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ABSTRACT

Since 2003, a university healthcare centre in Quebec (Canada) has offered its nursing leaders access to a long-term professional
development program focusing on skills in Reflective Practice (RP). This program is based on teaching nursing leaders to interpret
and reframe difficult, emotionally-charged situations they encounter on a regular basis, so they can improve their interpersonal
interactions with their colleagues, patients, and patients’ families. This article describes the results of a qualitative study conducted
in 2018 with 18 nursing leaders who participated for at least three years in the RP program. Participants were asked to describe
their understanding of the RP approach, key learnings from the program, and parts of the training they found most valuable. They
were also asked to define or share the program’s impact on their professional practice and leadership skills. It was found that
the participants view RP as a useful tool for understanding and improving their interactions with others, and that it had led to
concrete improvements in their interpersonal and leadership skills. Several of the positive changes described by participants are
rarely described in other studies about the use of RP as a professional development tool in a clinical nursing setting. The results
suggest that when nurse leaders have participated for several years in an RP program, they experience different benefits than
front-line staff with less long-term participation.
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1. INTRODUCTION

Being a clinical nurse leader is a complex task requiring
multiple competencies. Nurse leaders are charged with main-
taining and improving quality of care, managing limited
resources, and collaborating with staff from a variety of
professional disciplines, generational cohorts, and cultural
backgrounds, all while adapting to constant changes and
technological advances.[1] The nurse leader of today must
be a coach, teacher and facilitator, and must exercise leader-
ship in clinical care, management, education, research, and
policymaking.[1, 2] These roles all require the interpersonal
skills to collaborate effectively with colleagues, patients, and

their families, even more so during extremely difficult and
emotional situations.[3, 4]

In an effort to develop these interpersonal skills within their
leadership structure, a healthcare center in Montreal (Canada)
has collaborated with expert facilitators to implement a long-
term Reflective Practice (RP) program.[4] Based on the work
of Argyris and Schön,[5–8] Schwarz,[9] and Kegan and La-
hey,[10, 11] this program teaches its participants how to iden-
tify the unspoken values and assumptions with which they
frame their interactions in the workplace, and how to reframe
these interactions with a mindset that is more transparent,
compassionate, and open to the views of other people.[4]
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By using this process, nurse leaders trained in RP can learn
how to improve their interactions with others, leading to bet-
ter outcomes for the organizations in which they work, and
ultimately, patients and their families.

In the last two decades, RP has become an important concept
within the discipline of nursing; however, despite widespread
use of the term in the literature, empirical research on its
use in a nursing context is not well-developed.[12] Conse-
quently, it remains to be seen how to best develop RP in a
clinical nursing setting, and how it alters the practice and
leadership capabilities of the nurse leaders who are trained
in its principles.

In a recently-published article, Smith and colleagues[4] de-
scribe the development and implementation of the RP pro-
gram in this organization. Implemented in 2003, the program
has been used to train 37 facilitators among the organiza-
tion’s nurses, and it currently has approximately 120 nurse
leaders who attend monthly RP meetings. To date, there has
been no formal research looking at how these participants
perceive the program’s impact on their leadership capabil-
ities and their professional development. By exploring the
perspective of long-time participants in the program, who
work in a setting where RP has strong institutional support,
it will be possible to shed light on how RP principles and
techniques can be applied among nurse leaders.

1.1 Purpose of the study
The aim of this study was to explore nurse leaders’ percep-
tions of the impact of their participation in the RP Program.

1.2 Study questions
The questions were:

(a) What is nurse leaders’ understanding of the RP approach?
(b) How they apply RP principles in their work?
(c) What is the impact of the RP program on their leadership
capability?

Respondents were also asked about the maintenance of the
RP program for future generations of leaders and for their
suggestions for improving and expanding the program.

1.3 Principles of reflective practice
This section will provide a brief explanation of the princi-
ples underlying the RP program, mainly to provide context
for discussing the results of the study. A more extensive
explanation of RP can be found in the work of Smith et
al.[4] The term “reflective practice” was coined by Donald
Schön.[6] According to Schön, professional practice is more
than the application of theories to solve problems; it involves
reflection-in-action – a process of framing (naming) the prob-

lem, acting to solve it, and monitoring the consequences.
In reflecting on their practice, one engages in “reflection-
on-action” where one reviews how they were thinking “in
action” in order to behave as they did.

