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Abstract
Organizational project decision making has many far-reaching and lasting impacts. Understanding how
decision-making environments can improve decision outcomes is beneficial, which led to the inquiry
guestion: How might PHC decision makers improve upon current environments to assist decision makers
to better prioritize making project-related decisions? This organizational study was conducted within a
new-build hospital project, 1 year before opening. Research participants included current organizational
employees involved in decision making for the new hospital project. In accordance with the ethics
requirements of Royal Roads University and the University of British Columbia Research Information
Systems, data were collected through a three-step process that included a survey, interviews, and a
research working group. Key findings were organized into four themes focused on team dynamics,
leadership qualities, communication, and documentation. Key recommendations consisted of 14 actions
that the Providence Health Care executive leadership team could implement to create an ideal decision-
making environment.

Keywords: decision making, healthcare, project, organization, leadership
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| acknowledge with gratitude that I live and work on the unceded homelands of the
X*mabk¥ayam (Musqueam), Skwxwi7mesh Uxwumixw (Squamish), and salilwata?4 (Tsleil Waututh)
Peoples. The xX¥mabBk“ayam share their story about how they have learned and practise their teachings:

Our elders have explained how people made in the very beginning were not altogether right. It

was like they had no teachings; only some were right. During these times, it is said the delta was

only water and Point Roberts was just an island. The one called xe:I's (the transformer) arrived.

He took pity on the people and began travelling alongside them to help. The people and

creatures that were not right were taught. xe:I's taught us empathy, charity, forgiveness,

compassion, and the importance of sharing the land, as well as other responsibilities. He left his
teachings where he walked, and these teachings grew into our law. Those who refused to

learn, xe:l's fixed, transforming them. Many were turned to stone and others into animals. These

travels and transformations are written in the earth, captured in our sy"ayem (ancient

histories), and recorded in our place names, making these lands core to our teachings. To this
day, this ancestral knowledge and our connections to these places are reaffirmed through our
cultural teachings, practices, and responsibilities. These laws are the foundations of our present

and future success. (Musqueam Indian Band, n.d., para. 6)

This story resonates with me because it reflects the same values that | was raised with.
Compassion, empathy, forgiveness, charity, and sharing the land are also values reinforced at Royal
Roads University through Indigenous readings, teachings, and relationship building with Dr. Mike Lickers.
On the last day of our second residency, Dr. Lickers shared a story about a wise owl who embodied the
X"mabBk“ayam (Musqueam) values and taught the animal kingdom about inclusivity. The teachings from

this story are to include others wherever we go, even when they may appear different, because each
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person has something valuable to offer in this world and something each of us can learn from. As |

continue my leadership journey, | intend to live by these values.
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Executive Summary

Wagamese (2016) stated, “Nothing in the universe ever grew from the outside in” (p. 22). This
insight remained true throughout this research project. Growing as an organization is only possible
through the people within it, and those people were the participants in this study at Providence Health
Care (PHC).

PHC is reimagining how healthcare can be delivered to provide care for the citizens of British
Columbia. As part of this effort, PHC is building a new St. Paul’s Hospital (NSPH) in Vancouver at a new
location. PHC leaders must continually make decisions about the hospital’s innovative design and future
operations. This research emerged from a desire to better understand how project-related decisions
could be made more easily and effectively, which led me to the following inquiry question: How might
PHC decision makers improve upon current environments to assist decision makers to better prioritize
making project-related decisions? To support this inquiry, | also developed:

1. How do decision makers prioritize their daily work currently?

2. How do decision makers differentiate between project and operational work?

3. What is the ideal decision-making environment?

4. What resources or supports are needed to help PHC project teams and operational teams
move from current practices to the envisioned ideal state for decision making, and what are
the roadblocks to achieving this goal?

To answer the inquiry question and subquestions, | applied an appreciative inquiry lens using an
action-oriented approach. This methodology allowed the research to focus on what was working well
and how to improve upon those areas. | achieved ethical requirements for consent, confidentiality, and
all required approvals set by Royal Roads University, the University of British Columbia, and PHC.

Research participants included current PHC employees who had previously been involved, or were
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currently involved, in decision making related to the NSPH project. In total, | used three research
methods to collect data: an anonymous survey, interviews, and a research working group.

First, | sent the anonymous survey out to PHC employees, giving them the option to opt in to an
interview and the research working group. The information gathered from the survey provided initial
results that helped guide and frame the interviews. The second research method consisted of interviews
with five participants who opted in to be contacted for this stage of the research. Four findings emerged
from these interviews: (a) teams are necessary, (b) qualities of an effective leader, (c) documentation
and information for historical reference, and (d) appropriate and relevant communication. Based on the
findings and the literature reviewed, | developed four conclusions: (a) a team perspective is stronger
than an individual perspective, (b) trust and support are must-have qualities of a leader, (c) project
documentation is critical, and (d) communicating impacts is crucial.

After completing the interviews, | identified the themes and convened a research working group
to discuss next steps. With the group’s support, | developed two recommendations comprising a total of
14 actions. These actions can be implemented by NSPH leadership to maintain and further strengthen
the project-related decision-making environment for the NSPH project.

In my role as a healthcare leader, | conducted this inquiry within a publicly funded organization.
The findings and recommendations are intended to support current and future leaders in creating
decision-making environments that align with the values of stewardship, trust, and excellence and that

strengthen leadership practice within the Canadian healthcare system.



PROJECT-RELATED DECISION MAKING

References

Wagamese, R. (2016). Embers: One Ojibway’s meditations. Douglas & Mclintyre.

17



PROJECT-RELATED DECISION MAKING 18
Chapter 1: Focus and Framing

The definition of leadership differs based upon who is asked and their experience with
leadership itself. Smolenyak and Majumdar (1992) defined leadership as “a larger group of individuals
who possess the ability to lead people to guide themselves to do what they were always capable of
doing” (p. 1). Additionally, Kouzes and Posner (2023) defined leadership as “the art of mobilizing others
to want to struggle for shared aspirations (p. 18). Kouzes and Posner noted leadership is gained through
experience, by observing others and through practice; this experience is gained through interactions
between human beings and the building of relationships. Furthermore, Kouzes and Posner claimed,
“Exemplary leaders focus more on others than on themselves” (p. 19). | approached this thesis as both a
project manager and an emerging healthcare leader, with the intention of contributing not only to the
NSPH project but also to broader conversations about leadership and decision making in Canadian
healthcare. To begin, | explore what action-oriented research is, then move into the development of the
inquiry, including the inquiry team. | wrap-up this chapter with an overview of the organization.

Senge (2006) emphasized the importance of individual learning, distinct from organizational
learning, in enabling people to flourish in leadership through the fifth discipline, which Senge referred to
as personal mastery. He defined personal mastery as going beyond basic skills and competencies to
include “approaching one’s life as a creative work, living life from a creative as opposed to reactive
viewpoint” (Senge, 2006, p. 131). This fifth discipline must be integrated into leaders’ daily lives, so they
are clear on what is important to them and to better understand their current reality to move forward
with their visions (Senge, 2006). For me, leadership can be understood in basic terms as a leader
developing an ideal future state and guiding others toward a shared vision. The process of

accomplishing this, however, is far more complex and requires careful attention. Working on oneself
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every day to become a better person and a better leader is as essential as building relationships with
others.

Healthcare is a complex system that requires ongoing care and attention to function effectively
for Canadians. Continuous learning is essential within healthcare, particularly in decision-making
environments and processes, as actions taken in these contexts can have lasting impacts for decades. To
stay true to continuous learning and understanding the decision-making process, this thesis aims to
provide a lens on how project-related decisions are made within the New St. Paul’s Hospital (NSPH)
project. Providence Health Care (PHC) provides healthcare to British Columbians all over the province
and is currently in the process of planning for the opening of a new hospital in 2027 (St. Paul’s
Foundation, n.d.). Thousands of decisions have already been made to get the hospital through the
design and operational planning stages, with thousands more still to come. The intent of this research
project was to gather information from the project and operational teams to better understand what
works well in decision making and what improvements could facilitate project-related decisions at PHC.
In the sections that follow, | introduce the reader to the organization, how the inquiry question came to
fruition, and the relevance of this inquiry. | also discuss the importance of action-orientated research,
the inquiry team, and provide an overview of the thesis.

Organizational Context

PHC is a large health organization providing healthcare to British Columbians in the City of
Vancouver. As a publicly funded organization, PHC receives mandates and funding from the Ministry of
Health (MoH) and Vancouver Coastal Health. As a result, political, economic, and financial factors play a
crucial role in how PHC operates. As new governments are elected in British Columbia and Canada,

leaders establish new policies and mandates that PHC must follow.
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As | navigated this research project, | explored the values that PHC has defined. PHC (n.d.) has a
total of six core values: spirituality, integrity, stewardship, trust, excellence, and respect. The value that
stood out to me the most during this research journey was excellence, which PHC (n.d.) defined as
achieving “excellence through learning and continuous improvement” (Values section, para. 5). This
research project aimed to align with PHC’s value of excellence by promoting learning through an
examination of current processes and identifying opportunities to improve organizational decision
making.

For the purposes of this thesis, | defined the primary system of interest as the NSPH project
within PHC, including its project and operational governance structures. While PHC operates within a
broader provincial health system and is influenced by the MoH and Vancouver Coastal Health, my focus
remained on the local decision-making environments that shape project-related decisions for NSPH. By
narrowing the system boundary in this way, | was able to examine decision-making environments at a
level where leaders and teams can more directly act on the recommendations that emerged.

Defining the Problem and Developing the Inquiry Question and Subquestions

At the time of this research, | held the position of project manager within healthcare, working
on the new acute care hospital at a new location. During this time in my career, | also started a master’s
program to continue my own journey of learning and leadership, focusing on personal mastery. My
entire career had been within healthcare project management, which gave me years of exposure to
different decision-making processes. Some decisions required in-depth dialogue, such as how to
proceed with coronavirus pandemic planning, while others were less significant, such as selecting the
accent colour for an office wall. Regardless, all these decisions required time, attention, and valuable

healthcare resources.
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| had many conversations with the co-sponsors for this project, Dave Ingram and Tanya
Campbell, about potential inquiry questions to address varying concerns within the overall project. We
ultimately settled on how to better achieve decisions to keep the NSPH project moving forward.
Through this progression, between the co-sponsors and through discussions with my Royal Roads
University (RRU) academic supervisor, the inquiry question continued to evolve and take many forms.
My final inquiry question became: How might PHC decision makers improve upon current environments
to assist decision makers to better prioritize making project-related decisions? Exploring this inquiry
qguestion enabled PHC to achieve the goal of further developing the positive decision-making
environments and processes within the organization. Through this research, | was able to provide
specific recommendations to encourage and improve environments for PHC decision making.

The following four subquestions assisted with answering the overarching inquiry question:

1. How do decision makers prioritize their daily work currently?

2. How do decision makers differentiate between project and operational work?

3. What is the ideal decision-making environment?

4. What resources or supports are needed to help PHC project teams and operational teams
move from current practices to the envisioned ideal state for decision making, and what are
the roadblocks to achieving this goal?

Inquiry Significance

At the outset of this research, the inquiry question held great significance as the outcomes had
the potential to streamline decision making within the NSPH project and other PHC initiatives. The
healthcare industry is continuously forced to produce more with less resourcing. The primary benefit of
this research was to help support more efficient and effective decision making by leaders, helping

healthcare projects stay on schedule and within budget while promoting fiscal responsibility in the use
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of public funds. As a leader in a publicly funded healthcare organization, | am accountable for supporting
decision-making processes that use public resources wisely and uphold PHC’s values. Focusing on
decision-making environments reflects my responsibility, and that of other PHC leaders, to create
conditions in which decisions are timely, transparent, and aligned with both organizational values and
the needs of patients, families, and staff.

A secondary benefit was to support PHC leaders in creating supportive environments conducive
to better decision making. These benefits extend beyond PHC leadership to the citizens of British
Columbia who rely on PHC services, as greater efficiency in healthcare decision making allows leaders to
focus on patient care. PHC staff also stand to benefit from this research through the development of
actionable recommendations to support more efficient and effective decision making in the workplace.
This research was conducted at a critical stage within the NSPH project, with less than a year remaining
until the first patient day, when timely and high-impact decisions were especially important.

Solving the Issue Through Action-Oriented Research

Alexander (2001) argued the key feature distinguishing action-oriented research from other
forms of inquiry is that it allows the researcher to “be connected with its subjects and should involve
them directly” (p. 176). Alexander further argued that, rather than keeping research out of the public’s
reach, action-oriented research places it in the hands of everyday people and makes education more
accessible. Hersted et al. (2019) described action-oriented research as an idea that is tested through a
series of steps the researcher passes through, ultimately leading to a set of outcomes that are
actionable. | applied an action-oriented approach in this inquiry, drawing on appreciative inquiry to
explore decision making. This approach produced immediate, actionable recommendations that PHC

leadership may choose to implement, based directly on input from PHC staff.
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Inquiry Team

Two individuals accepted the role of capstone partner for this research project. The first was the
vice president of the NSPH project, Dave Ingram. The second capstone partner was the director of the
transition team, Tanya Campbell. These two individuals brought years of experience in both project
work and leadership to this inquiry. Dave has worked as an executive in previous healthcare projects,
guiding his teams through challenging issues, while providing products for the MoH. Tanya brought
critical clinical and leadership expertise that proved invaluable throughout this work, and | was able to
rely on her guidance whenever needed. These individuals supported me and removed barriers as they
occurred throughout the research project. As sensitive issues arose, regarding this research project, |
connected with Dave and Tanya in a timely manner to ensure | passed information along. Both Dave and
Tanya signed the inquiry team member letter of agreement found in Appendix A.

In addition to the two co-sponsors, Josh Chipperfield, a colleague of mine at PHC, helped to
guestion my biases, sent out the initial project survey, and answered any questions | had throughout the
research project. Josh was my previous boss, who | looked up to for many years for guidance on
problem solving and leadership skills. Josh signed an inquiry team member letter of agreement prior to
taking part in the research process (see Appendix B). | fully trusted Dave, Tanya, and Josh to share their
expertise and help me navigate through this research project.

