
Transformational Leadership/Nursing Home Management Styles
All long-term care homes employ an identifiable style o f staff leadership - an imperative in all health-care 

environments. Some o f these styles o f leadership include ‘authoritarian’ or ‘autocratic,’ ‘laissez-faire,’ 
‘transactional,’ ‘democratic,’and ‘ajfiliative.’ A more recent style, called ‘transformational leadership’ 

occurs when a leader works with front-line staff to identify needed change, creating a vision to guide the 
change through staff inspiration, and executing the change in tandem with committed members o f the team. 

Recently, St. Peter’s Residence at Chedoke in Hamilton, Ontario, a large long-term care home, implemented a 
‘transformational leadership’ approach to resident care. This journey is described in detail, £ 

along with the basic characteristics o f Transformational Leadership.
<
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St. Peter’s Residence at Chedoke is a 210 
bed, non-profit long-term care home lo­
cated in Hamilton, Ontario, and is a part 
of Thrive Group,W a non-profit, umbrella 
service organization.

In 2013, inspired by our organization’s 
mission, vision, values, stakeholder popu­
lation, and long history of collaborative ap­
proaches, St. Peter’s Residence at Chedoke 
submitted an application to become a Best

Practice Spotlight Organization (BPSO) - 
and our journey with the Registered Nurs­
es’ Association of Ontario (RNAO) began.

BPSO designation
The commitment of St. Peter’s Resi­

dence to support the provision of qual­
ity care through evidence-based practices 
resulted in a successful bid to become a 
member of the first LTC BPSO cohort.

The RNAO’s commitment to provide im­
plementation support throughout the three 
year BPSO candidacy period was instru­
mental in supporting ongoing evaluation of 
our approaches and outcomes.

As a health service provider, St. Peter’s 
Residence, like many other long-term 
care homes, experiences the challenges 
associated with limited resources and the 
demands of a dynamic healthcare sector.
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* Gap analysis
In management theory, ‘gap analysis’ involves the comparison of actual performance with 

potential or desired performance. If a long-term care facility, for example, does not make the 
best use of its resources, especially human resources, or if it forgoes the introduction of 

better technology, it may well perform below its potential.

Careful considerations were given when 
the decision was made to enter into the 
candidacy process for BPSO designation.

Based on the priorities of the home, six 
RNAO Best Practice Guidelines (BPGs) 
were chosen for implementation through 
consultation with the leadership team and 
front-line staff. The overall goal of this en­
deavour was to improve both resident ex­
perience and resident outcomes.

In addition, other identified goals were to 
enhance the following:
• Current clinical and non-clinical 

programs.
• Empowerment of point-of-care 

nursing staff.
• Overall staff engagement in evidence- 

based practice.
• Interdisciplinary collaboration.
• Sustainability of change.

In order to create a strong foundation to 
meet these objectives, the organization be­
gan with implementation of the Healthy 
Work Environment Best Practice Guide­
line titled, ‘Developing and Sustaining 
Nursing Leadership’.

Transformational Leadership 
approaches

This Best Practice Guideline focuses on 
Transformational Leadership approaches. 
This foundational work ensured that future 
implementations of BPGs would be sup­
ported throughout the candidacy period - 
and well into the future.

Implementation of RNAO BPGs is best 
accomplished with a working knowledge 
of the Knowledge-to-Action cycle.*11*

The RNAO BPGs are designed to pro­
vide knowledge :hrough recommendations 
and supporting evidence that can be con­
sidered within a local context.

Leadership at point-of-care
This article highlights specific strategies 

and outcomes associated with implementa­
tion of the five Transformational Leader­
ship practice recommendations for point- 
of-care leaders/'"*
1. Building relationships and trust.
2. Empowering others.

3. Contributing to an environment that 
supports knowledge integration.

4. Leading, supporting, sustaining change. 
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5. Balancing complexities of the system 
and managing competing priorities.

Our initial phase of the Knowledge- 
to-Action Cycle led to inter-disciplinary 
participation and the completion of a 
gap analysis.* Using regularly scheduled 
nursing practice meeting times, Regis­
tered Nurses (RNs), Registered Practical 
Nurses (RPNs) and Formal Nurse Leaders 
completed the Developing and Sustaining 
Nursing Leadership Tips and Tools Survey 
(with supporting information found in the 
RNAO Point-of-Care Leadership Tips and 
Tools for Nurses.fi*)

Transformational Leadership 
practice recommendations

The survey provided individual nurses 
with an opportunity to assess their knowl­
edge and comfort with the five Transfor­
mational Leadership Practice Recommen­
dations. Survey findings highlighted gaps 
in all areas of Transformational Leadership 
within the team, and identified our nurses’ 
desire for increased involvement in deci­
sion-making within the organization.