One of the essential elements of RP is the concept of theories
of action, a framework developed by Argyris and Schon.[5]

According to this framework, theories of action are the rea-
soning behind a person’s behavior, and they can be divided
into two categories: espoused theories, a person’s stated ratio-
nale for their actions, and theories-in-use, the actual reasons
for their behavior.[5] There is often a discrepancy between
someone’s espoused theory and their theory-in-use, between
what they say they do and what they actually do, but they are
not consciously aware of this incongruity.

The RP framework posits that most people unknowingly
approach discussions with a theory-in-use that is counterpro-
ductive, especially when they are in situations they perceive
as threatening, such as an emotionally-charged interpersonal
situation; Schwarz calls this theory-in use the Unilateral Con-
trol Model Mindset (UCM).[9] The underlying assumptions
of the UCM are:

• I understand the situation; those who disagree don’t.
• I am right; those who disagree are wrong.
• My motives are pure; those who disagree have ques-

tionable motives.
• My feelings and behaviors are justified.
• I am not contributing to the problem.[9]

These assumptions have a corresponding set of values:
• Win, don’t lose
• Be right
• Minimize expression of negative feelings
• Act rational.[9]

These underlying values and assumptions lead to counter-
productive behavior that inhibits effective teamwork and
productive problem-solving. The UCM ultimately leads to a
degradation of work performance, collaborative relationships,
and individual well-being.[9]

However, through a process of reflective practice, people
can learn to replace this mindset with one that is commit-
ted to valid information, informed choice, and collaboration,
known as the Mutual Learning Model Mindset (MLM).[9]

The assumptions underlying the MLM are:
• I have information; so do others
• Each of us sees things others don’t
• Differences are opportunities for learning
• People may disagree with me and still have pure mo-

tives
• I may be contributing to the problem.[9]
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The accompanying values of the model are (a) transparency;
(b) curiosity; (c) accountability; (d) informed choice; and
(e) compassion.[9] By adopting a MLM mindset, problems
can be resolved more efficiently and effectively.[13]

1.4 Reflective practice program
The RP program takes place at a healthcare center in Mon-
treal, Canada. The program began in 2003 and included two
coaches training seven nurse leaders on how to facilitate RP
meetings. The purpose of these meetings was to provide
dedicated time to reflect on challenging work situations, with
the facilitators providing guidance on the proper use of RP
techniques.[4]

Participants in the RP program are grouped according to their
respective roles, such as Nurse Manager, Assistant Nurse
Manager, or Clinical Nurse Specialist. Overall, the program
reaches about 50% of nursing leadership at the healthcare
center. The approximate participation rate by job title is as
follows:

• Nurse Manager: 71%;
• Clinical Nurse Specialists: 96%;
• Nursing Professional Development Educators: 82%;
• Assistant Nurse Managers: 25%.

RP groups generally consist of 6-8 members, though atten-
dance varies from session to session. Each RP meeting
lasts for 90 minutes. During each session, the group mem-
bers convene to discuss and re-evaluate difficult cases using
RP techniques, following the general format outlined below
(adapted from Smith et al.[4] and Argyris[8]):

• A group member presents a challenging situation in-
cluding:

– A description of the “problem”;
– Steps taken to resolve it;
– What they said and what the other person said;
– Thoughts and feeling they had but did not ex-

press; and
– What help they would like.

• The group reflects on the situation using the UCM to
identify where and how any breakdowns in communi-
cation occurred.

• The group engages in a role-play of the situation, using
the MLM to frame and analyze what is going on. With
the help of the facilitators, the group tries to identify
statements that the presenting member could have used
to address the problematic situation more effectively.

• The group reflects on the session, and whether or not
it addressed the presenting group members’ needs.

The purpose of the meetings is to identify where the present-
ing member has used the UCM as their theory-in-use, and to
demonstrate how to apply the MLM to the same situation in
order to produce a more satisfactory result.