Researcher Positionality

As | undertook this inquiry, | did so in the dual role of project manager within PHC and graduate
student in the Master of Arts in Leadership program. | occupy a midlevel leadership position in the NSPH
project with responsibility for facilitating decisions and coordinating work across clinical and project
teams, but without final authority over most organizational decisions. This position provided close

access to decision-making processes and relationships while also creating potential power dynamics
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with some participants. Throughout the research, | sought to remain aware of how my role,
relationships, and aspirations as a healthcare leader might influence the questions | asked, the stories
participants chose to share, and the interpretations | drew from the data. | return to these reflections in
later chapters as | consider the personal implications of this inquiry for my own leadership practice.
Overview of Thesis

This chapter provided the focus and framing for this inquiry, including discussions about the
organizational context, inquiry problem, the questions and subquestions, the inquiry significance,
action-oriented research as the methodological approach, and the inquiry team. Chapter 2 is dedicated
to the literature that supported my research project, while also highlighting key areas that need further
development within academia. Chapter 3 focuses on how | conducted the research project, including
the methodology and methods | employed to answer the inquiry question and subquestions. Chapter 4
presents the research findings, conclusions, and the scope and limitations of the inquiry. Chapter 5
delivers the implications of the research, including the recommendations and suggestions for future
inquiry. Finally the appendices, found at the end of the report, provide supporting documentation for

the entire research project.
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Chapter 2: Literature Review

Decision making, defined as “a fundamental aspect of human behaviour that involves selecting a
course of action from multiple alternatives” (Eroglu et al., 2025, para. 18), happens every day at PHC,
varying in both importance and frequency. In this literature review, | provide an overview of what is
involved in the decision-making process. First, | review team decision making, then psychological safety,
micromanagement, workplace communication, project documentation, and close with a discussion of
two types of decision-making models.
Team Decision Making

Zhu et al. (2021) noted, “Team decision making is characterized by a collaborative process that
involves gathering, processing, integrating, and communicating information to arrive at a mutually
accepted decision” (p. 1281). Bringing a team together to gather varying perspectives brings new and
innovative ideas to the table, as Hose et al. (2022) claimed, “Involving multiple roles in co-design allows
the inclusion of a wide range of perspectives and produces unique benefits” (Section 1.2, para. 1).
Additionally, Walton and Gilbert (2022) stated, “Teamwork skills continue to be critical in a world that is
highly connected. In fact, employers perceive teamwork as one of the top ten soft skills employees
should possess” (Introduction section, para. 1). Understanding the importance and value of being
connected through a team and how this team environment makes the organization better, is critical to
the success of a leader. To further understand team decision making, the sections that follow highlight
the benefits of team decision making.
Benefits

Wong et al. (2018) claimed that individual creativity flourishes within a team-based work
environment. The reasoning, as the authors stated, is because “ideas and perspectives are exchanged

freely within teams; interactions among team members would also enhance understanding and
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empathy for others, resulting in a greater sense of trust and safety” (Wong et al., 2017, p. 370). Wong et
al. additionally noted “divergent perspectives and trust development” (p. 370) as two crucial benefits of
team participation in decision making within an organization. Similarly, Dayeh and Morrison (2020)
highlighted, “One often expected advantage of using teams is to potentially expand the pool of available
information, thereby producing outcomes superior to an individual decision-maker” (p. 1182). Beyond
these benefits, realizing that innovation is a product of a team environment can help an organization
become a true leader.

Wong et al. (2018) stated, “Creativity demands a person’s ability to think divergently, see things
from different perspectives, and combine previously unrelated processes, products, or materials into
something new and better” (p. 371). Working with others within a team environment allows for
creativity to flourish, by leaning on divergent thinking and perspectives that may not have been
understood without the dialogue within a team. Additionally, Dayeh and Morrison (2020) claimed,
“Complex decision-making in organizations is a process frequently assigned to teams. An expected
benefit of utilizing teams is that, due to an expanded pool of available information, outcomes may be
superior to those of an individual decision-maker” (p. 1184). The benefits are clear when a team comes
together to make decisions, the overall creativity increases, while new ideas are realized through
divergent thinking and relying on perspectives of others.

Psychological Safety

Edmondson (2019) and Geller (2022) described psychological safety as creating a workplace in
which people can show up as their authentic selves. Geller stated, within organizations in which
psychological safety is present, “participants feel accepted and respected and believe they will not be
humiliated or punished when speaking up with questions, concerns, mistakes or new ideas” (p. 18). As

Edmondson (2019) explained, creating a psychologically safe workplace takes time, effort, and
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intentional action from the leaders of an organization. Geller agreed with Edmondson, stating that
leadership is key to creating a psychologically safe workplace. The concept of a psychologically safe
workplace can be further explained through three key areas: vulnerability, failure and fear, and
participation.
Vulnerability

Brené Brown (2018) discussed that vulnerability within leadership is crucial for success of them
and the organization. She spoke about rumbling with vulnerability and how people need to be brave
with their vulnerability to show up for one another (B. Brown, 2018). Additionally, Geller (2022) argued
people need to be able to demonstrate vulnerability by seeking help, such as asking questions, without
fear of backlash from team members or leaders. Similarly, Edmondson (2019) described vulnerability as
accepting that one does not know everything and that leaders must be willing to acknowledge when
they do not have all the answers. When leaders show up this way, they create a safe space for others to
also show up similarly (Edmondson, 2019). Edmondson (2019) further identified several key statements
that foster vulnerability and help create a psychologically safe space; these include “I don’t know”
(p. 169), “I need help” (p. 169), “I made a mistake” (p. 169), and “I’'m sorry” (p. 169). Edmondson
claimed that by simply using phrases like these, a leader can show they too are human and may not
know all the correct answers. Brené Brown (2018) claimed that vulnerability is not weakness, rather it
takes an immense amount of courage to show vulnerability.
Failure and Fear

One key aspect of psychological safety is recognizing fear and its ineffectiveness as a leadership
approach in the workplace. J. K. Brown (2024) and Edmondson (2019) emphasized that psychological
safety in the workplace depends, in part, on team members feeling able to admit mistakes and learn

from them without fear of retribution or job loss. Brené Brown (2018) explained that when fear is at
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play, people are driven by their emotion. When people are fearful, they often worry about how others
will perceive them, whether they will be judged, and whether it is safe to be honest (B. Brown, 2018;
Edmondson, 2019). Worrying about these concerns negatively impacts creativity and passion for
bringing about innovation and change, as fear of failure becomes all too real. One example Edmondson
provided in her book relates to nursing and how mistakes do occur in the workplace and should be
acknowledged and even celebrated when openly discussed. By doing so, a psychologically safe work
environment is created in which fear is reduced and failure is accepted, allowing creativity and
innovation to flourish (Edmondson, 2019).
Participation

Edmondson (2019) encouraged leaders to get curious and invite staff to participate in the
culture of the organization to create psychological safety. To obtain staff buy-in, Edmondson noted
genuine and thoughtful questions need to be asked that allow people to think differently about how
they work. Leaders should welcome questions in return, as this encourages staff to think differently
about leaders’ frames of references and assumptions (Edmondson, 2019). Brené Brown (2018) found
curiosity to be critical and often correlated with intelligence and creativity. Curiosity can be
uncomfortable, which Brené Brown (2018) suggested is acceptable; even simple acts, such as making
space for questions, can help build a psychologically safe environment. According to Geller (2022), staff
members “achieve the ultimate level of psychological safety when they feel comfortable challenging the
status quo” (p. 18). Geller further argued that such environments foster greater buy-in from staff when
they support learning and teaching.

In summary, psychologically safe environments allow organizations and teams to flourish when

people can show up as their authentic selves. Encouraging vulnerability, preventing fear from
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dominating, acknowledging failure, and ensuring participation all work together to build a
psychologically safe work environment.
Micromanagement

Rather than trusting staff to complete their work and make decisions, some leaders adopt a
more hands-on approach through micromanagement. Andreou (2024) stated that micromanagement
“occurs due to a failure to trust the person or process that a task has been delegated to” (p. 176).
Similarly, Ryan and Cross (2024) defined micromanagement as “leaders who control their employees in
a manner viewed as domineering and extreme” (p. 140). Both Ryan and Cross (2024) and Lee et al.
(2023) agreed that micromanagement is an inappropriate form of excessive supervision of professionals,
or subordinates. However, Ryan and Cross also pointed out that micromanagement can also be
regarded “as a form of centralised decision-making and an effective approach in mitigating risks”
(p. 140). Additionally, Ryan and Cross found 85% of participants stated micromanagement had a
negative impact on employees. In their study regarding micromanagement in clinical supervision, Lee et
al. (2023) discovered micromanagement can negatively impact the work environment, lead to a loss of
creativity, negatively impact staff well-being, and result in organizational dysfunction, and more. To
overcome micromanagement and avoid attrition, White (2010) noted a workplace must empower its
employees to make decisions and take ownership for their performance. In summary, there is a time
and place for micromanagement, but overall this style of leadership has negative impacts within an
organization.
Project Communication

Communicating relevant information at the appropriate time within a project is essential to the
success of both the project and the people within the organization. Ramsing (2009) claimed,

“Communication in projects is essential for projects to succeed” (p. 345). The challenge with project
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communication is the need to balance a wide range of objectives, combined with schedule, cost, and
scope, which requires precise coordination of communication (Ramsing, 2009). Reiterating this claim,
Q.-L. Chen et al. (2013) noted, “The accuracy and promptness of message transmission are the vital key
to the success or failure of project management” (p. 237). Project success depends on communication
that is accurate, timely, and relevant to the needs of the moment. Discussing construction projects
specifically, Trach and Lendo-Siwicka (2021) noted they “are usually characterised by high uncertainty,
complexity and interdependence of tasks, which make communication between members more
significant” (p. 145). Leaders require communication skills to share information and knowledge,
especially at the appropriate time to achieve the desired outcome. However, there is such a thing as too
much communication, which can have negative impacts on individuals as well as the organization.

In contrast to communicating the correct amount of information, Trach and Lendo-Siwicka
(2021) found overload to be a real issue that projects face. In their study, Barrett et al. (2023) described
communication overload as “a state of mind experienced when one has too much information to
process in too little time and therefore suffers decreased performance” (p. 2971). Trach and Lendo-
Siwicka (2021) and Stephens et al. (2017) agreed communication overload can lead to a decrease in
decision-making abilities. There are several consequences to communication overload, including “a
decrease in the adequacy of incoming information perception that weakens the ability to think and
reduces creativity” (p. 147). Stephens et al. (2017) stated that when organizational members have too
much information, they tend to make sufficient decisions, rather than decisions that are optimal for the
organization. This is achieved “by reducing the information indiscriminately to restore balance and
reduce their workload” (Stephens et al., 2017, p. 271). As such, overloading staff with information will

have a negative impact on outputs from that organization (Stephens et al., 2017).
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In summary, communication overload is a real issue faced by staff. Being aware of
communication overload and the implications of this overload is essential when communicating. It is
crucial for leaders to communicate effectively while being mindful to avoid overloading people with
unnecessary information, particularly regarding project work.
Project Documentation

C.-Y. Chen and Tsai (2011) stated, “The work of project documentation . . . plays a critical role in
repeating the success and transmitting experiences” (p. 37). Documentation supports the transfer of
knowledge to future experiences and decisions. Additionally, Tsai (2021) claimed, “In a professional
project, project knowledge and context must be integrated into organizational assets” (p. 1). Increasing
communication and streamlining project documentation is essential; as Mena et al. (2011) noted, “More
and more companies are choosing to move from a paper-based documentation to an electronic-based
system” (p. 271). Mena et al. (2011) also asserted, “From [their] point of view, effective . .. and
comprehensive core project documentation are . . . key components for a successful . . . project”
(p. 272). Without accurate project documentation, Mena et al. (2011) noted this could cost capital
projects money through “delays, mistakes and expensive re-building” (p. 272). Documentation is
essential in projects as it decreases project rework and allows information to flow from different
experiences on projects. However, project documentation does come at a cost to the organization.

Documentation requires effort. As C.-Y. Chen and Tsai (2011) highlighted, in other studies within
the software industry, project documentation took anywhere from 20-40% of the time during the life
cycle of a project. C.-Y. Chen and Tsai (2011) found that documentation reuse was low, at only 15%,
highlighting the need for “improving the effectiveness of project documentation work” (p. 37).
Additionally, Mena et al. (2010) stated core project documentation is essential, particularly in Europe

where societal demands on large-scale capital projects continue to grow. Mena et al. (2010) highlighted
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that increasing demands and the growing number of entities involved in these projects add to “project
complexity and the amount of documentation supporting the projects, which generates bureaucracy
and costs” (p. 271). These costs, whether through rework or human resourcing, can be expensive for an
organization. In a world where resources are increasingly stretched thin, project documentation remains
valuable despite the time and effort it requires.
Servant Leadership
Defining Servant Leadership

Servant leadership, as Frick (2004) defined, is “authentic, ethical leaders, those whom we trust
and want to follow, are servants first” (p. 25). Frick explained further that servant leadership is not
about doing whatever is necessary to get to the top and then perform acts of service; rather, it is about
being a servant leader for the duration of a leadership career. Additionally, Ramshaw (2025) stated
servant leadership occurs when leaders are “authentically caring for others” (para. 12). Gandolfi and
Stone (2018) claimed, “When leadership is ineffective, absent, or toxic the result is that people,
organizations, communities, and even entire societies are impacted, sometimes in the most devastating
ways” (p. 262). Furthermore, Gandolfi and Stone (2018) stated when leaders emerge and take on new
ways of leading a toxic situation, they can break from the past and move into a brighter future. One
critical aspect required to model this leadership style is trust. To ensure everyone succeeds, servant
leaders work to positively build others around them through any given moment, not just when they are
at the top of their career.
Exploring Servant Leadership and Trust

Gandolfi and Seth (2018) highlighted 10 characteristics of servant leadership: “listening,
empathy, healing, awareness, persuasion, conceptualization, foresight, stewardship, commitment to

growth of people, and building community” (p. 265). Building on these characteristics, Ramshaw (2025)
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noted acting truthfully is a vital characteristic for a servant leader, describing it as “essential for
modelling ethical behaviour and leading with authenticity” (para. 13). J. K. C. Chen and Sriphon (2022)
claimed, “Trust is an essential factor for binding relationships of people, their expectation, and their
action to deliver the best performance” (p. 3). Suthatorn and Charoensukmongkol (2023) suggested
trust is “regarded as a lubricant that helps an organization and its members increase collaboration and
performance” (p. 884). In contrast, Gim{stas and Kiiskii (2021) defined distrust as “confident negative
expectations regarding another’s conduct” (p. 2). Gimdistas and Kiski suggested when values and
attitudes that are held by an organization do not align with the individual, the level of distrust increases.
Ortiz-Gémez et al. (2022) stated one of the key roles leaders play is managing the values of an
organization with those of the employees. Trust is, therefore, an essential value that servant leaders
must model, strengthen, and sustain (Gandolfi & Seth, 2018).

Nauman et al. (2024) claimed, “Servant leaders exhibit people-oriented behavior, showing
empathy, care, and support to their subordinates” (p. 299), which then increases benevolence and trust
as an outcome. When servant leadership is utilized and trust is formed, that trust can be “a helping tool
for building effective relationships between leaders and followers” (Nauman et al., 2024, p. 306). Trust is
a necessary component of servant leadership, enabling systems, small or large, to flourish while
developing both existing and new leaders.

Further Decision-Making Information

The literature reviewed revealed several types of decision-making models (Barros, 2010; Okoli et

al., 2016; Shepherd et al., 2024; Simon, 1997; Vincent, 2021). In the sections that follow, | discuss the

bounded rationality model and the intuitive decision making.
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Bounded Rationality Decision-Making Model

To better understand rational decision making, the difference between global rationality and
bounded rationality must be understood. Global rationality assumes that decision makers have full
knowledge of the system in which they operate and a complete understanding of the alternatives and
consequences of each decision (Barros, 2010). In contrast, bounded rationality reflects the human side
of decision making, recognizing that limitations in resources impact the decision and their
consequences.

