includes
evaluation and recommendations for future planning.
Members:
• Director of Nursing Education (co-chair)
• Organizational Development Associates (1 as co-chair)
• Patient Care Managers
• Team Leaders
• Program Operational Director
Operational Processes

Developing Nurse Leaders
Program (DNLP) Purpose
To proactively support the success of nurses in
competently and confidently assuming a Nurse
Leader (NL) role such as Team Leader, Clinical
Care Leader, ER-Facilitator, Charge Nurse,
Resource Nurse, or Care Coordinator.
A focus on operational and leadership skill
development.
Instructional Design: Designing

Pilot Project
During January 2012 to March 2012, 48 Nurse
Leaders (NLs) from across the organization were
enrolled in two cohorts of the DNLP. Funding was
obtained for nursing back fill as part of a Health
Force Ontario grant – “Time to Care” initiative
Program

Program

Trauma Emergency and Critical Care
Schulich Heart Centre
Odette Cancer Centre
General Internal Medicine
Veteran’s Centre

Mental health
Holland Centre
Operating Room and Recovery
Women’s and Babies

Instructional Design: Facilitating

Operational Processes

Target Audience
Experienced staff nurses preparing for or currently in a
nursing leadership role, such as: Team Leader, clinical Care
Leader, ER-Facilitator, Charge Nurse, Resource Nurse or Care
Coordinator.
Willing to embrace the curriculum, complete
pre-session learning activities, actively
participate in workshop activities/discussions
and complete the entire program.

Excellent self-management
skills e.g., punctuality,
attendance, organized in
daily work, selfcomposure, positive
attitude, etc.
Instructional Design: Designing

Demonstrated organizational commitment
e.g. quality improvement projects;
committees; student preceptoring; building
relationships interdepartmentally, etc.

Continuing commitment to
apply learning from
Program and commitment
to professional
development

Demonstrated leadership
qualities e.g., strong
problem solving and
mentoring skills; team
collaboration; role
modelling; critical thinking

Day 1

Sunnybrook Operations
Role, Responsibilities &
Expectations

Day 2

Situational Leadership
Problem-solving & Decision-making

Day 3

Making Assignments
Labour Relations
Occupational Health and Safety

Day 4

MBTI
Effective Communication

Day 5

Giving and Receiving Feedback
Conflict Resolution

Week
One

Week
Two

Week
Three

Week
Four

Day 6

Simulation
Job Shadowing
Job Shadowing

Instructional Design: Designing

Blended Learning
Pre-learning
Coaching
Learning Development Plan
Workshops
Reflection Journals
Job shadow
Simulation
Instructional Design: Designing

Supporting Learning Transfer
• Facilitators
• Creating learning
environment
• Engaging learners
• Fostering learning
• Assessing learning

Spaced learning
Follow-up
Sunnybrook
Leadership
Institute (SLI)
Sessions

Support from
other TLs

Coaching with
PCM

Learning
Development
Plan

Simulation

Instructional Design: Facilitating

Coaching & Facilitation
• Curriculum was designed and delivered to
“Coach the Coaches” and “Teach the
Facilitators”
Sample Coaching questions (1st
meeting)

• If I was to ask one of your colleagues,
how would they describe you as a leader?
• What leaps or changes do you believe you
would like to make or information that you
believe you need to help you develop and
progress with respect to your role as a
leader?