2. METHODS

2.1 Design
A qualitative-descriptive design was used in this study. Qual-
itative descriptive design is widely used by managers and
practitioners to obtain answers to specific questions related
to practice.[14]

2.2 Setting and participants
A purposive sampling approach was used to recruit 18 nurse
leaders involved in the RP groups. All individuals had to
meet the selection criteria of (a) at least 3 years’ experience
in the RP program (to have had enough time to learn about
RP, practice and reflect); (b) experience applying RP skills
learned from their participation in the program; (c) willing-
ness to discuss the impact RP skills and theory have had on
their practice and leadership; and (d) available during the
two-month interview period. Participants were introduced to
the study via email by the study decision-maker, who man-
ages and supports the RP program. Those who signed up for
the study were then contacted individually by a research as-
sistant, who inquired if they were interested in participating
in an individual audio-recorded interview.

In total, 18 participants were recruited out of a possible 120
from March 2018 to April 2018. Four (22.2%) of partici-
pants were RP facilitators, five (27.8%) were Clinical Nurse
Specialists, three (16.7%) were nursing professional devel-
opment educators, two (11.1%) were Nurse Practice Con-
sultants, four (22.2%) were Nurse Managers, three (16.7%)
were Assistant Nurse Managers, and one (5.6%) was clas-
sified as “other”. In terms of education level, two (11.1%)
possessed a PhD, thirteen (77.2%) had a master’s degree,
two (11.1%) had a bachelor’s degree and one (5.6%) had
a technical degree. On average, the participants had 27.33
years (min 8; max 37) of nursing experience. Participants
had participated in the RP program an average of 8.7 years
(min 3; max 15). Sixteen (88.9%) of participants were fe-
male and two (11.1%) were male. Not all participants were
willing to state their age, but among those who did (N = 11),
the average age was 46 years old.

2.3 Ethical considerations
Ethical approval for the study was obtained from the Insti-
tutional Review Board of the McGill University Faculty of
Medicine (2018-4361). The interviewer reviewed a written
consent form with each participant, and written consent was
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obtained from all participants before beginning the interview.
The consent form informed participants about the study pro-
cedure, the purpose of the study, and that their participation
was voluntary. The consent form also explained the right to
withdraw at any time and the measures that would be taken
to ensure confidentiality.

2.4 Data collection
Semi-structured individual interviews were conducted during
work hours at a location convenient to the participant. All
interviews were conducted by a research assistant, with each
interview lasting approximately 30 minutes. Interviews were
conducted in either English or French, and each interview
was audio-recorded and then transcribed. A semi-structured
guide with a series of questions to be explored with the par-
ticipant was used. The main themes addressed included the
nursing leaders’ understanding of the RP approach, their
learnings from the program, how they have applied these
learnings in their work, and its impact on their leadership
capability. To provide background information about the par-
ticipants, a socio-demographic questionnaire was completed
by each participant at the end of each individual interview.

2.5 Data analysis
The data generated by open-ended questions were analyzed
using a method proposed by Miles and Huberman.[15] This
method of qualitative data analysis consists of three concur-
rent streams of activities: condensing the data, data display,
and elaboration and verification of the data. Original data
was condensed by generating codes and categories.[15] Open
coding occurred as the researcher reviewed transcripts and
field notes line-by-line, highlighting and extracting sections
that touch the participants’ perceptions. Categories were
then formed by clustering codes which referred to similar
concepts. Elaboration and verification of the data was done
through discussion and review with the other researcher. De-
scriptive statistics were generated through Excel to describe
the socio-demographics of the sample.

3. FINDINGS
Participants’ responses were analyzed for common themes
about their learnings from the RP program, the concepts
that they found the most useful, how their participation has
affected them on a personal and professional level, and its
impact on their leadership capabilities. Several common
themes were identified in the participants’ comments.