Simon (as cited in Barros, 2010) focused his career on understanding bounded rationality to
explain how humans make decisions. He noted boundaries of knowledge exist within decision making
that limit people’s ability to see the entire system (Simon, as cited in Barros, 2010). Within this
understanding, both Barros (2010) and Simon (1997) claimed that decision making occurs whether it is a
conscious effort or not, and that decisions occur somewhere between rationality and behaviour. Simon
(as cited in Barros, 2010) defined rationality as “a relation of conformance (efficacy) between
preestablished ends and the means to reach them” (p. 457). Building on this, Laing (2013) noted that
applying rationality to decision making aims to “reduce uncertainty in making a choice from among a
number of alternative courses of action” (p. 63). Simon (as cited in Barros, 2010) emphasized boundaries
within decision making and discussed how humans cannot have complete knowledge over every
potential outcome and consequence of their decisions. Barros (2010) and Laing (2013) claimed decision
makers aim to find a satisfactory decision rather than the perfect alternative, primarily due to resource
limitations. Laing also claimed that people select the decision that provides the maximum return within
the knowledge of the alternatives presented. Barros noted that satisfaction is achieved when a decision
meets or exceeds a minimum set of standards, given the knowledge available to decision makers at that

point in time.
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In summary, bounded rationality aims to explain one area of how individuals make decisions.
Following this approach, leaders make decisions with the available knowledge at the time while
maximizing the outcome, because having complete knowledge of each alternative and consequence is
not feasible due to human resource constraints.

Intuitive Decision-Making Model

Okoli et al. (2016) found intuitive decision making to be essential during critical incidents when
minimal time can be allocated to process the situation. Shepherd et al. (2024) and Vincent (2021)
described intuition as a rapid process. Vincent suggested that intuition is also a “nonlogical, and complex
decision-making process” (p. 426). Similarly, when people are in high-pressure scenarios with a vast
amount of information, they need to be able to intuitively decide and move forward to more pressing
needs (Okoli et al., 2016). Professionals such as airline pilots, military commanders, and physicians must
make rapid, intuitive decisions because the demands of their environments are constantly changing
(Okoli et al., 2016). Vincent (2021), Okoli et al. (2016), and Shepherd et al. (2024) discussed situations in
which relying on experience, due to the feasibility and effectiveness of the situation at hand, provides a
much greater benefit to the situation.

Shepherd et al. (2024) conducted a study exploring intuition and strategic decisions among top
managers. Each participant was provided a clear definition of intuition, and top managers participated
within interviews to better understand how intuition played a role within their decision-making process
(Shepherd et al., 2024). These researchers found that people with high confidence, an internal locus of
control, and high self-esteem were more likely to rely on their intuition (Shepherd et al., 2024). They
also noted that the way a decision is framed, for example, as an opportunity or a threat, can influence
the role intuition plays. At the same time, the authors raised concerns about overconfidence and its

potential impact on decision making (Shepherd et al., 2024).
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However, not all scholars agreed that intuition belongs in decision-making processes. Elbanna
and Child (2007) argued most studies on intuition and decision making have not gone far enough in
examining the relationship between intuitive decisions and their outcomes. They found that intuition
had a negative impact on organizational outcomes and noted that rational decision making leads to
superior results (Elbanna & Child, 2007). Elbanna and Child (2007) also claimed that, as the importance
of the strategic decision increases, senior leaders tend to rely less on intuitive decision making. In
addition, Vincent (2021) noted three biases present when intuitive decision making occurs—
representativeness, availability, and anchoring—all of which can undermine sound decision making.
Representativeness involves drawing on similar past situations, availability reflects reliance on what
comes readily to mind, and anchoring refers to the tendency to fixate on the first thought or impression
that arises when faced with a situation (Vincent, 2021). In summary, intuitive decision making can be
both beneficial and problematic, depending upon the situation. Despite its limitations, this approach
remains an important decision-making model to understand because people often rely on intuition
without conscious awareness.

Strengths. One key strength of intuition when utilizing experts is that decisions can be made
quickly based upon their previous experience (Thanos, 2023; Walsh et al., 2022). Similarly, de Vries et al.
(2013) noted the advantage of the unconscious cognitive processes that operate automatically in
intuitive decision making. The human brain continuously makes automatic decisions through the many
mental processes people utilize daily, which allows humans to process information quickly and make
intuitive judgements (de Vries et al., 2013). In addition, intuition allows emotion to inform decision
making, as unconscious cognitive processes draw on emotion to help make intuitive decisions (de Vries

et al., 2013).
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Limitations. In contrast to the potential benefits of emotion in intuitive decision making,
researchers noted that strong emotional reactions can cause unwanted biases, ultimately impacting the

decision (de Vries et al., 2013; Thanos, 2023). A second limitation is knowing exactly when to use
intuition. Relying on intuition when minimal information is available may lead to poor decisions and less-
than-ideal outcomes (de Vries et al., 2013; Thanos, 2023).
Literature Review Reflection

Engaging with this literature prompted me to reflect on my own assumptions as a healthcare
leader. Before this inquiry, | often viewed slow or stalled decisions primarily as a problem of individual
commitment or clarity. The literature challenged this view by highlighting the importance of
psychological safety, communication patterns, and structural supports in shaping decision-making
environments. | began to see delayed or difficult decisions less as individual shortcomings and more
from a healthcare system perspective that leaders are within. This shift in perspective influenced how |
designed the inquiry and how | interpreted the stories shared by participants.
Chapter Summary

This chapter discussed the areas of research that supported and brought forward issues within
my research. Making decisions within teams requires collaboration and the bringing of various
perspectives together to gain a fulsome understanding of the issue before a decision can be made
(Walton & Gilbert, 2022). Psychological safety touches on many aspects within an organization and was
directly related to this research project (Edmondson, 2019; Geller, 2022). Advocating for a
psychologically safe environment allows for people to be creative, which improves decision making
(Geller, 2022). Furthermore, correct communication is essential to convey appropriate messaging to
elicit the decision required to keep the project moving forward (Ramsing, 2009). Organizations must be

careful to not overload their employees with too much information (Barrett et al., 2023). Project
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documentation is also essential, as the literature clearly showed (C.-Y. Chen & Tsai, 2011; Mena et al.,
2011; Tsai, 2021). Without appropriate documentation, past decisions may be revisited, causing an
overall delay in the project’s progress (Mena et al., 2010). Finally, leaders apply various decision-making
techniques; the literature offered guidance on how people make decisions and the impacts of each
(Okoli et al., 2016; Shepherd et al., 2024; Simon 1997; Vincent, 2021). In the next chapter, | explore the
methodology and methods in detail, along with additional topics such as authenticity and ethical

implications.
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Chapter 3: Methodology and Methods

Developing the appropriate research methodology, methods, and processes was essential to the
success of my research project. Improving upon the processes concerning how project-related decisions
are made within the NSPH project at PHC was my overall goal of this research project. | achieved this
outcome through an action-oriented approach, utilizing an appreciative inquiry methodology (de Witt et
al., 2020). The section that follows provides an overview of the methodology | chose to guide this
research, along with the data collection methods, and finally details on how the study was conducted.
An Appreciative Inquiry Research Project Methodology

According to de Witt et al. (2020), an appreciative inquiry approach is a nontraditional, forward-
thinking methodology that builds upon what is working within an organization and fosters positive
change. Jones and Masika (2020) defined appreciative inquiry as asking questions to build upon
participants’ positive experiences. | designed and conducted this inquiry using an appreciative inquiry
methodology focused on identifying and amplifying existing strengths within the NSPH project at PHC to
cocreate possibilities for positive change. In this study, | framed survey, interview, and research working
group questions around what is working well within project-related decision making on the NSPH
project at PHC, what participants would like to see more of, and how those strengths might be improved
upon. Taking this approach allowed me and my participants to focus on positives, acknowledge
shortcomings, and create an output that aims to adjust current processes more positively.
Appreciative Inquiry Characteristics

An appreciative inquiry methodology has unique characteristics that helped to support this
research project to reach positive research outcomes. There are four stages within appreciative inquiry:
discovery, dream, design, and destiny (Jones & Masika, 2020). Within the discovery phase, Jones and

Masika (2020) stated there is a focus “on identifying the most positive aspects of experience, with the
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idea that people will want to replicate and be committed to their previous highly positive experiences,
which would then form part of the basis for any future change” (p. 281). In this research project, the
discovery phase occurred through the survey and interview questions that explored participants’
experiences of project-related decision making at PHC in the NSPH project. In the dream phase, the
research team works to describe what the ideal future environment looks like (Jones & Masika, 2020).
As part of this research project, the dream phase was supported by inviting participants, particularly in
interviews, to describe how project-related decision making could be improved. In the third stage, called
design, “participants consolidate plans, and ways in which their ideal can be attained” (Jones & Masika,
2020, p. 281). In this third stage, researchers and participants create a plan to action their ideal state, or
their dream. Within my project, the design phase occurred during the research working group.
Participants reviewed the themes that arose from the research and prioritized actions derived from the
research findings. Finally, in the last stage of destiny, “plans are actioned outside the group discussion”
(Jones & Masika, 2020, p. 281). Destiny began as | presented the findings and recommendations to the
research project NSPH inquiry team for consideration and potential implementation. These four unique
characteristics, along with other enacted principles of appreciative inquiry, help to set appreciative
inquiry research methodology apart from other forms of research. Within my research project of trying
to understand the current decision-making processes at PHC and improve upon them, this approach
helped to foster positive conversations. Additionally, by focusing on existing strengths in current
decision-making processes and relationships at PHC, this approach supported participants to identify
more collaborative ways of making project-related decisions that they believed could contribute to

longer term positive change.
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Appreciative Inquiry Principles

Six foundational principles are core to appreciative inquiry:

Wholeness: McArthur-Blair and Cockell (2018) described the wholeness principle as being
able to appreciate the entire view of the situation or a story. This piece is about looking at
varying perspectives that help weave a story together and understanding why things may
have taken place that are not just at face value but rather understanding the external and
internal factors. Similarly, de Jong (2015) discussed appreciative leadership with Jane
Magruder Watkins, wherein she suggested real leaders are those who are genuinely
interested in the people who surround them. This principle helped throughout my research
project, as healthcare is a large system that has a multitude of factors impacting each
decision made. Being able to understand the entire picture as to why a decision was made,
or a decision needs to be made, was critical throughout this research project.
Constructionist: McArthur-Blair and Cockell (2018) defined the constructionist principle as
involving “people building together a collective shared understanding of events and their
worlds, through relational experiences” (p. 27). This core principle relies on the
understanding that stories are created by a group of people, rather than a single person
(McArthur-Blair & Cockell, 2018). In her discussion with de Jong (2015), Jane Magruder
Watkins described her desire to fully understand where her students were coming from and
their goals. The discussion helped to frame the need for understanding the entire story of
people to help them achieve their goals as a leader (de Jong, 2015). Additionally, Bushe
(2012) described how a constructionist view allows for a wealth of knowledge to be shared,
allowing for new perspectives on the situations people face. Bushe stated that all research

adds to the world, regardless of whether it is focused on positivity or not. Within this
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principle, being aware that there is no single perspective, but rather multiple people
bringing their own lived experiences and perspectives to shape and frame a single story, has
allowed this research study to conclude with authentic results.

e Simultaneity: This principle is based on change and inquiry running in parallel together,
rather than separately, and occurring instantly once a question is asked (McArthur-Blair &
Cockell, 2018). Questions allow new thoughts to occur, which was one of my goals through
this research, allowing for space to have questions asked about my research project.
Through the survey, interviews, and the research working group, | asked the participants
qguestions, which allowed for new thoughts and new knowledge to be developed.

e Anticipatory: Cooperrider and Whitney (2005) described the anticipatory principle as how
people view “positive images of the future lead our positive actions” (p. 42). When leaders
view the systems more positively, their behaviour and decisions turn out more positively.
Through this inquiry, | focused on the positives of project-related decision making within the
NSPH project, while also acknowledging the limitations raised through the research.

e Poetic: The poetic principle is described as both organizations and people being a story
shaped through past, present, and future inquiry (Cooperrider & Whitney, 2005). McArthur-
The poetic principle is based upon the view that “what we inquire into matters, and there
are vast numbers of interpretations within a single experience or event” (Blair & Cockell,
2018, p. 29). In their book, Dutton and Spreitzer (2014) discussed the importance of
respectfully engaging with others. They stated effective leaders should communicate in
supportive ways and be attentive to others’ existence to build connections with people

(Dutton & Spreitzer, 2014). In my research project, | ensured this principle was represented
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through the engagement of participants and the data collected. Decision making is critical
within any organization, especially one as large and complex as a healthcare provider.

e Positive: The positive principle within appreciative inquiry suggests that positive questions
lead to positive change (Cooperrider & Whitney, 2005). In this thesis, | have presented
summarized data through a positive lens to support PHC in continuing to cultivate a
decision-making environment that encourages collaboration and aligns people around a
shared organizational vision.

Rationale for an Appreciative Inquiry Methodology

In my experience, healthcare is a complex industry that is continuously pushed to the limits,

anywhere from public health protections to strict fiscal responsibility. With this complexity at the core of

healthcare, an appreciative inquiry methodology allowed this research project to focus on the positives,
rather than negatives within the organization. Much like Gebhard et al. (2023), | was drawn to an
appreciative inquiry methodology due to “its orientations to power-sharing and co-constructing
knowledge with participants” (p. 345). Power-sharing and co-constructing knowledge are also two areas
that have drawn me to the appreciative inquiry methodology as well. One of my key goals, which |
achieved throughout this research, was to ensure participants were involved. | believe | achieved this
through applying an appreciative inquiry lens, as the data collected remained quite positive and the
research working group helped to create actionable items from the research.

Action Research Engagement Model

According to Rowe et al. (2013), the action research engagement (ARE) model is a cycle that

allows members of an organization the ability to engage in inquiry, have an open dialogue with each

other, gather data, and reflect upon all this information gathering, before making change and possible

future actions. In addition to the appreciative inquiry methodology, | organized this research project
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using Rowe et al.’s ARE model. | engaged with stakeholders before, during, and after the data collection,
supporting both inquiry and change. Appreciative inquiry provided the overall research stance, and
Rowe et al.’s ARE model guided how | structured engagement with PHC leaders and staff over time.
Data Collection Methods

Jackson et al. (2007) defined methods as “the tools, techniques, or procedures used to generate
data” (p. 25). | used three different data collection methods: surveys, interviews, and a research working
group. | outline each of these methods in the paragraphs that follow.

The first method | used to begin gathering data was a survey (see Appendix C). | employed this
method to better understand participants’ perspectives in regard to decision making within the NSPH
project at PHC. Jackson et al. (2007) stated that a survey is an ideal method to gathering data when a
researcher intends to understand “certain attitudes, trends, or opinions of a population” (p. 22). At the
outside of this research project, my goal was to collect about 40-50 participant responses, gathering
qualitative and quantitative data. | exceeded this goal with a total of 68 surveys completed. This data
collection method was anonymous, allowing participants to be unidentifiable. Due to this survey being
anonymous, it was not possible for me to retract individual responses once results were submitted. The
survey was estimated to take between 15-30 minutes to complete. | relied heavily on snowball
sampling, encouraging my colleagues to forward the original survey to potential additional participants
who would be eligible to participate.