1. Building relationships 
and trust

The evidence highlights that having trust­
ing relationships in the workplace increases 
job satisfaction and job performance, and 
decreases both burnout and absenteeism/'* 

Relationships have always been part of 
the recipe for success at St. Peter’s Resi­
dence; hence, there was a strong founda­
tion upon which to develop relationships 
when starting this work.
Positive attributes among the team prior to 

the implementation of Best Practice Guide­
lines (BPGs) included respectful interper­
sonal relationships, a commitment to con­
tinuous learning, a desire to meet legislated 
requirements, commitments to standards of 
practice, and strong foltowership behaviours.

The overall efforts of the organization 
supported building relationships and trust

for the entire leadership team. Formal lead­
ers within the organization were given op­
portunities to attend leadership sessions 
that focused on the Thrive Groups' Leader­
ship P ro file d  This profile identifies the 
key attributes of Thrive Group leaders as 
being results-driven individuals who are 
authentic, inspirational and effective in 
their communication abilities.

In order to build stronger relationships 
and ‘role model the attributes’ of leader­
ship, formal leaders worked courageously 
in showing vulnerabilities, self-reflecting 
and embracing change. Nurses were also 
supported with opportunities to enhance 
working relationships through leadership 
in nursing practice meetings and other 
committee work.

Evidence of positive outcomes related 
to building trusting relationships through 
Transformational Leadership strategies is 
apparent throughout the nursing depart­
ment at St. Peter’s. One example includes a 
strong interest of point-of-care nurse lead­
ers in co-leading initiatives and committees 
with formal leaders. Another is our recent 
‘Great Places to Work’® designation as a 
result of a survey completed by our em­
ployees - which could not have been pos­
sible without strong trusting relationships.

2. Empowering others
As the Developing & Sustaining Nurs­

ing Leadership Best Practice Guidelines 
state, “empowerment occurs over time, has 
been linked to trust, and is thought to oc­
cur when an organization sincerely engages 
its staff with mutual interest and intention 
to promote growth.’/ v“* As we went about 
building upon and enhancing the trusting 
relationship between formal leaders and 
point-of-care staff, creating an empowering 
environment became a priority.
“The implementation of subsequent BPGs 

focused on clinical practice (referred to 
as clinical guidelines) provided a starting 
point for point-of-care nurses and other 
team members at St. Peters to become ac-
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tively involved in leading practice and cul­
ture change.” Support in many forms was 
provided to those willing to take on new 
responsibilities; support ranged from help 
with basic computer skills to reviewing re­
quired clinical programs.

Evidence of this ‘growing empowerment’ 
has been identified in many different ways. 
The interest in becoming an RNAO Best 
Practice Champion® grew far beyond the 
initial target group of nurses. Participation 
levels continue to be high in our quality 
improvement committees and in the orga­
nization’s events and activities.

The uptake of the “Thriving with Excel­
lence” employee recognition program by 
point-of-care staff and the leadership team 
also supports the culture of collaborative 
evidence-based practice. Staff openly dis­
cuss feeling supported, empowered, en­
gaged and valued based on the successes 
and improvements they are contributing to.

3. Contributing to an 
environment that supports 

knowledge integration
Formal nurse leaders “. . . can create an 

environment that supports leadership de­
velopment by providing access to leader­
ship education...”, and “Nurse leaders are 
also responsible for creating opportuni­
ties for point-of-care nurses to learn about 
nursing research and implement practices 
that are research b a s e d . C r e a t i n g  the 
right environment and opportunities was a 
focus and strategy for implementing both 
the leadership guideline as well as the clini­
cal guidelines.

As mentioned, the implementation of the 
clinical guidelines provided opportunities 
for the nurses to demonstrate leadership 
skills while supporting clinical practice 
changes. The point-of-care nurses took on 
many of the aspects required to implement 
practice change based on research such as 
leading meetings, collecting data, conduct­
ing audits, providing feedback, revising 
policies and reviewing programs.
In addition to clinical practice change, an­

other outcome was the development of the 
‘mentorship program’. This was a nurse- 
initiated and nurse-led program that was 
identified as a priority by the nurses.

This ‘mentorship program’ served as a 
pilot project and the introduction to an
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organization-wide ‘mentorship program’. 
The program facilitated the building of 
relationships between mentors and those 
being mentored, while sharing information 
regarding organizational culture and ex­
pected practices.

A process for ongoing communication 
continues after on-boarding and through­
out transitions to new or unfamiliar areas of 
care. The mentors also contributed to their 
self-identified initiatives such as standard­
ization of the units, orientation checklists, 
representation on the quality improvement 
committees, and assisting with audit and 
feedback processes.

4. and 5. Leading, supporting 
and sustaining change while . . .
. . .  balancing the complexities 
of the system and managing 

competing priorities
“Vision successfully becomes change 

when nurse leaders engage staff by creat­
ing structures and opportunities that gets 
them involved in all aspects of the change 
process.”(,x) Providing support and re­
sources so point-of-care staff can engage 
in decision-making and leadership of their 
teams has become an ongoing practice. 
Some of the initial examples include the 
changes to nursing practice meetings and 
the development of a mentorship program.