3.1 Perceptions of reflective practice
According to the participants, the RP approach is a set of
principles by which they learned to better understand and
manage their actions and interactions with others, in order to

optimize their social skills and communication skills. One
participant described RP thusly:

It is a conceptual model with values in relation
to communication. How to communicate more
easily within a team, and how to be more effi-
cient in your communication, to be more effec-
tive and to transmit the message and to under-
stand what other people think. (RP8)

RP was characterized by all participants as a systematic way
of thinking, and a technique that can be used for understand-
ing and resolving difficult interpersonal situations:

Well, the RP it’s a way of thinking, of organiz-
ing your thoughts around critical events that you
want to analyze and see from different angles. . .
to use a learning framework to try to solve the
issue. (RP14)

3.2 Learnings acquired thanks to reflective practice pro-
gram

The MLM and its values (Transparency, Curiosity, Com-
passion, Responsibility, Informed Choice), the “ladder of
inference”, and the “Bully” Triangle were the learnings that
were mentioned by all of the participants.

There’s the ladder of inference. . . you’re sup-
posed to be at the bottom – but there’s certain
conversations you’ll have with people that right
away your back is up the wall and you’re frus-
trated. . . [RP] makes you go: okay, take a deep
breath, think, always approach from curiosity.
Why is the person saying that? It’s really trying
to stop me, anybody, from making the assump-
tion and then going into the conversation with
the assumption. . . . to take some time, to reflect
a bit before responding. (RP12)

Frequent mention was made of the core values of the MLM:

I think the core values. . . especially trans-
parency and curiosity, compassion as well... it’s
not compassion in terms of empathy or feeling
sorry for the other person, but to really temporar-
ily suspending judgment. . . and thinking: okay,
the other person. . . might be coming at it from
a completely different place. And so, to try and
be able to look at it from another point of view.
(RP6)

The majority of participants estimate to have acquired skills
in the analysis and management of situations and emotions,
of interacting with others, of approaching situations from a
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more effective frame of mind, as well as improved listening
skills. One participant spoke of how RP pushed them to
acknowledge how their behavior may contribute to difficult
situations, saying “RP, for me, it’s a toolbox, or it’s a tool
in a toolbox, which forces us to look at how we contribute
as individuals to an interaction, to a problem” (RP1). An-
other participant talked about how RP enabled them to listen
more effectively and dispassionately, “it gives me a frame-
work that allows me to listen to what is being said without
reacting emotionally sometimes if emotions come into play”
(RP9-NM).

Interviewees also spoke of the general education benefit of
being placed in the RP program with people from the same
organizational level and job type. For almost all of the partic-
ipants, being grouped by job type facilitated the sharing of
common experiences and the acquisition of learning. Partici-
pants saw value in being grouped with people with similar
jobs as them, “because we are on the same level of work
and our role and responsibilities. . . the others who have
already experienced the same situation or have suggestions,
they share their expertise, their experience. . . we learn from
the people around us” (RP13).

3.3 Impact of learnings for the participant on a profes-
sional level

The participants noted different positive impacts of RP learn-
ings in their work. All of them claimed to have improved
their professional and interprofessional communication skills
thanks to the program. One participant noted that RP im-
proved their communication with patients and their families
as well, not just colleagues.

For the majority of participants, the program permits them
to be proactive, to reflect before acting: “...maybe I think
more before I have certain conversations. . . . Mentally, I’m
prepared” (RP12). It also gives them a more global vision of
their interactions with others, enabling a more comprehen-
sive understanding of the situation. One participant described
how they use RP principles to notice when they start becom-
ing defensive or rigid in their thinking:

I think, ‘you’re not right, me, I am right.’ Then,
if we go back to the principle of curiosity, to try
to understand the other person, it allows me to
have better interactions with the people around
me, and to be more diplomatic and to work bet-
ter as a team. (RP2)

For half of the participants, the program optimizes the quality
of life at work, and some add that it supports collegiality and
improves the sense of belonging and team spirit. One of the

respondents saw this translating into a better experience for
patients as well, stating “I think a unit that has good commu-
nication, people are happy, people are comfortable, it’s going
to be better patient care” (RP12). Another noted that their
colleagues are more eager to collaborate with them, thanks
to their level of transparency:

But I think one of the reasons people work with
me is that they know [the RP skills] I have. I do
not have a hidden agenda ... I’m not interested
in playing games, I’m not interested in winning.
I am interested in what we are doing together.
(RP1)

3.4 Concrete examples of the use of RP techniques in the
workplace

Several respondents gave specific examples of how they have
applied their RP learnings in their professional life. One of
the study participants recounted how, when encountering re-
sistance from a physician on a plan for distributing caseloads,
they were able to use the RP values of transparency and
curiosity to resolve their disagreement:

I didn’t understand [the physician’s] ratio-
nale. . . And she was kind of quite adamant about
it. So... I thought to myself I’m just going to
try to be transparent and curious. . . I found that
it worked very well. . . and she certainly didn’t
feel threatened and I think in the end, it resulted
in better communication between us and then a
better outcome for patients in general, because
we were able to. . . spread patients between the
two clinics, which decreased one clinic from
having a very heavy load unnecessarily. (RP6)

In another example, a participant was able to help a new
employee to examine their communication style. They ana-
lyzed and reframed a difficult interaction using a technique
learned in the RP training, and as a result, the new employee
was able to improve how they interacted with patients and
coworkers:

So, we sat down, she and I, and we made
columns ... then, she says to herself, ‘Oh my
God! But what did I say there?’ So, I think
that this is a very concrete example that she re-
alized herself that she had to change her way of
working. (RP1)

3.5 Impact of RP learnings on leadership skills
The program had several impacts on the leadership skills
of participants. According to the majority of them, the RP
program has helped them to better support and mentor others,
allowing them to become a better leader overall. It has led to
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increased confidence in themselves as leaders, and they have
also been able to transfer their learnings from RP to their
colleagues. For some, their RP training has helped them to
confront uncomfortable issues more easily:

I’m not as afraid to confront issues as I was
before, and I think that when you are going to
be in a leadership position you can’t just sweep
everything under the rug and stay in your little
corner. So I think it has given me the courage
to. . . confront issues, work on. . . relationships
with people. . . it made me a better leader. (RP3)

Another respondent was able to increase buy-in from staff,
even when making an unpopular decision:

As a leader you sometimes have to turn around
and say: ‘I understand where you’re coming
from. Unfortunately, this is a decision that I
have to make.’ But if I can explain why I have
to make the decision, sometimes that’s going
to make it easier for somebody to understand.
(RP16)

Half of the respondents have used their RP skills to become
a resource for their coworkers by sharing what they have
learned and applying these skills in difficult situations. One
participant stated, “it’s also becoming something where peo-
ple see me as a resource person. They come to see me, they
come to consult me for suggestions, things like that “ (RP13).
Another participant used RP to help mentor and support new
nurses on their unit, saying “I do use it when they come to
meet to discuss cases that they’re dealing with” (RP5).

Around one third of the respondents felt that the RP program
has increased their confidence in their own leadership skills.
One nurse leader described how they used RP principles to
feel more prepared when heading into a difficult meeting:
“You know how you’re going to handle this meeting, and you
have a strategy going in, and you have a sense of the steps
that you’re going to take. . . to get where you need to get to”
(RP15).

3.6 Impact of RP learnings on a personal level
According to the vast majority of participants, their RP learn-
ings had an impact on their personal lives. In particular, RP
can be used to improve relations with their family members.
One respondent spoke of how they reminded themselves of
the “ladder of inference” when relating to their children:

You’re tired after your day at work. The children
are tired. Everyone is tired ... I say to myself. . .
‘Relax. Go back one step and then see what has

contributed to you being at the top of the [ladder
of inference] and then after that, go validate the
information.’ (RP8)

Participants verbalized that the principles of RP were eas-
ily transferrable to the home setting: “It can be applied at
home. . . with my husband or, you know, with my family. The
theories are the same. Instead of [getting upset] right now. . .
try to understand the person” (RP2).

3.7 Continuance of RP program
All of the participants called for the continuation of the RP
program, citing how it gives them valuable support, tools,
and structure, and has significant positive impacts on the
quality of life at work:

[RP] creates an organizational culture. It is im-
portant for people to know that it is an expec-
tation to be respectful of one another, but also
to be engaged as professionals, to look at our
relationships to ensure that we have a support-
ive environment. Work that is not just efficient,
but which is efficient in the respect of everyone.
(RP1)

Half of the respondents remarked about how the group train-
ing and RP meetings provide a place of support, comfort, and
trust, and act as a form of self-care for them: “I feel like it’s a
way of looking after ourselves. It’s looking after ourselves to
be able to look after the others” (RP7). One participant felt
that the RP program helps to decrease burnout as well, say-
ing, “If you are able to communicate well, there is less risk
of burnout because you will have less anxiety accumulation”
(RP2).

