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·Ministry of Health and Long Term Care of Ontario 
(MOHLTC) 

·Canadian Nurses Foundation (CNF) :  In partnership with 
Saint Elizabeth 

·Registered Nurses Association of Ontario (RNAO) 
Doctoral Fellowship 

·Academy of Canadian Executive Nurses (ACEN)  
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·Purpose 

·Why leadership? 

·Design & Methods 
ÀGuiding theoretical framework 

·Intervention 

·Evaluation 
ÀPost-chart audit 

ÀQualitative interviews 

ÀFeasibility results 

·Key Messages 

·Future Research 
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· To determine the acceptability and feasibility of developing, 

delivering, and evaluating a leadership intervention designed to 

ÉÎÆÌÕÅÎÃÅ ÎÕÒÓÅÓȭ ÕÓÅ ÏÆ ÃÌÉÎÉÃÁÌ ÇÕÉÄÅÌÉÎÅ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎÓ  

(Gifford et al., 2008.  Implementation Science ) 

Guideline 
· Assessment & Management of foot ulcers for people with 

diabetes (RNAO, 2005) 
À #ÈÏÓÅÎ ÂÙ ÏÒÇÁÎÉÚÁÔÉÏÎÁÌ 60ȭÓ ÁÓ ÐÒÉÏÒÉÔÙ ÆÏÒ ÃÁÒÅ 

Setting 
· Saint Elizabeth: Home and community healthcare organization 

with 23 service delivery units across Ontario 
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Å 6,000 employees 

Å 5 million visits annually 

Diversified health care services: 

Å Nursing 

Å Personal Support 

Å Rehabilitation 

Å Education 

ÅResearch 

ÅConsulting 

Å Foundation 

Å First Nations, Inuit & Metis Program 

 



Definition:  ȰÍÕÌÔÉÄÉÍÅÎÓÉÏÎÁÌ process of 

ÉÎÆÌÕÅÎÃÅȣ ÔÈÁÔ ÅØÅÒÔÓ ÄÉÒÅÃÔ ÁÎÄ ÉÎÄÉÒÅÃÔ ÉÎÆÌÕÅÎÃÅ ÏÎ 
individuals, their environment, and organizational 
ÉÎÆÒÁÓÔÒÕÃÔÕÒÅÓȱ (Gifford et al. 2007)  

Research ­ relationship b/w leadership & 
acceptance of new innovations 

Nursing ­ major barrier or top facilitator  

Little is known about: 
· what leaders do to facilitate guidelines use;  
· how to develop nursing leaders to influence 
guidelines use. 
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·Sequential mixed methods pilot study with post-
only cluster randomized controlled trial 

·7 units with highest # diabetic foot ulcers 
patients invited to participate. 
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6 units 

2 units:  Intervention Development 

4 units:  Randomized to Control  or  
Experimental Groups 



1) Qualitative Interviews  

2) Chart audit  

INTERVENTION 
3 MONTHS 

1) Chart audit 

2) Qualitative Interviews 

INTEGRATIVE LITERATURE REVIEW 
Managerial leadership for research use 

PHASE I:  
INTERVENTION 
DEVELOPMENT  
 

PHASE II: 
EVALUATION 
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Gifford et al., 2007.  Worldviews on 
Evidence Based Nursing 

Protocol:  Gifford et al., 2008.  
Implementation Science 

Gifford et al., 2011.  Journal of 
Nursing Management 

Gifford et al. 
2012 IN PRESS  
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3 theories & bodies of research: 

ÅPlanned change theory:  Ottawa Model of 
Research Use   (OMRU) (Graham & Logan, 2004) 

ÅOrganizational leadership research  (Yukl, 2006) 

ÅNursing leadership for guideline use (Gifford et 
al., 2006) 
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Relations-Oriented 
Behaviours  