The second method | used to collect data was through individual interviews. When | began my
research, | planned to conduct between five to eight interviews. At the end of the survey, participants
had the option to offer their email contact information to participate in the interviews. A total of 12
participants chose to take part. To balance depth and feasibility and to ensure a mix of roles and

perspectives, | used a random selection process (via a Microsoft Excel randomizer) to select five
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participants for interviews. This number was sufficient to explore and deepen the survey themes while
remaining manageable within the study timelines of this research project. In these interviews, | aimed to
validate the survey results by further exploring emergent questions. Final interview questions are in
Appendix D. The interviews took 60 minutes each to complete. Participants were allowed to leave at any
point during this data collection method. Data collected through this phase could be removed until data
analysis began, which was 4 days after being sent a transcript. Past this point, it was impossible to
redact the combined data. | assigned participants codes, which | use to credit participants for their
contributions in Chapter 4 to ensure anonymity. | also asked participants to keep the discussion
confidential to ensure shared viewpoints were not established prior to the research being completed.
The third phase of the data collection process was a research working group. | facilitated this
working group that consisted of a total of four participants. My original goal was to obtain 10
participants in total, but only five individuals offered to participate and four were able to attend. As
stated above, participants had the option to leave their email contact to participate within the research
working group at the end of the survey. Since my original goal of 10 participants was not met, | included
each of the five individuals who offered to support, a randomized selection was not necessary. Within
this method, | presented the data that was gathered from the interviews. The goal of this research
working group was to develop actionable items that could be taken and prioritize the actions. Within
this thesis project, my intention was to research a unique group of individuals, reviewing their
experiences, attitudes, and opinions on decision making within healthcare. The activity duration of the
research working group was a total of 90 minutes in length. Since this was a group method, it was not
possible for me to remove data collected throughout this stage. | make no mention of any specific

individual who took part in this method within the report. Since this was a group setting, anonymity was
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not established, but participants were asked to respect the confidentiality of others attending the
discussion.

Final results of the entire research document were provided to all participants, along with any
other individual who requested a copy of the published document. All information will be stored on a
password-protected flash drive for 5 years after the research paper is published. After 5 years have
passed, the data will be deleted and the flash drive will be destroyed.
Project Participants

The design of my capstone project included interacting with two main groups of individuals to
gather data: PHC operations and the NSPH project members. Numans et al. (2019) stated partnerships
within research are “characterized by an emphasis on shared responsibility and control of ideas,
processes, and outcomes between academic researchers and stakeholders” (para. 1). Creating shared
responsibility for the findings, conclusions, and implementation of the recommendations of this inquiry
was essential.

The operational team members included in the research project were required to be currently
or previously involved directly with the NSPH project and have current employment status at PHC.
Figure 1 illustrates the operational decision makers at PHC who were available to engage with this

project.
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Figure 1

PHC Operational Simplified Governance Decision Making Hierarchy
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Note. CEO = chief executive officer; COO = chief operating officer; PHC = Providence Health Care;
VP = vice president.
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Figure 2

PHC NSPH Simplified Governance Decision-Making Hierarchy

PHC Board of
Directors

Project Board

Senior Leadership
Team

New St Paul's
Hospital Executive
Steering Committee

Project Steering
Committees

Project Executive
Directors/ Directors/
Project Managers/
Project Support

Note. PHC = Providence Health Care.
On the other side of the decision-making process within healthcare projects are the project
teams. Project team members are required to work with and gather decisions from the operational

individuals daily to keep the project progressing. Engaging with participants on both sides of the
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decision-making process within this project offered valuable insight into areas that could benefit from
improvement and ultimately allow for positive actionable items to be implemented. | included all
project managers, project coordinators, project leaders, project directors, and senior project leaders
within the survey. For the interview and research working group portions of this research study, | only
offered these methods of data collection to participants who were at my job level, or above. Figure 2
illustrates the project decision makers at PHC who engaged in this research project.
Data Analysis

The data analysis of the research required a great attention to detail. My initial plan for this
portion was to review the data with no preconceived ideas or understandings of what the data should
be; rather, | sought to be open to where the data moved the research project. | wanted to elicit as much
data as | could from the surveys and interviews and receive clarity on everyone’s understanding of what
they were trying to convey, rather than make assumptions. | transcribed the data myself, and | did not
use organizational support to help with this step within the research. | took the following steps to
analyze the data:

e | reviewed the collected data (i.e., the transcripts, surveys, and recordings) and kept all data
throughout the duration of the research project. | will continue to retain the data for a total
of 5 years after the research has been published.

e | manually coded the data. More information regarding my data coding and theming can be
found within the Study Conduct section of this chapter. | did not use artificial intelligence to
assist with coding or theming of any data within this research project.

e Following this, | themed the codes into broader ideas that were easily understood, which

helped me to develop the findings, conclusions, and the recommendations.
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Introducing the Research Topic and Survey Conduct

Leading up to my research project, as | was about to launch the survey, | brought up the topic
during many informal opportunities with colleagues, informing them of the upcoming research.
Additionally, I also discussed the research through a work project team meeting, introducing the inquiry
guestion, presenting the plan on the approach to gather data, and reviewing how the research project
would wrap up. My goal through these connections was to bring awareness to this research project and
build excitement for people who may want to participate within the research. A second goal was to
notify the NSPH project team that an email would be sent out with a survey link and invite these staff
members to participate.
Survey Development

As part of the proposal for this research project, | drafted the survey questions that | intended to
use. | undertook the following steps to prepare the survey questions and the process for sending out the
survey:

1. Irevised the original draft of the survey questionnaire to develop questions with more
intent, with the goal of getting clarity from participants on where to keep focusing the
remainder of the research for both interviews and the research working group.

2. Once a second draft was developed, Dr. Wendy Young assisted with revisions of the
guestions. These revisions help to frame the survey questions into the four subquestion
categories.

3. Both Dr. Wendy Young and | continued to work together, adjusting the questionnaire until
we both felt confident. Some revisions included fewer open-ended questions and more
prepopulated answers to multiple choice questions.

4. |submitted the finalized draft of questions to RRU and UBC for approval, which was granted.
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5. Once the survey was ready to be sent out, | worked with Josh Chipperfield to finalize the
email and added three distribution lists: the NSPH project team, all PHC patient care
managers, and the PHC nursing educator group. This email included a survey consent form
(see Appendix E), a research information letter (see Appendix F), and an invitation (see
Appendix G) within the body of the email. After this initial email was sent, | encouraged the
team that | am part of to forward the survey email to any PHC staff they thought would be
great participants, but who also fit the participation criteria.
Survey Results and Data Cleaning
The survey for this research project closed 2 weeks after being sent out through an email
invitation. Once the survey closed, | went through a methodological process for cleaning and reviewing
the data. The following list outlines the process | took:

1. First, | reviewed the data, familiarizing myself with the data that was obtained and trying to find
unique aspects of the data that stood out. The piece that was most dominant to me was that
participants felt there was strong leadership support throughout their project-related decision
making.

2. Next, | confirmed the total number of participants, which was 68. Of the 68 participants, two
participants had been logged by the survey software, but no responses were received.
Additionally, five participants started the survey but decided to not proceed through the
remainder of the survey. | chose to include these seven participants in the overall data set,
resulting in a total of 68 participants.

3. After confirming the participant total, | began looking for inconsistencies within the data to

determine if there were any issues with the information gathered.
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e First, to reiterate, participants within the entire research project could be part of the NSPH

project or a member of the PHC operational team who had participated in decision making

in relation to the project. Question 7 asked if participants understood the entire project

process, of which a total of 33 answered “Yes” and 20 answered “Somewhat.” for a total of

53 responses. All participants were able to respond to this survey question; they did not

need to be on the project team to understand the entire project process.

e Second, | began to reconcile the questions that had rules to ensure the responses matched.

These questions included:

If answered “Yes” to Question 5, participants were skipped to question 7. A total of
four participants selected “No” to this question but decided not to answer Question
6 and proceeded with the remainder of the survey.

If answered “No” to Question 11, participants were skipped to Question 13. One
participant answered “Yes” to Question 11 but decided to not answer Question 12
and proceeded with the remainder of the survey.

If answered “No” to Question 15, participants were skipped to Question 17. A total
of two participants selected “Yes” to Question 15 but decided to skip Question 16
and proceeded with the remainder of the survey.

If answered “Yes” to Question 25, participants were skipped to Question 27. One
individual selected “Somewhat” to Question 25, but decided to not answer Question

26, and then proceeded to complete the remainder of the survey.

e |n addition to the above, | also completed the following to verify the data:
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i.  Three participants selected “Yes” to Question 23, but also filled out Question 24,
despite the instructions to skip Question 24 if “Yes” had been selected for Question
23. This created a slight inconsistency in the data collected.
After | completed the above process to clean the data, | proceeded to analyze the survey
responses.
Analyzing the Survey Data and Drafting the Interview Questionnaire

| analyzed the data after the cleaning process had been completed. My process was as follows:

1. |first went through each survey question and drafted notes of what stood out to me as
unique for each survey question. | then began sorting the data within the four subquestions
to see where the collected data fit best to help answer the subquestions.

2. Once | understood this high-level information, | used notes from each survey question and
drafted initial interview questions that could be used to gather more information and gain
clarity on decision-making processes at PHC.

3. | then reviewed my primary inquiry question and the four subquestions to ensure the
research project was progressing in the right direction.

4. Once this was completed, | compiled the data to create a finalized set of interview
questions.

5. Isent the draft interview questions to members of the inquiry team for feedback, which |
received.

6. |then worked with Dr. Wendy Young and Dr. Randy Gilbert to finalize the interview
questions.

This process demonstrates my commitment to ensure the data guided the interview question

development, while also ensuring my original inquiry question and subquestions remained a priority.
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Interview Conduct

Once participants had completed the survey questions and | had analyzed the survey data, |
validated the drafted interview questions and made sure the questions were still relevant. | then moved
on to the interviews. | began by emailing invitations to the individuals who had indicated on the survey
that they were interested in participating in the interviews (see Appendix H). Once the interviews were
scheduled, | provided each participant with the interview consent form (see Appendix 1), along with the
interview questions (see Appendix D) in advance to allow for the most efficient use of time. In total, five
survey participants opted to join in a one-on-one interview to further understand project-related
decision making at PHC. Interviewees were only PHC employees who had an association with the NSPH
project and who were at my position or higher, to ensure there were no power-over concerns.

| used the following process to prepare for the interviews:

e Once the draft set of interview questions was established, | confirmed with Dave Ingram
what his definition of “urgent” was to ensure that throughout the interview questions,
participants would have the same understanding of this term.

e | then conducted a mock interview with a leader outside of the inquiry team. | chose to do
this with someone who had not been involved in the development of the research project
and the development of the interview questions to try and achieve non-biased feedback to
incorporate. | scheduled a 1-hour interview, which took place at work with the volunteer.
Throughout the mock interview, the leader provided feedback on how to adjust questions
and different areas of engagement throughout the interview.

e |incorporated the mock interview feedback into the interview questionnaire and then
submitted the new set of interview questions to RRU and UBC for the ethics board to

review.
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e To begin conducting the interviews, | completed the following steps:

i | pre-scheduled each interview separately, 1 week ahead of each interview. From
there, with 2 business days in advance of each interview, | provided each participant
with the email invitation and the interview questions, so each person had the ability
to prepare responses. | also provided each participant with the consent form (see
Appendix 1) in advance of the meeting to ensure signatures were obtained and
consent was clarified with each participant.

ii. During each interview, | started by reviewing ongoing consent and asked if they had
any clarifying questions before beginning the interview. | also reminded each
participant that the interviews would be dual-recorded, and they would receive a copy
of the transcript after each interview.

iii. | provided each participant with a transcript of their interview and informed them
they had 4 business days to review the document. If after 4 business days | had not
heard from them, | would assume the transcript was correct.

Analyzing the Interview Data

Once | completed the five interviews, | proceeded with analyzing the data through a thematic
process. Most of the data gathered through my research project were qualitative. Nowell et al. (2017)
described qualitative data as a means of “generat[ing] knowledge grounded in human experience”
(para. 1). The authors also argued that data analysis can be one of the most complicated parts of
qualitative research (Nowell et al., 2017). My goal in describing the approach taken to analyze the data
within this project was to provide readers with an ability to evaluate the trustworthiness of this research
project (Nowell et al., 2017). To ensure that | followed a methodological approach for the data analysis

portion of this research project, | grounded my analysis using a thematic approach.
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Nowell et al. (2017) stated thematic analysis is “a method for identifying, analyzing, organizing,
describing, and reporting themes found within a data set” (para. 6). Ozuem et al. (2022) stated the
primary goal of thematic analysis is to understand preconceptions and experiences that were gathered
from the qualitative research. Additionally, Tambling et al. (2021) stated thematic analysis is the process
that “examines patterns or themes within the data by emphasizing both organization and a rich
description of the data” (p. 328). From these clear definitions, | felt using a thematic approach best
matched my overall goal of the research data | collected, due to having multiple perspectives given from
the interviews. Nowell et al. found thematic analysis to be useful as a “method for examining the
perspectives of different research participants, highlighting similarities and differences, and generating
unanticipated insights” (para. 8). Although thematic analysis is a six-step process, | only list the first five
below, as the sixth step (i.e., produce a report) is this completed research thesis. After gaining a deeper
understanding of a six-step process outlined by Braun and Clark (2006), | completed the following steps:

1. Familiarize Myself with the Data. Braun and Clark (2006) stated that during this stage,

transcription of the data occurs, along with reading the data and noting any ideas that come
to my own mind. | began this stage with transcribing each of the five interviews. Then, |
uploaded all data from the five interviews into a Microsoft Excel spreadsheet. Each tab
within the spreadsheet was dedicated to each question to allow me to pull themes from the
same question. From here, | read the answers to each of the questions multiple times to
gain a deeper understanding of the data gathered. As | read through each of the answers, |
began to develop my own thoughts. | dedicated a tab within the spreadsheet to record my
thoughts as | processed the data that | was sifting through.

2. Generate Initial Codes. Byrne (2002) stated the “process of coding is undertaken to produce

succinct, shorthand descriptive or interpretive labels for pieces of information that may be
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of relevance to the research question(s)” (p. 1399). Once | completed the review of all
answers from the data provided, | developed codes from the data. | used a separate column
beside each of the answers provided and | pulled key words and phrases from each set of
answers that were of particular interest to me. | also focused on responses that may be
useful for answering the subquestions of the research project.

3. Search for Themes. The third phase of this process involved “collating codes into potential
themes, gathering all data relevant to each potential theme” (Braun & Clarke, 2006, p. 87). |
began to analyze the codes collected from the original set of data and pulled together the
codes to create larger themes. | added an additional column within the Microsoft Excel
spreadsheet and grouped the codes into larger themes that apply with a broader
perspective. This process primarily involved me reviewing the data, taking breaks, and
coming back to the data with a fresh perspective.