Participants felt that the maintenance of the program will
help to create an organizational culture that will benefit future
generations of nurse leaders:

“This is a science that you can’t just read about.
You actually need coaches. You need to have
people who mentor it. And if we don’t leave that
legacy. . . to the next generation, I think we’re
going to be doing them a disservice.” (RP11)

3.8 Recommendations and suggestions
The participants made several recommendations for main-
taining and improving the program, including:

• Expanding the training to other nurses and other types
of professionals

• Ensuring that the composition of the groups is bal-
anced according to the knowledge and the needs of
each one in terms of RP learning
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• Protecting the time allotted for participation, to encour-
age better attendance

• Making sure that there is real involvement by the peo-
ple in the groups, with a clear understanding of expec-
tations about their participation in the program

• Promoting RP training and finding a way to perpetuate
it

• Making RP training an organizational priority
• Succession planning for trainers/facilitators

4. DISCUSSION
This study provides insight into two areas of RP nursing
research which have been little-discussed until now. First,
it demonstrates how when an RP program has existed on a
long-term basis and is directed at nurse leaders, it manifests
different benefits to its participants than programs which
involve frontline staff and which have existed for a shorter
period of time. Second, the study highlights how RP con-
tributes to leadership capabilities for nurse leaders.

4.1 Benefits of long-term participation in RP program
for nurse leaders

From the participants’ perspective, it appears that the RP
program is an effective way of encouraging professional de-
velopment. It has provided the nurse leaders with tools and
skills that they have been able to apply in their professional
lives, and their statements reflect how they have been able to
successfully learn and apply the key concepts, principles and
techniques of the training.

Several of the benefits described by the participants have
also been found in other studies looking at RP and nurs-
ing in a clinical context. For instance, participants reported
that their RP training helped them to analyze and manage
clinical situations more effectively, an improvement in clini-
cal thinking skills that has also been seen in studies involv-
ing newly-graduated and pediatric critical care nurses.[16–18]

Other positive outcomes reported by participants, such as in-
creased self-confidence and improved communication skills
and teamwork, have also been reported in other studies.[19, 20]

The literature suggests that some of the positive effects of RP
training appear consistently, despite the differences in format
or theoretical background between different programs.

However, several of the positive changes experienced by the
participants are less commonly reported in the literature on
RP in clinical settings. For the most part, these changes
related to how they interacted with their coworkers. The
majority of participants reported that they had improved their
interpersonal skills, such as their ability to listen effectively,

to communicate in a diplomatic and effective way, to demon-
strate transparency and curiosity in their management style,
and to empathize with and be compassionate towards others.
Per the participants, the growth in their interpersonal skills
has improved the quality-of-life and sense of collegiality at
their workplace, which has spurred a wider dissemination of
RP in their workplace. Participants described sharing their
learning with colleagues, with several reporting that they had
become a resource person on their unit due to their ability to
skillfully handle difficult interpersonal situations.

The frequency with which interpersonal skills and knowledge
sharing were discussed in the interviews could be related to
the fact that all of the participants in this study were nurse
leaders, and that they all had at least three years’ experience
in the program. In studies where discussion of interpersonal
skills has been less prominent, the participants have been
frontline staff and their involvement with RP has been for
a shorter period of time.[17, 20] As leaders, the participants
in this study are focused on managing the employees under
their supervision, and they are often confronted with com-
plex interpersonal conflicts that they must resolve. Their
long-term involvement in the RP program means that they
have had the time to familiarize themselves with the theory
and practice of RP, enabling them to share their knowledge
with their colleagues.

4.2 Nurse leadership capabilities and benefits of long-
term nurse leaders involvement in RP

The impact of this RP program are highly relevant to nursing
leadership. As illustrated in Figure 1, this study highlighted
how the RP group helped participants to listen, understand
and resolve issues from different angles. RP enabled them
to analyze and manage situations and emotions from a more
effective frame of mind, and to be more prepared and confi-
dent when they interact with others. These capabilities have
also been identified as important by several other frameworks
concerned with nursing leadership, including the LEADS
program and relational leadership, as well as national and
international healthcare organizations.