Instructional Design: Facilitating

Program Evaluation
• Participants were asked to complete a selfassessment prior to engaging in the Program and
3 months post-program
– Thirty-three (69%) post-assessments were returned after
3 months

• Participants’ PCMs were also asked to complete
an assessment about their NL pre- and postprogram
– Seventeen (35%) post-assessments were completed for
NLs enrolled in the program
Instructional Design: Evaluating

Program Evaluation
Pre-Course Learning Needs Assessment

Instructional Design: Evaluating

Learning Development Plan
• Participants identified two to four developmental
goals (n=94). The most common goals identified
were:
– 42.42% - Conflict Management/Resolution
– 42.42% - Giving and Receiving Feedback
– 39.39% - Communication

Instructional Design: Evaluating

Participant Developmental Goals
Participant Self-Identified Developmental Area

Instructional Design: Evaluating

Program Evaluation
Level 1 – Reaction to the Course

Instructional Design: Evaluating

Program Content
• Participants from both cohorts (n=48) were
asked to rate each session regarding:
– Overall session rating
– Content relevance to job and/or role responsibilities

• On a rating scale (excellent =6; poor=1) both
cohorts ranked:
– Labour Relations and MBTI as a 6 for both overall
rating and content relevance
– All other sessions as a 5 or higher for both overall
rating and content relevance
Instructional Design: Evaluating

Learning Modalities
Both NLs and PCMs
identified
workshops as the
most important
factor that
supported learning
out of several of the
learning modalities
embedded into the
program.

Instructional Design: Evaluating

0.85%

Participant-identified Most Important Factors that
Contributed to Learning
16.95%
22.03%
8.47%
14.41%
11.86%
12.71%
12.71%

Coaching Sessions

Instructional Design: Evaluating

Learning Development Plan
Completion of Action Plan
9.09%
% of Action Plan Completed

Three months postprogram,
approximately 72% of
respondents had
completed greater
than 75% of their
action plan goals.

63.64%

15.15%

3.03%

9.09%

% of Participants

Instructional Design: Evaluating

Learning Development Plan
Challenges Completing Action Plan
37.50%

12.50%

Instructional Design: Evaluating

12.50%

12.50%

12.50%

12.50%

Learning Development Plan
Examples of behaviours learned to support goal
development include:
“Encouraging new staff to take up positions of leadership.”

“Supporting staff and offering feedback when they are performing
a new skill.”

“When assignments have to be changed, I am more confident about
doing so and explaining why.”

Instructional Design: Evaluating

Simulation
Application of learning into simulation scenarios
was highly evident. Feedback from Faculty:
– Evidence of problem solving, delegation, use of
communication techniques, prioritization
– Enhanced operational knowledge related to
assignments and codes
– Able to reflect & provide constructive feedback to
colleagues during debriefs.
– Able to discuss scenarios and reflect back on course
content during debriefs

Instructional Design: Evaluating

Program Evaluation
Level 2 & 3 – Learning and Application

Instructional Design: Evaluating

Learning Development Plan
The table below shows the level of confidence
in developing the most commonly identified
participant goals.
Goal

Not
Confident

Somewhat
Confident

Confident

Very Confident

23.08%

61.54%

15.38%

77%

38.46%

38.46%

15.38%

54%

16.67%

75.00%

8.33%

83%

Conflict Resolution
(n=13)
Giving and Receiving
Feedback
7.69%
(n=13)
Communication
(n=12)

Instructional Design: Evaluating

Developmental Goals: Examples
Participants were asked to share examples of
behaviours learned to support goal development.
“Encouraging new staff to take up positions of leadership.”
“Supporting staff and offering feedback when they are performing
a new skill.”
“… I am more open to trying different approaches to resolving
situations. I just feel better prepared; this is definitely an area that
I am continuing to work on as I learn and utilize new skills.”
“When assignments have to be changed, I am more confident about
doing so and explaining why.”
Instructional Design: Evaluating

Quality Initiatives Related to DNLP
Second cohort participants only (n=13) were
asked the following question:
– Since attending the DNLP, what support have you
provided for other local change or quality
improvement projects (this may also include
supporting colleagues to participate in these
initiatives)?

Instructional Design: Evaluating

Quality Initiatives Related to DNLP
The responses were
themed and included:

“I have worked with another 'leader' to
implement electronic report on our units. We
researched, met with staff, developed
guidelines, communicated and when it was
being implemented, followed up on issues.”