4. Review Themes. Next, | reviewed the initial themes | had gathered from the codes. Braun
and Clarke (2006) stated, during this phase of the six-step process, the researcher begins to
refine the themes. The authors also highlighted that varying themes may fold into each
other to create one common theme, while other themes may not be as relevant. During this
phase, | created a visual map to bring the themes together. | placed each of the initial
themes into their own box on this map, then began reorganizing the boxes on this map to
see where the themes connected and grouped accordingly. After | had completed this initial
grouping, | reviewed with my academic supervisor to help bring clarity to the visual map and
adjusted based upon the feedback. Braun and Clarke (2006) stated, “Data within themes
should cohere together meaningfully, while there should be clear and identifiable

distinctions between themes” (p. 91).
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5. Define and Name Themes. As Braun and Clarke (2006) indicated, during this fifth stage, the
researcher defines the themes by “identifying the ‘essence’ of what each theme is about . ..
and determining what aspect of the data each theme captures” (p. 92). Appendix J
showcases the groupings of the themes | found form the data, which | combined into four
larger themes: teams are necessary, qualities of an effective leader, documentation and
information for historical information, and appropriate and relevant communication. Both
Step 4 and Step 5 can be seen in Appendix J.
Preparing for the Research Working Group
In preparation for the research working group, | created a Microsoft PowerPoint presentation
(see Appendix K). This document helped to guide the overall conversation and asked probing questions
to elicit actionable items that can then be prioritized. | sent the email invitation (see Appendix L), along
with the research working group consent form (see Appendix M) to the five participants 7 days in
advance of the working group. Submission of additional documents to RRU and UBC was not required,
as this approach aligned with the original submission to both university ethics boards.
Conducting the Research Working Group
A total of five individuals self-identified as willing participants from the research survey. Only
four of the five participants were able to attend the research working group. Initially, | sent out two
different invites with different times for the research working group, allowing me to gauge which of the
two options individuals would be able to attend. | conducted the research working group as a hybrid
session, with members attending via Microsoft Teams and in-person on location at the SPH. The group
worked through the Microsoft PowerPoint sideshow (see Appendix K), gaining a deeper understanding
of the themes drawn from the interviews. From this information, the team developed a total of 14

actions that could be taken both immediately and if the NSPH project had more time.
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Email, Hours, and Location

| primarily used my work email address to communicate with participants, such as sending
meeting invites for interviews and the research working group. | also used my work email to send the
transcripts of the interviews for review by each participant. Participants who participated in the survey
were allowed to complete the survey during work hours. Additionally, all interviews and the research
working group were conducted during work hours on site at the SPH.
Research Decision Log and Reflection

Throughout the project, | maintained a research decision log in which | recorded methodological
decisions, emerging questions, and reflections on my own reactions to the data. The log became an
important tool for noticing when my assumptions might be shaping my interpretations. For example,
early in the analysis, | tended to attribute comments about slow decisions to individual leaders’ capacity
or willingness to decide. As | reviewed my notes and revisited the data, | realized | was underplaying
participants’ repeated references to documentation, communication, and governance structures. This
prompted me to reexamine those segments of data and ultimately contributed to elevating
documentation and communication as distinct findings rather than treating them as background
conditions. In this way, the decision log helped me slow down my interpretations and remain more
faithful to what participants emphasized.

| tend to reflect upon my day, decisions | have made, and where | need to take certain tasks,
while listening to music. | find when listening to music, | can zone in on my own thoughts without
disruptions. Perkins et al. (2020) stated that there is growing research that makes a connection between
a positive mental well-being and music. MacDonald (2013) noted that a primary reason people listen to

music is to help with mood regulation, which can be considered an informal type of therapy. Continuing
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with this reflection method throughout the entire duration of the research project was critical to
ensuring | kept the research project moving forward and in the right direction.

Validity, Trustworthiness, and Authenticity

Farquhar et al. (2020) described triangulation as a concept used in research that is
recommended to help achieve a high level of validity of the research presented. According to Kazu and
Kuvvetli (2023), triangulation is a method “that uses multiple data sources, investigators,
methodologies, theoretical perspectives, or analytical methods, in a single study” (p. 13550). To achieve
triangulation and validity within my research, | used surveys, interviews, and a research working group,
producing both qualitative and quantitative data. Not only was validity required within my research, but
gathering authentic and trustworthy data was also a top priority of mine.

One way, out of many, to develop trustworthiness is through fairness. Lincoln et al. (2018)
describe fairness as the criteria researchers aim to meet to have their research be trustworthy and
authentic using qualitative data. Lincoln et al. (2018) stated fairness is a “quality of balance; that is, all
stakeholder views, perspectives, values, claims, concerns and voices should be apparent” (p. 140). |
achieved trustworthiness through my survey, which | sent out and made available to all members of PHC
who had participated within any level of decision making for the NSPH project, which allowed for
varying perspectives from individuals. Additionally, the interviews and the research working group
included participants from both the project and the operations sides of PHC at varying levels of
positions, equal to or above my position.

Outputs and Knowledge Mobilization

Once this thesis has been accepted by RRU, | plan to work with the cosponsors to further

disseminate the knowledge created among the teams within PHC. The NSPH project has a larger team

call, which is open to every team member from the project. | will present the research findings within
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this team call, informing members of the outcomes of the research and sharing the recommendations
with the PHC executive leadership team.

One of the key outputs | plan to use this information for is further engagement with PHC and the
health authorities within British Columbia. Sharing this knowledge with the healthcare industry will
prove to be beneficial to healthcare-related projects, regardless of location. Communicating this
information to the appropriate audiences through Microsoft PowerPoint presentations, newsletters on
local intranet pages, conversations, journals, and various conferences will be highly beneficial, as
utilizing different modes of communication is ideal.

Contribution and Application

The goal of my research was to produce a thesis with valuable actionable items that PHC could
rely on when developing the ideal decision-making environment. All too often, organizations struggle to
make decisions, due to many differing reasons. A secondary goal of this research project was to add
knowledge within the world of decision making and within healthcare. Research is valuable and adding
knowledge to the world in an accessible format will prove beneficial for anyone wanting to learn more
about decision making within healthcare.

Ethical Implications

The ethical considerations with my research project were limited, as | developed mitigation
strategies. This was a project about improving decision making within projects, so no clinical patients
were involved in this study; the only focus was on staff members. The primary ethical concerns of this
research project were both perceived and real power-over, as there are positions within PHC that are
below me. To mitigate power-over dynamics, | did not invite individuals in roles below my own to
participate in interviews or the research working group. This decision reduced the risk that staff might

feel obligated to participate or constrained in what they could share. At the same time, it meant that
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some perspectives, particularly those of frontline staff who experience the impacts of project-related
decisions in different ways, were not directly represented in the interview and working-group data. |
acknowledge this as a trade-off between ethical considerations and the breadth of perspectives
included. Additional mitigation strategies included conducting an anonymous survey, utilizing an
organization support to send out research information, providing consent forms, providing ongoing
consent throughout each stage of the research project, and, within both the interviews and research
working group, | excluded individuals who were below my position within the organization.

| included as many people as possible who had been part of decision making on the NSPH. Josh
Chipperfield, my organizational support partner, first sent out an email to potential participants for the
anonymous survey. This email included a survey consent form (see Appendix E), a research information
letter (see Appendix F), and within the body of the email was an email invitation (see Appendix G).
Consent forms were also included for the interviews and the research working group (see Appendices |
and M). Additionally, throughout this entire research project, | followed the Tri-Council Policy
Statement’s ethical guidelines (Canadian Institutes of Health Research et al., 2022).
Respect for Persons

According to the Tri-Council Policy Statement, respect for persons relates to recognizing “the
intrinsic value of human beings and the respect and consideration that they are due” (Canadian
Institutes of Health Research et al., 2022, p. 5). This core element relies on ensuring each person has the
autonomy to make decisions and act based upon these decisions (Canadian Institutes of Health
Research et al., 2022). Throughout the entire research project, | continually sought ongoing consent.
Prior to each interview and the research working group, | informed the participants they were able to
withdraw at any point during the interviews and the working group. Additionally, the survey, interview,

and research working group, invitations included a research information letter and a consent form. No
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participants from identified vulnerable populations were included in this study, and all participants
chose to take part in the research project voluntarily.
Concern for Welfare

The Tri-Council Policy Statement defines concern for welfare as “the impact on individuals of
factors such as their physical, mental, and spiritual health, as well as their physical, economic, and social
circumstances” (Canadian Institutes of Health Research et al., 2022, p. 7). The Council Policy Statement
also includes privacy and the protection of participant information (Canadian Institutes of Health
Research et al., 2022). While | conducted this research project with the intent to be focused on the
positives within the decision making at PHC, | remained aware that research could bring up negative
emotions. | provided each participant with a contact number for the BC Mental Health Help Line within
the research information letter. This help line is open 24/7, offering support as required. Furthermore, |
removed all identifying information of participants from the research. For example, | have used
participant codes when referring to participants within this thesis, rather than an identifying name.
Justice

The Tri-Council Policy Statement refers to justice as “the obligation to treat people fairly and
equitably” (Canadian Institutes of Health Research et al., 2022, p. 9). Additionally,

fairness entails treating all people with equal respect and concern. Equity requires distributing

the benefits and burdens of research participation in such a way that no segment of the

population is unduly burdened by the harms of research or denied the benefits of the

knowledge generated from it. (Canadian Institutes of Health Research et al., 2022, p. 9).
In keeping with the principle of justice (Canadian Institutes of Health Research et al., 2022), | provided
fair and equitable access throughout the inquiry and the recruitment process for participants. Any staff

members working at PHC who had been involved in or had participated in project-related decision
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making on the NSPH project were eligible to participate. Potential participants who met these criteria
were invited through broad communications, where | encouraged but did not pressure them to
participate. All participants in the survey, interviews, and research working group received the same
information and consent materials (see Appendices E-I). | ensured that no group received additional
information, and no group was excluded from potential benefits of the knowledge generated.
Chapter Summary

In this chapter, | provided a detailed summary of research conduct. | discussed the methodology
| selected to guide this research project, along with the three methods chosen to gather the research. |
reviewed each stage of the research carefully, outlining the methodological processes | took to ensure
the research was clear. | also described the validity, trustworthiness, authenticity, knowledge outputs,
and contribution this research brings to the academic world and PHC. Lastly, | described ethical
implications of this research project, which remained a guiding principle throughout this research
project. In the next chapter | present the inquiry findings, conclusions, and the scope and limitations of

this research.
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Chapter 4: Inquiry Project Findings and Conclusions

This chapter provides a detailed overview of the data collected through the five interviews
conducted within this research project. This research focused on the following primary inquiry question:
How might PHC decision makers improve upon current environments to assist decision makers to better
prioritize making project-related decisions? To further develop a clear answer to this inquiry question, |
developed four subquestions:

1. How do decision makers prioritize their daily work currently?

2. How do decision makers differentiate between project and operational work?

3. What is the ideal decision-making environment?

4. What resources or supports are needed to help PHC project teams and operational teams
move from current practices to the envisioned ideal state for decision making, and what are
the roadblocks to achieving this goal?

In this chapter, | outline the study findings, organized into four themes that emerged from the
interview data. | then present four study conclusions drawn from the four themes, highlighting the
importance of the research data. Finally, | discuss the scope and limitations of this research project. To
maintain anonymity, | use the codes Interviewee A through to Interviewee E when referring to interview
participants in this report.

Study Findings

Through the thematic analysis process, | identified a total of four themes, which | present in this
section. Taken together, these four themes provide a comprehensive guide for teams seeking to create
an ideal decision-making environment for project-related work. | gathered data from five PHC
interviewees, each offering a different perspective on ideal decision-making environments, supported

by their own opinions and examples. The four themes were (a) teams are necessary, (b) qualities of an
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effective leader, (c) documentation and information for historical reference, and (d) appropriate and
relevant communication.
Finding 1: Teams Are Necessary

Upon competition of coding the data, the theme of teams being necessary to create the
ultimate decision-making environment for projects became prominent. | found that perspectives
emerged repeatedly throughout the data, highlighting the importance of including multiple perspectives
in decision making to gain a fuller understanding of the situation. As interviewee A stated, “The more
perspectives you have the better you can understand impacts and potential risk generation.”
Additionally, Interviewee B noted the team he was a part of faced a complex issue that required a
resolution that would not impact client care. A team was brought together to brainstorm a solution that
met both the clinical criteria and project requirements (Interviewee B). Arguably, this ideal outcome
may not have been achieved without the diverse perspectives that were brought together to address
the pressures of the project constraints. Interviewee C stressed the importance of having the correct
number of people take part in the decision-making process. Interviewee C went on to state, “I think you
get different perspectives, which is really healthy. You also get a collection of minds, you get intelligent
people around the table and you are going to get intelligent thoughts.”

In addition to benefiting from differing perspectives, teams are also necessary because they
bring together the varied strengths individuals develop through their own experiences. Interviewee B
described how during decision making, they are able to rely on their teammates to provide the answers
required to keep the project moving forward, as their teammates are all experts in their field, or can
connect with the appropriate person to get the answer needed in a timely manner. Interviewee D
expressed a similar view, suggesting team members should pay attention to one another’s strengths and

document this knowledge so they can draw on those strengths when needed.
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Interviewee D stated, “I start like gathering people’s strengths and people’s areas of expertise,
so | know who | can call on.” Failing to draw on teammates’ strengths can potentially slow the overall
decision-making process. Interviewee D noted that “big risks” can arise in projects that lack team
collaboration. This same participant further explained that when teams do not work together, gaps
begin to form, creating risks that may have ripple effects in areas not immediately apparent
(Interviewee D). A collaborative team is therefore essential to sound decision making and overall project
success. Drawing on diverse perspectives and recognizing each person’s strengths helps keep the project
moving forward.

For leaders, this finding reinforces that assembling a team is not enough; they must also create
the conditions in which diverse perspectives can be shared, weighed, and integrated into decisions. In
the NSPH context, this includes being intentional about incorporating knowledge and expertise to assist
with particular decisions, how roles and expectations are clarified, and how the team’s collective
accountability for decisions is communicated and enacted.

Finding 2: Qualities of an Effective Leader.

Throughout the interviews conducted for this research project, participants frequently discussed
the qualities of an effective leader in relation to building the ideal decision-making environment. Trust
also emerged as a recurring concept in the interview data. Interviewee B stated that with a project the
size of the NSPH, trust between leadership and their staff is critical to ensure decisions are made and the
project progresses: “From day one, [leadership has to] trust your decisions.” This allows leaders to focus
on their responsibilities while staff remain focused on their duties. Interviewee B also stated that when
trust is created between leadership and staff, trust flourishes because each person has expertise and
leadership is able to confidently rely on staff to execute their roles. Not only is trust required to make

decisions, it is also required when looking back at previous decisions made. Interviewee A described a
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situation in which project participants did not trust past decisions or understand the implications of
changing those decisions and instead proceeded with making a new decision involving a piece of
medical equipment. Due to this distrust, the project came to a halt, leaving both the project and
leadership teams needing to determine appropriate next steps. Interviewee A stated that when
leadership trusts past decisions, they tend to understand “the impacts . . . and the project can move
forward with minimal interruption.” Together, these reflections suggest that effective leadership
depends on trust, both in people’s expertise and in the decisions already made, to sustain project
momentum and minimize disruption.