LEADS is a leadership capabilities framework represent-
ing the key skills, ability and knowledge required to lead at
all levels of organizations and health systems, aligning and
consolidating the competency frameworks and leadership
strategies that are found in the health sector.[21] The name
of the program is an acronym representing key leadership
capabilities (Leads Self, Engage Others, Achieves Results,
Develops Coalitions).[21] LEADS builds on the literature
on leadership and leadership development in the health care
sector.[22]
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Figure 1. Reflective process at work for nurse leaders

Two of the core leadership capabilities in the LEADS frame-
work are to effectively manage oneself (Leads Self) and
make connections with other people (Engage Others), both
of which have relevance to the RP program.[23, 24] In the
LEADS context, Leads Self means being aware of one’s own
assumptions as a leader, and demonstrating qualities such as
honesty and confidence. These are all skills that RP partici-
pants in this study have been able to learn and demonstrate,
becoming more curious, transparent and compassionate as
a result of their participation. Communicating effectively is
another key to engaging others, and participants mentioned
how they were able to do this by being more prepared, in-
formed, and diplomatic, and having a better understanding
of potentially difficult interactions.

Interpersonal skills are also relevant to a relational leader-
ship framework. Relationally-focused style that is employee-
oriented, with a focus on improving relationships, helping
people, and increasing cooperation and teamwork, as op-
posed to a more task-oriented leadership style. Relational
leadership involves building relationships and trust, creating
an empowering work environment, creating a culture that
supports knowledge development and integration, leading
and sustaining change, balancing the complexities of the
system, and managing competing values and priorities.[25] A
relationally-focused or relationship-oriented leadership style
has been associated with improved workplace environment,
staff well-being, job satisfaction and patient safety.[26]

Participants also highlighted how they make better decisions,
solve issues, share responsibility, and build bridges, all of
which are competencies necessary for nurse leaders and man-

agers. As per Sullivan,[1] competencies for nurse managers
include; thinking critically, making decisions and solving
problems, communicating effectively, delegating success-
fully, building and managing teams, handling conflict, and
time-management. Communication skills are also one of
the key competencies most recommended by national and
international frameworks for nurse leaders.[2, 3, 27, 28]

The RP program has given its participants a safe space to
talk about emotionally-charged situations, a vocabulary with
which to conceptualize their interactions, and a set of ideals
to orient themselves towards better relationships. Through
their participation, they have been able to bring about im-
provements in their work environment and share what they
have learned with their colleagues. Their comments support
the effectiveness of the RP program’s methods for improving
interpersonal and leadership skills.

4.3 Implications
Nurse in leadership positions need a specific body of knowl-
edge and skills to perform their duties, yet few have the
necessary training or education to be managers. Frequently,
they will rely on the experiences of former supervisors or
learn while on the job, indicating the existence of a gap be-
tween what managers know and what they need to know. RP
programs should be implemented as a way to decrease this
gap and improve leadership among nurse leaders.

4.4 Limitations
This study was limited by being done in only one organi-
zation. As a result, the themes which occurred may not be
the same ones that would have been produced by a study in
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several organizations.

Another limitation of this study is that all of the participants
were, by design, persons with at least 3 years of experience in
the RP program. As such, their ability to discuss RP and its
effect on their lives may be different from other participants
in the program with less experience. It remains to be seen if
RP has the same efficacy with nurse leaders who have had
less exposure to the training.

5. CONCLUSIONS
These results suggest that with trained facilitators, protected
time for meeting, and institutional commitment behind them,
the RP program is an effective intervention for developing
nursing leadership. Now, more than ever, we need knowl-
edge, expertise and the capacity of nurses to bring solutions
to current and future healthcare challenges.[2] Complex and

difficult situations are a daily reality for nurse leaders, and
RP provides them with a way to respond to these situations
more effectively, and to become aware of how their thinking
and behavior affects their day-to-day working life. This study
shows how the RP program has improved how they inter-
act with their colleagues, creating a more positive, safe and
caring environment and enabling them to be better leaders.
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