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We do not have an affiliation (financial 
or otherwise) with a pharmaceutical, 
medical device or communications 
organization.

Nous n’avons aucune affiliation 
(financière ou autre) avec une 
entreprise pharmaceutique, un 
fabricant d’appareils médicaux ou 
un cabinet de communication. 
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At the end of this session, participants will be 
able to:

• Design an assessment strategy for learners 
engaged in leadership

• Consider curricular changes in response to 
leadership outcome measurement 

• Develop strategies for measuring leadership 
activity at the organizational level 

Learning Objectives



tislep.pgme.utoronto.ca 4

Assessment: the evaluation or 
estimation of the nature, quality, 
or ability of someone or 
something.  Online dictionary

Measurement: 
Values made meaningful 
by quantifying into specific 
units. Business Dictionary.com
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Design an assessment strategy for 
learners engaged in leadership

Objective 1



Assessment guides 
curriculum

Curriculum:
Initial/ 

modified/ 
enhanced

Assessment of 
learners; 

evaluation of 
programme

Analyze 
results
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Group Exercise

If assessment 
guides curriculum, 
then what do we 

want the end 
product of our 

leadership training 
to look like?

Knowledge
Skills

Attitudes
Behaviour



MANAGER POTENTIAL BIAS

Explain how potential sources of bias 
identified in slide 1 has been managed: 



Let’s look at assessment of 
leadership through the lens of 
various leadership frameworks

Let’s look at assessment of 
leadership through the lens of 
various leadership frameworks

FRAMEWORK
ELEMENTS

TEACH 
ASSESS

FRAMEWORK
ELEMENTS

TEACH 
ASSESS



https://www.simplypsychology.org/learning-kolb.html

Kolb’s Experiential Learning cycle

Leadership is best learned experientially so need
contextually appropriate tools



CanMEDS 2015 Leader Role 
Competencies

11Adapted from CanMEDS 2015

1. Contribute to the improvement of
health care delivery in health care
teams, organizations, and systems

2. Engage in the stewardship of
health care resources

3. Demonstrate leadership in
professional practice

4. Manage their practice and career



Assessment - Leader 
roleQuality 

improvement
Resource 

stewardship
Leading in 

professional 
practice

Managing 
practice

Observation
Simulation
Case based 
discussion
Exam: oral/ written
Exam: OSCE
Self assessment
Peer assessment
Multisource F
Use of data
Reflection portfolio

NEXT
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4 System 
leadership

FMLM: Leadership and 
Management Standards
for Medical Professionals



Leads in a 
Caring 

Environment 
Capabilities
Framework

Dickson, G. and Tholl, B. (2014), Bringing Leadership to Life in Health:
LEADS in a Caring Environment, Springer-Verlag, London.





LEADS in a Caring 
Environment

Lead Self
Engage 
Others

Achieve 
Success

Develop 
Coalitions

Systems                                                      
Transforma
tion
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Lead Self

Self- Awareness: values, principles, etc
Manage Self: take responsibility
Develop Self: seeks opportunities to 

grow
Demonstrate Character: model 

honesty, integrity, resilience

1. http://www.leadscanada.net/site/framework
2. http://leadscanada.net/uploaded/web/Resources/LEADS_
Canada_Brochure_2016_EN.pdf



“What’s going on!”, mutters David, a PGY2 on-call in the ICU.  
He is managing a patient he thought was having withdrawal 
from IV drug use.  But now the patient shows signs of 
cardiopulmonary collapse- what is going on?
David is feeling rattled and nervous, anxious that he 
misdiagnosed the patient and that he might die.  He knows he 
gets flustered in these situations.  He takes 3 big breaths. As 
he reviews his management plan, he asks himself if he should 
call Sonya, the ICU fellow on-call with him.  Would Sonya or 
others perceive a call as a lack of knowledge or sign of 
weakness. David knows from working with her that she 
welcomes questions or clarifications, and always has a useful 
suggestion to add to the proposed plan.  Still, should he call?  

Lead Self- clinical scenario

www.sanokondu.com



Emotional Intelligence

Stoller Med Teach 2013



Dickson, G. and Tholl, B. (2014), Bringing Leadership to Life in Health:
LEADS in a Caring Environment, Springer-Verlag, London.



Limitations of self 
assessment

- Bias ‘blind spot’: …“people 
think or simply assume 
without giving the matter any 
thought at all, that their own 
take on the world enjoys 
particular authenticity and will 
be shared by other open 
minded  perceivers and 
seekers of truth”. Pronin 2002



MULTIFACTOR EMOTIONAL 
INTELLIGENCE SCALE (MEIS™)

1.  Identifying Emotions - the ability to recognize 
how you and those around you are feeling.
2.  Using Emotions - the ability to an generate 
emotion, and then reason with this emotion.
3. Understanding Emotions - the ability to 
understand complex emotions and emotional 
"chains", how emotions transition from one stage 
to another.
4.  Managing Emotions - the ability which allows 
you to manage emotions in your self and in others.