Leadership is an essential quality in fostering the ideal decision-making environment.
Interviewee E stated that when leadership is not supportive, those facilitating decisions are unable “to
encourage and support the rest of the clinical partners to think outside the box.” According to
Interviewee E, supportive leadership creates the conditions in which creative and unique solutions can
arise, helping to foster a positive decision-making environment. Interviewee E described a scenario they
were a part of in which a leader was extremely supportive of their team making decisions and becoming
creative, but that leader left the team. When the new leader came to lead the team, they were not
enthusiastic about previous decisions and worked to change them. As Interviewee E described,
“Without the leadership support . . . the program was really spiralling and questioning every single
decision.” Leadership support can be strengthened when leaders approach decisions with humility and
set egos aside for the good of the project. Interviewee D suggested that teams function at a higher level
when team leaders and staff have a “minimum level of humility.” Interviewee D defined humility as
“being able to accept what might work and what might not work and not take it personally for the
better of the group, the team, the goal, the project, whatever it is.” When leaders recognize they may

not have the right answers and that effective decisions require collaboration with staff, the project can



PROJECT-RELATED DECISION MAKING 69
continue moving forward. The research highlighted trust, supportive leadership, and humility as key
qualities of effective leaders that help create a decision-making environment that empowers the team.

Participants’ descriptions of effective leaders emphasized behaviours, such as being
approachable, transparent, decisive when needed, and willing to support staff in navigating uncertainty.
As | reflected on these qualities, | recognized that they align closely with how | aspire to lead. This
finding has encouraged me to be more deliberate in demonstrating these behaviours in my daily work,
particularly by making my reasoning for decisions visible and inviting questions even when time is short.
Finding 3: Documentation and Information for Historical Reference.

Documentation is extremely valuable in project work because it helps guide a project and
supports decision making. Preserving documentation for historical reference is equally as important, as
it allows leaders and staff to look back on previous decisions to understand project context and help to
make new decisions. Interviewee C stated, “You can explain to somebody that these people around the
table discussed this question, they worked through [the issue] and this was the decision made.”
Similarly, when referring to past decisions, Interviewee A stated staff and leadership “may not like what
the person did back in 2017, they may not agree with that, but they understand that decision in 2017
put us on a path .. . therefore this is the way it is going to work.” Both Interviewees A and C highlighted
that documentation provides context and helps the project forward without revisiting previous
decisions. Interviewee B also described the importance of documentation, stating, “if | make a decision,
there better be a trail of paper as to why | made that decision and how | came to that decision, and who
backed me.” Interviewee B explained that certain decisions can have significant cost, scope, and
scheduling impacts, and that clear documentation helps ensure those decisions are supported. Not only
is historical documentation essential to help leadership move forward with new decisions, but

documentation must also be transparent and accessible.
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Interviewee E described a formal documentation structure recently implemented on the
project: “We have some new logs, PM [project management] logs, that we as project managers keep,
and it has made it really easy to pull up decisions that have been made [in the past].” Interviewee E
went on to state that referring to these logs provides clarity and enables the team to keep moving
forward with the project. Interviewee D noted there are many sources for documentation, which causes
confusion regarding which is the single source of truth: “You have to double check to make sure what
you are putting out there is accurate.” Similarly, Interviewee A shared, “The biggest thing that confuses
me sometimes on this project is which documentation logs are active.” Interviewees A, D, and E all
suggested having a source of truth for documentation is critical for information sharing and decision
making. The research data show that, in a project of this scale, access to and reliance on prior
documentation are fundamental to supporting future decision making.

This finding suggests that documentation is not simply an administrative task but a leadership
responsibility that underpins transparency, continuity, and fairness in decision making. At the same
time, leaders must guard against documentation becoming an excessive burden. In practice, this means
investing in clear, accessible decision records and templates for high-impact decisions while using
simpler, less formal approaches when appropriate.

Finding 4: Appropriate and Relevant Communication

The final finding from this research project concerns appropriate and relevant communication.
Communication emerged as a prominent theme across all interviews, particularly in relation to its role in
supporting decision making on the NSPH project. All five participants agreed that understanding the
impacts of a decision is the most critical information that must be communicated during the decision-
making process. These impacts fell within four main topics: risks, scope, budget, and schedule. In

addition, two areas emerged as important precursors to understanding these impacts. First, Interviewee
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E stressed the importance of ensuring staff are made aware of the overall vision of the organization and
the project so future decisions can be guided by this information. Interviewee E stated, “The vision of
the organization [and project] needs to be woven through the leadership” to help with decision making.
Second, Interviewee C underscored the need for open communication during the decision-making
process throughout projects. Interviewee C stated, “You need to be able to provide a very, maybe raw,
position of where you are at and kind of show your underbelly . . . and both sides need to want to get to
a [decision].” Interviewee C further noted that open communication helps build trust among the
decision-making team. Leaders must model this openness with staff, encouraging them to follow suit
and engage in good faith open communication (Interviewee C). Once a clear vision has been
communicated and open communication has been established, both leaders and staff need to be made
aware of the risks, scope, budget, and schedule in order to move forward with decision making.
Schedules are essential for making decisions and having the appropriate time to review.
Interviewee B stated, “I need to see the schedule and how this will impact the schedule” to be able to
make decisions. Interviewee E highlighted the complexity of a large-scale project to build a new hospital
and the need to have “information ahead of time, or as soon as possible, so [staff and leaders] can think
about it and gather the intel from their colleagues, before coming back [to make a decision].”
Interviewee C stressed the importance of “understand[ing] the original scope . . . what was it we were
supposed to be aiming towards” before making decisions. Additionally, Interviewee A noted they
needed to understand “the potential risk generated from the different paths” to make a project
decision. Interviewee B stated, “I need to know the cost implications. It doesn’t have to be 100%
accurate, but it has to be a ballpark number. Is it going to cost $1 million, or is it going to cost 100

bucks?” The schedule, scope, risks, and costs are essential for informed decision making. When
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combined with a clear project vision and open communication pathways, these four factors ensure that
communication remains appropriate and relevant to project-related decision making.

Together, participants’ comments highlighted that leaders are expected not merely to increase
the volume of communication but to improve its relevance, timing, and clarity. In my own practice, this
finding has prompted me to focus less on how often | send updates and more on ensuring that the right
people receive the right information at the right time, framed in ways that make the impacts of
decisions explicit.

Study Conclusions

In an effort to develop an environment that supports project-related decision making, | drew the
following four conclusions from both the study findings and the literature reviewed in this research
project: (a) a team perspective is stronger than an individual perspective, (b) trust and support are must-
have qualities of a leader, (c) project documentation is critical, and (d) communicating impacts is crucial.
Conclusion 1: A Team Perspective is Stronger Than an Individual Perspective

All five of the interview participants agreed, having a team to make decisions on large-scale
projects is essential, which also aligns with the authors highlighted in the “Benefits” section of the
“Team Decision Making” literature review (Dayeh & Morrison, 2020; Wong et al., 2017). Each of the five
interviewees provided examples and rationale for why teams make better decisions than individuals.
Interviewee B emphasized a critical example in which a team was brought together to brainstorm a
solution to a complex issue they were facing, while also highlighting the trust required to rely on team
members for accurate information and professional expertise. However, Interviewee C captured the
point most clearly, stating, “You get different perspectives; [this] is really healthy.” The ability to draw
on team members’ expertise and varied perspectives ultimately supports better decision making in a

project environment.
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Conclusion 2: Trust and Support Are Must-Have Qualities of a Leader

Not only are teams essential for making sound decisions, but leaders who support and trust
their team are critical within the decision-making environment. The literature in Chapter 2 highlighted
the importance of having leadership support and trust among teams (Wong et al., 2017). Leaders who
trust their team members to make decisions and carry out their roles create the conditions for project-
related decisions to be made (Dayeh & Morrison, 2020; Wong et al., 2017). Servant leadership is one
style that, when used throughout the career of a leader, can develop the essential trust required to
create a supportive team environment (Frick, 2004; Gandolfi & Stone, 2018). Interviewee B stated, on
this project, “our leaders do not interfere” with people’s jobs and trust staff to carry out the roles they
were hired to do. Interviewee C shared a story about a turbulent phase of the project when PHC and
NSPH leaders came together to form a cohesive leadership team so decisions could be made and
effectively communicated to the appropriate areas to support the work. According to Interviewee C, this
alignment allowed leaders to support their staff with clear direction and reduced ambiguity. In a large
project, leadership that trusts and supports their team is essential to maintaining progress and fostering
a positive decision-making environment that allows everyone to flourish.
Conclusion 3: Project Documentation is Critical

As described in Chapter 2, projects of any size rely on documentation (C.-Y. Chen & Tsai, 2011;
Mena et al., 2011; Tsai, 2011). This is especially true for a project the size of NSPH, where
documentation is essential to support decision making. Throughout the data collection, it became clear
that the team relies on past documentation to guide discussions and inform decisions. Interviewee B
stressed the importance of documentation, stating, “There better be a paper trail as to why . . . that
decision [was made].” The other participants expressed a similar sentiment, acknowledging the

importance of having a trail of documentation to refer to and support future conversations. Interviewee
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D noted that historical documentation allows her “to understand what needs to be done now based on
what was done in the past.” Regardless of project size, a strong decision-making environment depends
on access to historical documentation. This allows people to understand past decisions while making
new ones for the future.
Conclusion 4: Communicating Impacts is Crucial

The research indicates that decision making is most effective when communication is clear,
finding also supported by the literature reviewed in Chapter 2 (Q.-L. Chen et al., 2013; Ramsing, 2009;
Trach & Lendo-Siwicka, 2021). Appropriate and relevant communication emerged as a well-defined
theme, with interviewees agreeing that understanding of the impacts of a decision is crucial. Project
issues and decisions are often driven by their effects on other areas; when those impacts are
communicated, decision makers are better positioned to work within an environment that supports
effective decision making. Relating to this, Interviewee C discussed the development of a decision
request form: “The reason we developed this is to try and get a lot of the information needed compiled
into one place prior to pushing it out to people who needed to make a decision.” This example highlights
the importance of gathering as much relevant information as possible to understand the impacts before
a decision is made. Creating a decision-making environment that supports clear communication and a
full understanding of the impacts helps decision makers to make the best possible project decisions.
Scope and Limitations

This research project examined how project-related decisions are being made within the NSPH
project from both an operational and project team perspective. This research project was not intended
to better understand project-related or operational decision making in general; rather, it focused on the
new hospital project and ways to improve decision making within that context. Although the findings

and conclusions may be applicable to other areas within the organization, such as other major capital
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projects, small-scale projects, or critical operational decisions, the study was grounded in the specific
setting of the NSPH project.

Clarifying the scope of this research project also helps to better understand the limitations
encountered through this process. Price and Murnan (2004) described the study limitations “as the
systemic bias that the researcher did not or could not control and which could inappropriate affect the
results” (p. 66). The primary limitation of this research project was participants’ capacity to dedicate
time to the inquiry process. People working in healthcare are continually pushed to their limits by
resource constraints and political pressures, forcing staff to make difficult decisions about how to
allocate their time. Even a 15-minute survey or a 1-hour interview can feel daunting when faced with
other critical responsibilities that demand time and attention. This limitation was further compounded
by two key irregularities present during the research process: accreditation and a potential union action.
| delayed sending the survey to participants until after PHC had completed their accreditation process.
Accreditation is an evaluation process to determine if health organizations meet the required standards.
Preparing for accreditation requires an immense amount of resourcing as staff and facilities must be
readied to meet the standards. Even after accreditation had been completed, | recognized that survey
participation might remain limited because PHC were still catching up on work that had been postponed
due to the accreditation process.

Another limitation related to capacity arose during the interview phase in my research project,
when a potential union action required PHC staff to focus on labour-related concerns in addition to their
regular responsibilities. This created additional strain on PHC resources and reduced staff’s capacity to
participate in this research project. Taken together, participant capacity, accreditation, and the potential

union action all played a role in restricting the full potential of this research project.
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Finally, my dual role as a PHC project manager and student researcher may have influenced
what participants chose to share and how | interpreted the data. Although | took steps to reduce power-
over dynamics and regularly reflected on my assumptions, it is likely that my position within the
organization shaped both the inquiry process and my understanding of the findings.

Chapter Summary

In this chapter | provided an in-depth review of the four study findings, the four study
conclusions, and the scope and limitations of the research. Both the study findings and conclusions
highlight information leadership must be aware of to continue advancing decision making within the
organization. In addition, the discussion of scope and limitations emphasized the constraints placed on
this research project, with the primary limitation being healthcare resourcing during a time of budget
cuts from the MoH. Together, these three elements—the findings, conclusions, and scope and
limitations—indicate clear value in developing better decision-making pathways to improve overall
efficiency. In the next chapter, | present two recommendations that provide leaders with actions they

can take to create this desired efficiency within an underresourced workforce.
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Chapter 5: Inquiry Implications

In this chapter, | outline details regarding the outcome of the research working group, which
was the final phase of the research project. To remind readers, my inquiry focused on the following
guestion: How might PHC decision makers improve upon current environments to assist decision makers
to better prioritize making project-related decisions? To ensure actionable items could be created from
this research, in the final phase of this project, | gathered a research working group and presented them
with the data collected throughout the research project. This group brainstormed actions that could be
taken to answer the inquiry question and four subquestions:

1. How do decision makers prioritize their daily work currently?

2. How do decision makers differentiate between project and operational work?

3. What is the ideal decision-making environment?

4. What resources or supports are needed to help PHC project teams and operational teams
move from current practices to the envisioned ideal state for decision making, and what are
the roadblocks to achieving this goal?

The research working group, which consisted of four members and me, met to create actions
that could be taken from the research collected through this project. Originally, this group included five
participants, but due to an unexpected event, one person was unable to attend.

| provided the research working group with an overview of the research process and in-depth
details on the four themes that arose from the interview data (see Appendix K). The group then
collectively brainstormed actions that could be taken to create an ideal project-related decision-making

environment at NSPH.
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Organizational Implications

| held a meeting with the co-sponsors of this research project, Dave and Tanya, to discuss the
research outcomes. After presenting the research themes and the two overarching recommendations,
Dave and Tanya recognized the importance of the data collected and the positive impacts the research
could make within PHC. Since the NSPH project was within its final year, Dave and Tanya advised the
research could be presented to an alternative team, the Office of Strategy and Results (OSR). Within this
alternative team, project managers engage with the organization on various projects that have been
identified as an organizational priority. Dave and Tanya will set up a meeting with the Director of the
OSR team, and | will present my research findings, conclusions, and recommendations. The rationale for
this decision is to ensure that the knowledge gained from this research can be applied across the
organization. My plan is to engage with the PHC OSR team in the fall of 2026, after this final report has
been submitted to Royal Roads University.
Recommendations

| developed two recommendations, comprising 14 specific actions, to support leaders and teams
in creating and sustaining effective project-related decision-making environments. These
recommendations are not intended as a rigid checklist but as a practical roadmap that leaders can adapt
to their local context. My hope is that PHC leaders will use these actions to guide conversations in
governance forums, inform orientation for new leaders joining the NSPH project and other major
initiatives, and shape ongoing improvements in how project-related decisions are prioritized, made, and

communicated. See Figure 3 for a breakdown of the recommendations and actions.