Facilitates Individual   
Staff 

Ê Supports, encourages 
Ê Accessible, visible 
Ê Communicates well 

Change-Oriented 
Behaviours 

Creates Milieu of Best 
Practices 

Ê Reinforces goals, vision 
Ê Influences change 
Ê Role models commitment 

Task-Oriented   
Behaviours  

Shapes  Structure & 
Process 

ÊProvides resources, policy, 
training, education   

Ê  Monitors operations 

Individuals        Practice Environment/ Work Culture                  Infrastructure 

+ Outcomes 
Patients                           Staff           Organization/System 

ORGANIZATIONAL LEADERSHIP BEHAVIOURS (Yukl, 2006) 

NURSING LEADERSHIP FOR GUIDELINE USE (Gifford et al., 2006) 

through these behaviours  
leaders manage barriers & enable guideline informed care 
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·  Adapted from previously developed instruments  

 

·  Interview guide 
ÀInformed by OMRU & leadership model 

ÀQuestions were opened Ÿ not to lead responses  

 

·  Chart audit tool  
ÀRNAO & CDA guideline recommendations 

ÀFace validity provided by clinicians & researchers internal & external to org 

ÀPilot tested until >90% accuracy  

ÀRandom sample double audited Ÿ 97.7% / 97.6% accuracy pre/post 
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QUALITATIVE INTERVIEWS (n=9) 

ÀTo understand barriers and 
supports ÔÏ ÎÕÒÓÅÓȭ ÕÓÅ ÏÆ specific 
recommendations 

ÀUseful in a leadership intervention 

 

 

 

 

 

 

 

 

Foot sensation 0% 

Circulation 22% 

Foot deformity 23% 

Glycemic control 40% 

Wound Depth 47% 

Length & Width 63% 

Infection 72% 

Location 95% 

BASELINE CHART AUDIT (n=56) 

Å To determine current practices 
and gaps in care  

13 Å  Information informed the content & design of intervention  



Control (2 units) 

X1  = Clinical education related to guideline  

Experimental (2 units)  

X 1
 + X2  =  Clinical education + Leadership Intervention  

15 participants: managers, supervisors, clinical leaders 

ü Pre-workshop Printed Materials  

ü Interactive Workshop (1 day) 

Å  Chart Audit Feedback 

Å  Barriers & Supports Assessment 

Å  Priority setting :  chose clinical indicators & goals for change 

Å  Develop Team Leadership Action Plan to address barriers  

ü Teleconferences   
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Team Leadership Action Plan    

Identified priority indicators & target goals for change 

ą Nursing assessment and documentation of:   

 1) Foot sensation (0% to 80%) 2) Circulation to feet (22% to 80%)   
 3) Depth of wound (47% to 90%)  4) Length & width of wound (63% to 90%)  
 5) Patient education (45% to 90%)  

 

Operationalized leadership behaviours through action plan 

RELATIONS-ORIENTED  
LEADERSHIP BEHAVIOURS 

CHANGE-ORIENTED  
LEADERSHIP BEHAVIOURS 

TASK-ORIENTED 
 LEADERSHIP BEHAVIOURS 

I will support staff assess and manage 
foot ulcers according to the guideline 
by:   

I will inspire others towards this 
vision/goal by:   

I will ensure staff have the resources & 
tools to practice according to the BPG 
by:  

I will coach/mentor staff by: I will influence the change process by:   I will monitor operations and key 
performance indicators by: 

I will recognize/acknowledge staff by: I will show commitment to changes 
from this BPG by:  

I will clarify roles by:   

I will be visible/available to staff by: I will create an empowering culture / 
practice environment by:   

Other:   
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POST CHART  AUDIT (N=88) 

·To compare differences in 
nursing care and patient 
outcomes. 

 

QUALITATIVE  INTERVIEWS (N=26) 

·To understand:  

ü Usefulness of the 
intervention, 

ü barriers ÔÏ ÎÕÒÓÅÓȭ ÕÓÉÎÇ 
the recommendations, 

ü strategies used by the 
leadership team to 
address barriers & 
influence guideline use. 
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