http://psych.utoronto.ca/users/reingold/courses/intelligence/cach
e/testing_ei.htm



LEADS in a Caring 
Environment

Lead Self
Engage 
Others

Achieve 
Success

Develop 
Coalitions

Systems      
Transformatio
n
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Lead Self
Engage 
Others

Success

Foster the development of others
Contribute to the creation of healthy organizations: 

create meaningful opportunities to contribute
Communicate effectively: listen well, promote idea 
exchange through effective channels
Build teams: environment of collaboration



You are a PGY3 supervising a PGY1 in clinic. She 
goes to see a patient with abdominal pain and weight 
loss; 1.5 hours later, you meet to discuss the case. 
What took her so long? Reviewing the notes, you see 
she was thorough, asked the right questions and got 
the pertinent information. You ask her to present her 
findings/ recommendations to the patient.  She does 
this well, but on presenting options for further 
investigations, she has no prioritized approach and 
there is no meaningful discussion of risk and benefits. 
During the family meeting, she keeps twirling her pen 
which is distracting to you and her phone keeps 
buzzing. At the end of the day, you meet to provide 
feedback.                 www.sanokondu.com

Engage Others: clinical scenario



Feedback types

Valuing:” you’re doing a great job, I know 
how hard you are working” (learner 
valued)
Coaching: “here’s another way you could 
do it”  (improvement)
Evaluative: “here’s how you are doing” 
(formative or summative)

Stone and Heen: Thanks for the feedback. 2004
25



http://www.ksseducation.hee.nhs.uk/files/2014/08/LEADER-form.pdf

ENCOUNTER CARD- “LEADER” tool
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28
http://www.loxwoodmedicalpractice.co.uk/website/H82031/files/PLAT%20leadership%202016.pdf

Practice Leadership Assessment Tool



LEADS in a Caring 
Environment

Lead Self
Engage 
Others

Achieve 
Success

Develop 
Coalition
s

Systems         
Transforma
tion
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Lead Self
Engage 
Others

Success
s

Lead Self
Set Direction: inspire vision by communicating 
clear expectations and outcomes
Strategically align decisions with vision, values 

& evidence
Take action to implement decisions
Assess and evaluate: accountability self/other

http://leadscanada.net/uploaded/web/Resources/LEADS_Canada_B
rochure_2016_EN.pdf

Situation: 
- Implement a 

clinical guideline
How will you assess?



LEADS in a Caring 
Environment

Lead Self
Engage 
Others

Achieve 
Success

Develop 
Coalitions

Systems      
Transforma
tion
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Engage 
Others

Success

Build partnerships and networks to 
achieve results
Commitment to customers and service
Mobilize knowledge
Navigate socio-political environments

http://leadscanada.net/uploaded/web/Resources/LEADS_Canada_Br
ochure_2016_EN.pdf

Scenario:    Complex 
patient who requires 
transfer to rehab facility 
post operatively.  Only 
bed available is far from 
family home. Case 
conference with family 
and others scheduled 
for today and you will 
be leading it. Who 
should be there? What 
will success look like?



LEADS in a Caring 
Environment

Lead Self
Engage 
Others

Achieve 
Success

Develop 
Coalition
s

Systems                 
Transforma
tion

31

Lead Self
Engage 
Others

Achieve 
Success

Develop 
Coalition
s

Systems                                                      
Transforma
tion

Demonstrate systems / critical thinking
Encourage and support  innovation/

improvement
Orient themselves strategically to the 

future
Champion and orchestrate changehttp://leadscanada.net/uploaded/web/R

esources/LEADS_Canada_Brochure_201
6_EN.pdf

LEADS in a Caring 
Situation: 
- Develop and lead 

quality improvement 
project

- How will you assess 
leadership?



Summary
• Adopt/ consider a leadership framework
• View leadership training and outcomes in 

components
• Many different assessment strategies, 
the more the better for a 
complete picture
• Need (ideally)
validated and reliable 
assessment tools

3232

FRAMEWORK
ELEMENTS

TEACH 
ASSESS
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Any questions?



Objective 2

• Consider curricular
changes in response to
leadership outcome
assessment



Assessment guides 
curriculum

Curriculum:
Initial/ 

modified/ 
enhanced

Assessment of 
learners; 

evaluation of 
programme

Analyze 
results



Assessment strategies x LEADS 
capabilities

LEAD 
SELF

ENGAGE 
OTHERS

ACHIEVE 
RESULTS

DEVELOP 
COALITIONS

SYSTEM
TRANSFORMA

TION

Observation
Simulation
Case based 
discussion
Exam: 
oral/written/ 
OSCE
Self assessment
Peer assessment
Multisource 
feedback
Guided reflection
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FRAMEWORK
ELEMENTS

TEACH 
ASSESS



Revise curriculum to address 
deficiencies

LEAD 
SELF

ENGAGE 
OTHERS

ACHIEVE 
RESULTS

DEVELOP 
COALITIONS

SYSTEM
TRANSFORM

ATION
Didactic 
teaching
Clinical teaching
Case based 
discussion
Action project
Case based 
learning
Simulation- hi 
fidelity
Role playing
Guided 
reflection www.sanokondu.com