PROJECT-RELATED DECISION MAKING 79
Figure 3

Proposed Actions to Create an Ideal Project-Related Decision-Making Environment at NSPH

At the Project Beginning Ongoing Throughout the Project

* Develop and maintain a standardized * Reinforce and revaluate roles and
decision documentation log. responsibilities of decision-makers.

* Acquire project software that + State decision objectives clearly.
supports the project adequately. * Consult appropriate experts.

* Clarify roles and responsibilities. * Communicate decision constraints

* Invest in building relationships up front.
between decision makers and * Protect time for information
subject matter experts (SMEs). processing.

* Identify SMEs and decision makers * Promote transparent information
who are effective communicators. sharing.

* Ensure leaders are accessible and * Balance open- and closed-ended
supportive. questions.

* Designate alternate decision makers.

Recommendation and Priority 1: At the Project Beginning

The first recommendation is the first priority, since this allows a project to be set for success
with a clear foundation for decision making throughout the project. Some of the actions listed are
already being implemented within the NSPH project and have proven successful, which will assist with
PHC wide projects. The following list outlines the actions for Recommendation and Priority 1:

o Develop and maintain a standardized decision documentation log. Developing a single
format and location for logging decisions is critical for a project the size of NSPH. There are
currently multiple decision logs and areas for information to be stored. Having a concise
organizational approach to documentation would help decision makers remain informed
and utilize past information to make sound decisions moving forward.

e Acquire project software that supports the project adequately. While there are many

project management software applications available, the research working group concluded
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that acquiring software that best suits the needs of a project is critical. Assigning
appropriate resourcing to seek the best software that allows for both documentation and
collaboration will ensure overall efficiency for decision making.

e Clarify roles and responsibilities. Communicate and provide clearly defined decision-making
roles and responsibilities to participants who are decision makers to ensure their expected
contribution is met.

e Invest in building relationships between decision makers and subject matter experts
(SMEs). Intentionally build and maintain relationships between decision makers and SMEs
early in the process to strengthen trust and increase responsiveness to decision requests

o Identify SMEs and decision makers who are effective communicators. Identifying and
supporting SMEs and decision makers who are both knowledgeable and comfortable
communicating in group settings will allow for clear decisions to be made and the project to
continue moving forward. Pair these effective communicators with quieter experts as
needed to ensure essential information is shared.

e Ensure leaders are accessible and supportive. The research working group highlighted the
need to have leaders maintain regular, visible availability to their teams. This approach will
allow the team to feel supported and think creatively within the decision-making process.

o Designate alternate decision makers. Identify and prepare alternate decision makers to
participate in the decision-making process to keep progressing the project when primary

decision makers are unavailable.
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Recommendation and Priority 2: Ongoing Throughout the Project
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This second recommendation emerged from the research and aims to guide projects throughout

the project timeline, after the foundation for project-related decision making is set. The following list

highlights the actions that are intended to strengthen decision making throughout projects:

Reinforce and revaluate roles and responsibilities of decision makers. Throughout the
duration of the NSPH project, roles and responsibilities should be revisited to ensure
participants are reminded of their decision-making requirements.

State decision objectives clearly. The objective of the decision must be stated to help
facilitate the decision-making process.

Consult appropriate experts. Before critical decisions are made, verify decision makers have
consulted relevant staff at various levels and incorporated their expertise and perspectives
into the decision.

Communicate decision constraints and restraints up front. To clarify, a constraint is an
external limitation, while a restraint is an internal limitation. Providing both constraints and
restraints for decision makers will allow them to gain a broader overview of the situation.
Narrowing the focus of decisions is essential, particularly on the NSPH project, with many
participants involved and potential impacts for every decision made. Providing decision
makers with a clear summary of constraints and restraints for each decision will accelerate
the decision process.

Protect time for information processing. To take action, decision makers are expected to
understand information from different streams within the NSPH project. Advocating for
essential lead time for decision makers to review information to make informed decisions is

essential within the NSPH project.
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e Promote transparent information sharing. Ensure there is an established method of
information sharing across teams, so decision makers have access to accurate information.
e Balance open-and-closed-ended questions. Recognizing time constraints within project
work, especially for one the size of the NSPH project, the research working group
determined decision making requires a both open- and closed-ended questions. Finding the
right balance of these two types of questions for time-sensitive and more in-depth decisions
will guide this action. Defining the term time-sensitive will be essential to ensure both PHC
and NSPH leadership are working with the same understanding of critical deadlines they
must meet.
Future Inquiry
Several areas could be researched to expand on this topic. The first is understanding how
leadership can build a team to meet their visionary needs. Throughout the research, | frequently heard
how important a team environment is for decision making. Being able to understand different people’s
strengths and build a top-performing team would complement an ideal decision-making environment.
Along with building a team, understanding how to communicate effectively is a crucial aspect of decision
making. Researching in greater detail different approaches to communication within a project, as
compared with standard operations, could enhance understanding of how to continue building the ideal
decision-making environment. Along with these two ideas, change management could also be explored.
As Lu (2024) stated, “Change is inevitable in every aspect of life, so it is also true for
organizations” (p. 18). Decisions are being made every day with impacts that could last years. Often,
these decisions can lead to major change, which may be difficult for people to grasp. If change
management and its impacts could be better understood among decision makers, making decisions

within a project-related environment may improve. These three topics, building an ideal team,
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understanding effective communication, change leadership, and change management, could all
supplement this thesis topic to fully develop an ideal project-related decision-making environment.
Thesis Summary and Conclusion

Through this research, | found the decision-making environment the PHC NSPH project has in
place is nearly ideal. Based on the information gathered, only two of the 14 actions proposed in the
Recommendations section were entirely new and could be introduced to create an even more positive
project-related decision-making environment. Given the current phase of the project, with less than a
year remaining until first-patient day, several broader changes are not feasible. The remaining actions
listed are a mix of those that are already in place on the project and smaller adjustments that could be
made more easily as the project moves toward completion. Having stated that, | believe my
recommendations can have substantial impact during the remaining project time while also impacting
PHC's current overall project philosophy and processes. To rephrase, it is critical to remain flexible and
highly responsive to rapid and unplanned changes, especially within the healthcare environment.

This research sought to examine how PHC decision makers could improve existing environments
to better support project-related decision making. Chapter 1 explored how the inquiry was realized. |
discussed the organization, the research question and subquestions, along with the significance and the
inquiry team. Following this, the literature review formed the second chapter, providing in-depth
comparing and contrasting of current research relevant to decision making within a project
environment. In the third chapter, | detailed the methodology and methods. This chapter highlighted
the appreciative inquiry methodology, along with how the research was executed and analyzed. | closed
Chapter 3 with a discussion of trustworthiness, authenticity, as well as ethical implications and other
core pillars of research that allowed this particular research project to be successful. In Chapter 4, |

presented the four research findings, the four study conclusions, and the scope and limitations. Lastly,
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Chapter 5 outlined the two recommendations that arose in the research working group discussion. This
last chapter provided insight into how the inquiry team plans to share this research with the
organization.

The NSPH project leadership within PHC has worked to create an ideal environment for project-
related decision making among those involved in the project. Using an appreciative inquiry lens not only
shaped the design of the research but also influenced how | showed up as a leader during the project. |
became more intentional about asking strengths-based questions in meetings, listening for examples of
what was working well in decision-making processes, and inviting colleagues to imagine preferred
futures, rather than focusing solely on current problems. This research project has also been a personal
journey of learning about leadership. Kouzes and Posner (2023) stated, “With leadership, as most things
in life, experience is often the teacher. We learn what to do by trying it ourselves or by watching others”
(p. 1). Throughout this thesis, | have found experience to be the best teacher of leadership, and it is a
lesson | will continue to lean on in the future. As a saying often attributed to Feynman suggests, “If you

want to master something, teach it” (Feynman, as cited in University of Saskatchewan, n.d., para. 2).
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Appendix A: Organizational Support Inquiry Team Member Letter of Agreement

In partial fulfillment of the requirement for a Master of Arts in Leadership degree at Royal Roads
University, John Rimell will be conducting an inquiry study at Providence Health Care to research
decision making through the following inquiry question: How might decision makers at Providence
Health Care (PHC) create environments to prioritize making project related decisions? You can confirm
the Student’s registration at Royal Roads University by contacting the Program Head, Dr. Tammy
Pozzobon at [email address].

Inquiry Team Member Role Description

As a volunteer Inquiry Team Member assisting John Rimell with this project, your role will include the
following:

® Support the student so that the inquiry acquires some degree of legitimacy and sustainability in
the organization;

® Advise the student on organizational norms and protocols;

® Access expertise or technical resources needed to conduct the inquiry, and/or access parts of the
organization or resources that the student cannot acquire on their own

e Serve as a neutral third party to bridge actual or perceived power-over relationships or conflicts

of interest with potential participants;

Provide an external set of eyes to help mitigate research biases;

Reviewing draft questions, methods, and overall capstone design;

Promoting collaboration and support for the inquiry and recommendations with key partners;

Participating in a pilot of draft methods to check timing or ensure the questions are clear;

Ensuring all personal identifiers have been removed from transcripts before they are given to the

student.

Working with student during data analysis stages; and

e Sending out the letter of invitation to potential participants, or receiving letters/emails of
interest in participation from potential participants

In the course of this activity, you may be privy to confidential inquiry data.
Confidentiality of Inquiry Data

In compliance with the Harmonized Ethics Process, under which this inquiry project is being conducted,
all personal identifiers and any other confidential information generated or accessed by the inquiry
team advisor will only be used in the performance of the functions of this project and must not be
disclosed to anyone other than persons authorized to receive it, both during the inquiry period and
beyond it. Recorded information in all formats is covered by this agreement. Personal identifiers include
participant names, contact information, personally identifying turns of phrase or comments, and any
other personally identifying information.
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Statement of Informed Consent:

| have read and understand this agreement.

Name (Please Print) Signature

Date
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Appendix B: Inquiry Team Member Letter of Agreement

In partial fulfillment of the requirement for a Master of Arts in Leadership degree at Royal Roads
University, John Rimell will be conducting an inquiry study at Providence Health Care to research
decision making through the following inquiry question: How might decision makers at Providence
Health Care (PHC) create environments to prioritize making project related decisions? You can confirm
the Student’s registration at Royal Roads University by contacting the Program Head, Dr. Tammy
Pozzobon at [email address].

Inquiry Team Member Role Description

As a volunteer Inquiry Team Member assisting John Rimell with this project, your role will include the
following:

® Assist with progression of findings to recommendations and implementation steps;

® Support the student so that the inquiry acquires some degree of legitimacy and sustainability in
the organization;

® Advise the student on organizational norms and protocols;

® Access expertise or technical resources needed to conduct the inquiry, and/or access parts of the
organization or resources that the student cannot acquire on their own

e Serve as a neutral third party to bridge actual or perceived power-over relationships or conflicts
of interest with potential participants;

® Provide an external set of eyes to help mitigate research biases;

® Reviewing draft questions, methods, and overall capstone design; and

® Promoting collaboration and support for the inquiry and recommendations with key partners.

In the course of this activity, you may be privy to confidential inquiry data.
Confidentiality of Inquiry Data

In compliance with the Harmonized Ethics Process, under which this inquiry project is being conducted,
all personal identifiers and any other confidential information generated or accessed by the inquiry
team advisor will only be used in the performance of the functions of this project and must not be
disclosed to anyone other than persons authorized to receive it, both during the inquiry period and
beyond it. Recorded information in all formats is covered by this agreement. Personal identifiers include
participant names, contact information, personally identifying turns of phrase or comments, and any
other personally identifying information.

Statement of Informed Consent:

| have read and understand this agreement.

Name (Please Print) Signature Date
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Appendix C: Survey Questions

1. Areyou part of the New St. Paul’s Hospital project team?
e Yes

e No

2. Areyou part of the Providence Health Care operational team involved in the New St. Paul’s Hospital
project-related decisions?

o Yes

e No

3. If you answered "no" to both question 1 and 2, thank you for your interest. This survey is for those
directly involved in project-related decisions. Your willingness to participate is greatly appreciated. If
either question 1 or 2 was a 'yes, please proceed:

What is your primary role at Providence Health Care?

e  Physician

e Operational Director
e  Nurse

e  Physician

e Administrative Staff
e Project Manager

e  Other, please specify if you choose to:

4. How long have you worked for Providence Health Care?

e Lessthan 1year

e 1-3years
e 4-6years
e 7-10years

e More than 10 years

5. Have you been involved with the New St. Paul's Hospital project since its inception?
e Yes

e No

6. If "no": How has not being involved from the beginning impacted your decision-making for New St.
Paul's Hospital project-related items? (select all that apply)

o | feel less informed about project goals
e My decisions are less confident
e No impact, | received enough guidance

e Other, please specify:
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10.

11.

12.

13.

Do you understand the entire project process, from scoping/planning, all the way to first-patient
day?

e Yes
e Somewhat

e No

Do you understand the long-term impacts of your decisions? (e.g. on staff planning, or future
operations)

e Yes
e Somewhat

e No

What motivates your New St. Paul's Hospital project-related decisions most? (select 1)
e (Clear directives from leadership

e Team collaboration/feedback

e Organizational policy

e Personal initiative/problem-solving

e Other, please specify:

When making New St. Paul's Hospital decisions, how do you distinguish between project-related
work and operational (day-to-day) work? (select 1)

e | treat them similarly
e | use different processes for each
e | make case-by-case distinctions

e Other, please specify:

Have you prioritized New St. Paul's Hospital project-related decisions over operational decisions?
e Yes

e No

If "yes" to the previous question, what most influenced your choice? (select 1)
o Project urgency

e Leadership mandate

e Resource limits

e Partnerinput

e Other, please specify:

What would most help you make New St. Paul's Hospital project-related decisions more
quickly? (select all that apply)

98



PROJECT-RELATED DECISION MAKING 99

e More leadership support

e Better information access

e Simpler procedures

e More resources

e More team training

e Collaboration across groups

e Other, please specify:

14. Which do you need most for New St. Paul's Hospital project-related decision-making? (select all that
apply)
e Clear responsibilities
e Decision-making authority
e Team support
e Timely information
e Leadership guidance

e Other, please specify:

15. Have you made or participated in New St. Paul's Hospital decisions that were easy to make?
e Yes

e No

16. If "yes" to the previous question, what made those decisions easy? (select all that apply)

Clear guidelines

Team agreement

Previous experience

No barriers/conflict

Other, please specify:

17. In your past, if you were part of projects, did having a clearly defined direction assist with how you
approached project related tasks and decisions? (if you were not part of past projects, you can skip
this question) (select 1)

e | felt more prepared/confident in my approach
e | felt less prepared/confident in my approach
e |t did notinfluence my approach

e | do not know
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18. What benefits have you found in the New St. Paul's Hospital project-related decision-making
process? (select all that apply)

e Efficient planning
e More innovation
e Better teamwork
e Greater alignment with goals

e Other, please specify:

19. What matters most in a positive environment for project-related decisions? (select your top 3)
e Supportive leadership
e Transparent communication
e Well-defined workflows/roles
e Team collaboration
e Psychological safety
e (Clear authority
e Regular team meetings

e Other, please specify:

20. To what extent does Providence Health Care currently provide this positive environment? (select 1)

Not at all

o Slightly

e Somewhat
e  Mostly

e Completely

21. Why did you choose your answer to the question above?

22. Rate the importance of each of these factors for your ideal decision-making environment:
1= Not important
2= Slightly important
3= Moderately important
4= Important
5= Extremely important

e Leadership support
e Team collaboration
o Defined responsibilities
e Timely information

e Psychological safety
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23.