Historically, nursing practice meetings 
were organized and led by formal nursing 
leaders. The empowerment strategies led 
to RNs and RPNs assuming leadership of 
nursing practice meetings with the support 
of the leadership team. This new process 
not only empowered the staff, it enhanced 
their confidence and leadership skills, 
while facilitating discussions on topics 
that are important to the staff. It is in these 
meetings that the nurses plan, discuss and 
evaluate changes related to their practices.

“Communicating the rationale for an ac­
tion, securing the necessary resources and 
monitoring the effects of a decision are part 
of the leader’s role.”M Competing priori­
ties are common in LTC and can impact on 
residents, the organization and participa­
tion in system level change.

Maintaining high-functioning teams and 
strong communication allows us to keep the 
resident at the centre of decision-making 
when navigating priorities and resources.

Evaluation
Evaluation of implementation strategies 

occurred through the measurement of qual­
itative and quantitative indicators collected 
prior, during and following selected chang­
es. The overwhelming response and con­
tinued interest in committee participation 
and the mentorship program has played a 
significant role in sustainability of these 
transformational leadership practices. As 
a result, we consider the sustainability of 
change to be our most important outcome.

The establishment of the clinical practice 
committees has led to a culture of evidence- 
based practice, a key outcome in ensuring 
that nurses turn to the evidence when par­
ticipating in decision-making. Implemen­
tation of additional BPGs during our Best 
Practice Spotlight Organization candidacy 
provided new opportunities to evaluate the 
effectiveness of implementation strategies 
and change ideas.

As staff continue to demonstrate evi­
dence-based leadership behaviours, the or­
ganization continues to highlight the con­
tributions and accomplishments of the staff 
in internal and external forums.

Conclusion
In conclusion, the team at St. Peter’s 

Residence at Chedoke, Thrive Group, suc­
cessfully implemented one of the Healthy 
Work Environment Best Practice Guide­
lines, Developing and Sustaining Nursing 
Leadership, as a foundation to support the 
future implementation of other BPGs.

Implementing this BPG provided us with 
guidance to put infrastructures into place 
and facilitate point-of-care staff involve­
ment with decision-making and leading 
change. Providing point-of-care staff with 
opportunities to participate in the creation 
of change initiatives and decision-making 
processes was a strategy that we used to 
gain trust and commitment to the overall 
strategic directions of the organization.

Furthermore, developing many grass root 
leaders was essential for the implementa­
tion of multiple BPGs required as part of 
our Best Practice Spotlight Organization 
candidacy with the Registered Nurses’ 
Association of Ontario. By providing our 
point-of-care staff with support, resources, 
tools and holding them accountable for 
leading and sustaining change, they are
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now more engaged and committed than 
ever before. They contribute to the culture 
of excellence in quality service provision to 
our residents every day.
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An tipsy chotics shown to drastically increase mortality risk in those with Alzheimer’s
Antipsychotic drug use is associated with 

a 60% increasec risk of mortality among 
persons with Alzheimer’s, shows a recent 
study from the University of Eastern Fin­
land. The risk was highest at the beginning 
of drug use and remained increased in ex­
tended use.

Mortality risk increased
The use of two or more antipsychotic 

drugs concomitantly was associated with 
almost two times higher risk of mortality 
than monotherapy. Results were published 
in the Journal of Alzheimer’s Disease 

The study compared the risk of mortality 
between the most commonly used antipsy­
chotic drugs. Haloperidol was associated 
with highest risk of mortality, and the use 
of higher doses of haloperidol and risperi­
done were associated with an increased risk 
of mortality compared with low-dose ris­
peridone use.

Finish study
The association of antipsychotic drug 

use with mortality was investigated in the 
Finnish Nationwide MEDALZ Study which 
included community-dwelling persons di-

Volume28, Number 1, March!April, 2017

“The study confirms current 

recommendations that 

antipsychotic drugs should be 

used only for the most difficult 

and extreme behavioural 

symptoms of dementia . .

agnosed with Alzheimer’s disease between 
2005 and 2011.

“Of 57,755 persons, 27% started antipsy­
chotic drug use during the follow-up. The 
register-based study was restricted to per­
sons who did not use antipsychotics during 
the year preceding the start of follow-up, 
did not have history of a psychiatric disor­
der, and did not have active cancer at the 
start of follow-up.

Warnings a decade ago
The results of this study are in line with 

many previous studies. The first warnings 
of an increased risk of mortality among an­
tipsychotic users were made available over 
10 years ago.

This current study provides new knowl­
edge on the risk of mortality during long­
term use and during concomitant use of 
two or more antipsychotic drugs.

Limited duration
The study confirms current recommen­

dations that antipsychotic drugs should be 
used only for the most difficult and ex­
treme behavioural symptoms of dementia, 
such as agitation and aggression, and the 
duration of use should be limited. Further­
more, the lowest effective doses are rec­
ommended, and concomitant use of two or 
more antipsychotics should be avoided. 

(See also page 26)
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