Summary
• Adopt a leadership framework
• View leadership training and outcomes in 

components
• Many different assessment strategies, the 

more the better for a complete picture
• Need (ideally) validated and reliable 
assessment tools
•• Assessment guides curriculum and learning: Assessment guides curriculum and learning: Assessment guides curriculum and learning: 

alter curriculum and teaching strategies as alter curriculum and teaching strategies as 
needed and reassess 39
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Thank you

Sanokondu
www.sanokondu.ca
@sanokondu

Any questions?
Anne.matlow@utoronto.ca



Canadian ROI for 
Leadership Development 

Project



Accreditation Canada
Alberta Health Services
Alberta Innovates—Health Solutions
Canadian College of Health Leaders
Canadian Foundation for Healthcare 
Improvement
Canadian Medical Protective 
Association
Canadian Society of Physician 
Leaders
Centre for healthcare Innovation 
(University of Manitoba)
HealthCareCAN
Joule Inc. (a subsidiary 
company of the Canadian 
Medical Association
Ontario Hospital Association

CHLNet Sponsors 
in ROI Project



Research
Meta-analytic studies (Avolio et al 

2009; 2010;  Richard et al 2014)

show that ROI on leadership 

development interventions can 

vary from negative 50% to 

positive 200%.  The authors claim 

that there is a small risk of a 

negative Return on Development 

Investment (RODI) for leadership 

interventions showing that in 

most instances, programs 

achieved a positive financial 

return. 



According to International Data 
Corporation (The premier global market 

intelligence firm)

Without measurement what proportion 
of development investments fails to 
deliver any benefits?



Because intended outputs 
and outcomes for the 
organisation are rarely 
defined, deliberately 
designed for….and 

certainly never measured!



© Copyright 2011. Performance Measurement Ltd.  All rights reserved.
PERFORMANCE 
MEASUREMENT© Copyright 2011. Performance Measurement Ltd.  All rights reserved.

Phase 1 
Complete



Individual 
growth

Output 
Indicator 

Measures:
Knowledge 
gain; skill 

gain; 
perceived 

effectiveness 
as a leader 
(e.g., 360)

Logic Model for 
Tool Design

Outcome 
Benefit 

Measures
Patients (and 
unique to each 
program, e.g.):
• Infection

rates
• Adverse

events
• Satisfaction/

experience
• Complaints
• Productivity

goals of
organization/
department.

Organiza-
tional

develop-
ment

Leadership 
Development 

Program/ 
process Output 

Indicator 
Measures: 

e.g.,
grievances, 
absenteeism 

turnover,      
better

efficiency of 
process (i.e., 
teamwork).

e.g.,
grievances



Different Degrees of 
Impact

Level 1: Perceptions of 

program and its 

quality/value

Level 2: Acquisition of 

knowledge and skills

Level 3: Ability to apply the 

new knowledge and 

skills to the work 

environment.  

Behaviour change.

Level 4: Desired 

organizational 



Assessing 
Outcomes

Evaluating
Impact 

Determinin
g ROI

Laying the 
Foundation

Resour
ce List

Toolkit
Architectural 

Design

Online 
Access and 
Navigation



Some sample tools
• A knowledge test (designed to reflect the knowledge content

of the intervention if any)
• Leader confidence (e.g., leadership self-efficacy—see 

Bandura (2001))
• Leadership Styles assessment tool (e.g., What Sort of Leader 

Are You? Halogen Easy Appraisal Form 
https://www.skillsyouneed.com/ls/index.php/325444 )

• Leadership effectiveness: desired balance between task and 
consideration (https://www.bumc.bu.edu/facdev-
medicine/files/2010/10/Leadership-Matrix-Self-Assessment-
Questionnaire.pdf ).

• An action plan template and assessment rubric (i.e. a set of 
criteria to judge quality). See 

• A 360 Assessment—e.g., Physician LEADS
(http://www.leadersforlife.ca/site/360feedback?nav=02; or 
LEADS self-assessment 



ROI Formula

Net Monetary Benefits of 
Program Impact (Level 3 and 4)
_________________________
_________

Costs of Program Design and 
Delivery



Pilot Test: A Fantastic Opportunity!!

 Diversity of program i.e. geography, size of
organization, type of organization,
interprofessional vs. profession specific,
and executive vs front line leaders

 Timing of program i.e. Fall 2017

 User option desired i.e. LD outcomes, LD
impact, ROI

 Overall LD investment in last three years i.e.
robust vs new endeavour

 In kind contribution i.e. willingness to
devote staff time and resources to pilot test
including write up as a case study



Thank You.  
Please contact Graham Please contact Graham 

Dickson 
(

Dickson 
(gdickson@royalroads.ca(gdickson@royalroads.cagdickson@royalroads.ca
) for further information.