– Special in-unit
“Coaching sessions on how to input information
for RM & R referrals; orientation for mobility
projects
volunteers and involved them in rounds; rotate
– Coaching colleagues In Charge role in different nurses for evening
and night shifts to help build up their leadership
– Mentoring and
skills; provide covering support for people who
are going for workshop / in-services.”
supporting of team
and staff
“Unit is experiencing many changes with the opening of a
unit...many staff are anxious re; the changes, I have tried to
support them with encouragement and the opportunity to voice
their concerns.”
Instructional Design: Evaluating

Performance & Results
PCM-identified unit
improvements as a result of
NLs’ participation in the DNLP
included:
– Team Processes
– Operational
Tasks/Assignments
– Leadership and Role
Comfort
– Confidence
– Relationship-building
Instructional Design: Evaluating

“(She) created a Team Leader Manual with
responsibilities and important information for
other staff.”

“The unit is more organized and the staff
assignments show more thought.”

“…She has increased her confidence and
assertiveness with MD's in regards to plans of
care and discharge planning. She has
developed her skills in making others
accountable. Showing developed leadership
looking more broadly at the whole unit.”

Performance & Results
PCMs perceptions of the overall benefits of the
Program, include:
– Relationships with others organization-wide “She saw how other team leaders work and
what they face and realized that she isn't alone. Had the opportunity to shadow other areas which
allowed her to share her learning with staff. This brought better understanding of other teams in the
hospital.”

– Unit/Peer Leadership “Development of her ability to lead but also as an example to others to
encourage other leaders.”

– NL awareness of operations organization-wide, role responsibilities and
accountability “Nurse leader have better understanding of TL role and that she represents the
PCM. TL being able to resolve concerns and/or conflict before reaching PCM level.”

– Organization-wide, structured support for NL role “The program has in itself been a
great opportunity for structured learning for the developing TL’s. Providing them with the tools as a
start off kit is beneficial as a reference point. It supports the hospital’s position of supporting the
new leaders. There is interest in the role understanding that there is organizational support.”

– NL confidence and ability to resolve conflicts “Gave an already
senior experienced nurse skills to deal with conflict.”
Instructional Design: Evaluating

Program Evaluation
Level 4 – Business Impact

Instructional Design: Evaluating

Impact of DNLP on Sunnybrook
Goals and Objectives
Quality of Patient Care
• Lead in innovative care experiences that improve
outcomes for our patient populations.
• Lead in safety best practices
• Lead provincially and nationally in managing the care
of critically ill patients.
Research & Education
• Lead in the creation, translation and application of
knowledge into clinical best practice.
• Focus our strategic programs to ensure the
development of strategic priorities that are recognized
globally.
• Lead nationally in the education of healthcare
professionals.
Sustainability & Accountability
• Lead in performance measurement and management,
including financial management and wait times.
• Become the healthcare workplace of choice.
Instructional Design: Evaluating

“implement electronic report".
“many staff are anxious re: the changes, I have
tried to support them with encouragement
and the opportunity to voice their
concerns.”
“being able to resolve concerns and/or
conflict before reaching PCM level.”
“Helping to gather data”
“Coaching sessions on how to input information
for RM & R referrals; orientation for mobility
volunteers; help build up their leadership
skills; provide covering support for people who
are going for workshop / in-services.”

Recommendations
• Continue program
under the Sunnybrook
Leadership Institute
• Modifications to
program – Crucial
Conversations™

Recommendations
• Mitigate barriers by:
– Continuing to discuss with participants on how
they can implement the knowledge and skills
learned into practice
– Encouraging continued coaching by PCMs postprogram

• Continue follow-up with NLs and PCMs postprogram to assess sustained learning &
application

Organizational Relevance
• How could a program like DNLP assist you in achieving
your organizational goals related to quality patient care
and quality work environments?
• What would a developing nurse leaders program look like
at your organization?
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