24.

25.

26.

27.

e Training/resources

Do you feel supported in making New St. Paul's Hospital project-related decisions?
e Yes
e Somewhat

e No

If "somewhat" or "no" to the above question, what would help you feel more supported? (select all
that apply)

e Direct communication
e More authority

e Training

e Peer support

e Leadership coaching

e Other, please specify:

Do you feel empowered to make New St. Paul's Hospital project-related decisions?
e Yes
e Somewhat

e No

If "somewhat" or "no" to the previous question, what would increase your sense of empowerment?
(select all that apply)

e Clearer role/authority

e Stronger leadership endorsement
e More resources

e Team encouragement

e Other, please specify:

What does Providence Health Care do to assist with project-related decision-making? (select all that
apply)

e Offer clear guidelines

e Facilitate teamwork

e Supports innovation

e Offers training/resources

e Encourages feedback

e Other, please specify:
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28. Is there any additional information you would like to provide in regards to New St. Paul's Hospital
project-related decision-making that has not been covered in the survey?

29. Would you like to participate in a one-on-one research interview? Would you like to participate in a
research working group to review findings and recommend possible next steps? (if yes, please
provide your email)

e Yesfora 1:1interview, provide email:
e Yes for the research working group, provide email:

e No
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Appendix D: Interview Questions

Primary Inquiry Question: How might PHC decision-makers improve upon current environments to
assist decision-makers to better prioritize making project-related decisions?

How do decision-makers prioritize their daily work currently?

® 52% of respondents stated they prioritize NSPH work over other work. Out of this 52%, they
selected project urgency as their reason for prioritizing project-work. NSPH leadership defines
urgent as “there is short-term negative consequence (delay, extra cost, lost opportunity) of a
decision not being made,” based upon this definition:

a) Given that urgent decisions are sometimes required to keep the project moving, what
types of information would you need to allow you to make the best decision possible
within the available urgent timeframe?

b) Why do you think there are urgent requests that come through the project? (Example,
lack of communication of deadlines? An unexpected issue occurs requiring immediate
attention? Etc.)

How do decision-makers differentiate between project and operational work?

® 52% of participants stated they distinguish between project-related and operational work based
on a case-by-case distinction.

a) What tools, criteria, and methods do you currently use to help make case-by-case
distinctions decisions to differentiate between your day-to-day work and ad-hoc
requests that come up throughout the day?

b) Given that case-by-case distinctions are sometimes required to keep the project moving,
what types of information would you need to allow you to make the best decision
possible?

What is the ideal decision-making environment?

e Team collaboration was the top reason for motivating people to make project-related decisions.

a) Canyou tell me about a time when you were involved in a successful team collaboration
and what did you notice about the environment that made it successful?

b) Can you tell me about a time when you were involved in an unsuccessful team
collaboration and what did you notice about the environment that made it
unsuccessful?

e The top answer for what PHC does to assist project-related decision-making was facilitating
teamwork. Why do you think teamwork is critical to decision-making?
What resources or supports are needed to help PHC project teams and operational teams move from
current practices to the envisioned ideal state for decision-making and what are the roadblocks to
achieving this goal?
e From the survey, the top three important factors for an ideal decision-making environment
were leadership support, team collaboration, and timely information.

a) Please tell me which of these three is the most important and share a short story of
when this was successful.

b) Based on this, what recommendations/changes could be implemented to create this
environment more consistently?
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e Psychological safety was rated at 18%; it was the second lowest factor in creating a positive
environment for project-related decision-making. Why do you think psychological safety was
rated so low, compared to something such as supportive leadership and transparent
communication, which were the top two factors?

e The importance of documentation was a theme that was prevalent throughout the survey
responses, particularly with how important documentation can be to help with historical
information knowledge sharing.

a) Inyour experience, how has documentation assisted with project-related decision-
making?
b) How could we improve upon documentation for the future?
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Appendix E: Survey Consent Form

Providence M
7

- Health Care  RoyalRoads

UNIVERSITY

Research Consent Form for “Project Related Decision Making in Health Care: An Appreciative Inquiry
Research Project” Research

Principal Investigator: Wendy Young, PhD, MA Psych
Royal Roads University
[telephone number]

(Optional) Co-Investigator(s): John Rimell
Providence Health Care
[telephone number]

Funder: No Funding
INTRODUCTION AND STUDY PURPOSE

You are invited to participate in this survey to uncover how we might discover new ways to make
project-related decisions within Providence Health Care.

The results are collected anonymously, and participation is voluntary. Your decision to participate or not
in this study will not affect your employment at Providence Health Care. You do not need to answer any
guestions that you do not want to.

STUDY PROCEDURES

The research will consist of a virtual survey that will take about 30 minutes to complete. The survey is
intended to gather your opinions around project-related decision-making environments and processes
at Providence Health Care. After the survey, a round of interviews will be conducted and a research
working group will be held to review the research findings.

If you are participating during work hours, please ensure that your supervisor is aware and has
confirmed your participation.

Once the themes of the research are produced, Al may be used to validate the themes. Once the study
is completed and published, the information may be communicated out through PowerPoint
presentations, newsletters on local intranet pages, conversations, journals, and various conferences, to
the appropriate audiences.

H25-03142 Version 02: 2025/11/13
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CONFIDENTIALITY

Your research-related information will not identify you in any way because all identifying information
has been removed such that the information is now anonymized and there is no possibility of linking
your identity to your information.

All survey data will be kept on a password-protected USB drive. The information collected in the survey
will not be sent outside of Canada, and IP addresses of participants will not be collected. Only the
principal Investigator Dr. Wendy Young, and co-investigator John Rimell and Qualtrics administrators will
have access to the information and answers provided in this survey. Following completion of the
research study, the data will be kept for one year. They will then be destroyed.

QUESTIONS OR CONCERNS

Questions about your information and this research study may be directed to the Principal Investigator:
Dr. Wendy Young, [email address], [telephone number].

CONSENT TO PARTICIPATE

| have read and understood this information letter and | voluntarily consent to the use of my
information as described in this information letter. My voluntary completion of this survey implies my
consent.

| consent: proceed to survey by clicking here [website link].

| do not consent: please exit from survey

H25-03142 Version 02: 2025/11/13



PROJECT-RELATED DECISION MAKING 107

Appendix F: Survey Research Information Letter

Providence E‘ﬂ
7

- Health Care  RoyalRoads

UNIVERSITY

PROJECT-RELATED DECISION-MAKING IN HEALTH CARE: AN APPRECAITIVE INQUIRY RESEARCH PROJECT

My name is John Rimell, and this research project is part of the requirement for a Master of Arts in
Leadership degree at Royal Roads University. You can confirm my registration at Royal Roads University
by contacting the Program Head, Dr. Catherine Etmanski, at [email address].

Purpose of the study and sponsoring organization

The purpose of my research project is to gain a better understanding of how project-related decisions
are made, specifically around the new St. Paul’s Hospital redevelopment and how these decision-making
processes and environments can be improved upon. The research will involve asking questions to
participants who are employed at Providence Health Care and who have been involved in project-
related decision-making on the new St. Paul’s Hospital redevelopment project.

Your participation and how information will be collected

The research will consist of a virtual survey, followed by either virtual, or in-person, interviews and a
research working group as the final phase. Between each of the three phases, data analysis will occur to
verify the next step.

The survey will be an anonymous survey and no identifiable information will be gathered for this first
stage. However, at the end of the anonymous survey, there will be an option to include your identifiable
contact information to be a part of either the interview or the research working group. The interviews
and the research working group will be audio-recorded to ensure data can be transcribed, coded, and
themed for presentation to leadership. Participants will not be identified in the thesis document, rather
only referred to with a code name, such as participant A, participant B, etc.

The intent of the interview is to validate the results of the anonymous survey. The interviews will aim to
take the survey results and engage in dialogue with individuals to hear from their specific opportunities
to improve on existing procedures and processes for project-related decision-making at PHC. Once the
interview data analysis has been completed, there will be a research working group. During this research
working group, a list of themes will be presented to the group, who will then review these and assist
with prioritizing the results.

Confidentiality will be ensured through the 1:1 interview process, however the research working group
will be conducted in a group atmosphere, so confidentially will be encouraged, but not guaranteed.

Ethics ID (H25-03142) Version 2 10-26-25
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| anticipate recruiting 40-50 participants for the survey, with between 5-8 for 1:1 interviews and up to
10 participants for the research working group.

Participation in the survey is expected to take 30 minutes. The 1:1 interview is expected to take 60
minutes and finally, the research working group is expected to take between 60-90 minutes.

Benefits and risks to participation

The personal benefits to participation will include having a greater awareness on how to improve
decision-making with project-related work at Providence Health Care. This awareness may contribute to
actioning some outcomes to implement improvements to decision-making as well.

Risks of participation may be exposure to negative experiences participants may have been involved
with at Providence Health Care with decision-making. These negative experiences will be acknowledged
and assistance will be offered to help the participant find the correct method to resolve these issues
through their direct leader. A second risk may be participants having a disagreement during the research
working group meeting, as not everyone may agree on next steps of the findings of this research. The
mitigation strategy for this is to encourage everyone not to share information outside the group and
each person will be given the chance to speak and provide their opinion. Lastly, power dynamics may
play a role within the research working group. Participants in this group setting may not all be at the
same level within the organization. To mitigate this risk, each person will be provided the chance to
speak and provide their feedback on next steps for the research.

If you feel you would benefit from speaking with someone, the BC Mental Health Help Line is free and
offers support 24 hours a day at [telephone number]. BC HereToHelp website can be accessed at
https://www.heretohelp.bc.ca/get-help. Providence Health Care also has employee resources and
benefits accessible to all staff. Visit the EFAP website or call the EFAP toll-free line: [telephone number]
(accessible 24 hours a day, seven days a week).

Inquiry team

The inquiry team supports the research efforts through research design, recruitment, data storage and
handling, pilot testing questions, validation of thematic analysis and providing ethical oversight. Tanya
Campbell and Dave Ingram are the co-sponsors of this project, and Josh Chipperfield is an inquiry team
member responsible for emailing out the anonymous online survey.

Real or perceived conflict of interest

My role is with the New St. Paul’s Hospital project at Providence Health Care, and as such am considered
management and management support staff, however, | hold no positional power over participants, and
information shared with me as researcher will not be used in the service of advancing leader
development within our organization, and for no other purpose. As a result of conducting this research,
my own leadership knowledge may grow or change, and this may be perceived as a personal benefit.

Ethics ID (H25-03142) Version 2 10-26-25
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| disclose this information here so that you can make a fully informed decision on whether to participate
in this study.

Confidentiality, security of data, and retention period

| will work to protect your privacy throughout this study. All information | collect will be maintained in
confidence with electronic data (such as transcripts or audio files) stored on a password protected USB
drive. Information will be audio recorded and, where appropriate, summarized, in anonymous format, in
the body of the final report. At no time will any specific comments be attributed to any individual unless
specific agreement has been obtained beforehand. All documentation will be kept strictly confidential.
Data will be retained for a period of five years after completion of the project, after which period it will
be destroyed. Due to the nature of group methods, data from the group engagement will not be
removable even upon participant withdrawal.

Due to the nature of the research working group method, it is not possible to keep identities of the
participants anonymous from the researcher or other participants. To maintain participants’
confidentiality, | ask all participants to respect the confidential nature of the research by not sharing
names or identifying comments outside of the group.

Sharing results

After the individual interviews, | will share the transcripts of that specific interview with the participant

and allow them to validate the transcript. | will also take the same approach with the research working

group, allowing the participants to validate the transcript. At the end of the interviews and the research
working group, | will also share the overall draft findings, as part of best practices within research.

In addition to submitting my final report to Royal Roads University in partial fulfilment for a master’s in
leadership, | will also be sharing my research findings with Providence Health Care. The research will be
published as per academic graduate degree requirements. | also plan on sharing my research findings as
a slide show presentation. | will present my findings to the new St. Paul’s Hospital project team, along
with any operational participants who would like to receive the presentation. Additionally, the results
will be published in public outlets, including a thesis that will be published in RRUs Digital Archive, Pro-
Quest, and Library and Archives Canada.

If you would like a copy of the final report, please email me at [email address]. The project is anticipated
to be completed by August 2026.

Procedure for withdrawing from the study

You may withdraw from the survey at any time until you submit your responses. As the survey is
anonymous and will only provide aggregate stratified data, once submitted, it is impossible to extract or
remove your specific data. You may withdraw at any time from the research working group by exiting
the virtual, or in-person meeting, however due to the nature of group engagement your information
cannot be removed from the data and analysis, and your participation up to that point will still be
known to other participants.

Ethics ID (H25-03142) Version 2 10-26-25
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You may contact me at [email address] to withdraw from the study, or withdraw during interactions as
described above, by terminating your participation and exiting the virtual engagement.

You are not required to participate in this research project. By replying directly to the e-mail request for
participation, you indicate that you have read and understand the information above and give your free
and informed consent to participate in this project.

The online survey is live as of November 26, 2025, and will be available until December 10, 2025 at this
Qualtrics Survey Link. | will also follow-up with the individuals, upon completion of the online survey,
who have provided their contact information for participating in the interviews and the research
working group.

If you have any questions about this inquiry, please contact: Dr. Wendy Young, [email address]. If you
have any concerns or complaints about your rights as a research participant and/or your experiences
while participating in this study, contact the RRU Office of Research Ethics: [email address].

Please keep a copy of this information letter for your records.

Ethics ID (H25-03142) Version 2 10-26-25
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Appendix G: Survey Email Invitation

m Providence M

W% Health Care RoyalRoads

UNIVERSITY

Dear Prospective Participant,

| recognize we have just finished accreditation, and the holiday season is nearing, and this ask is for
some of your time. Appreciation is given in advance for your voluntary participation.

| am contacting you on behalf of John Rimell, Transition Project Manager with the NSPH Transition
Team, to invite you to be part of a research project that he is conducting. | am sending this email to
ensure power dynamics are eliminated.

This project is part of the requirement for his Master of Arts in Leadership degree at Royal Roads
University. This project has been approved by his two organizational co-sponsors, Dave Ingram and
Tanya Campbell. | have been given permission to contact potential participants for this purpose, on his
behalf.

The purpose of this research is to better understand project-related decision-making at PHC, specifically
with the new St. Paul’s Hospital and how decision-making environments and processes can be improved.
You have been chosen as a prospective participant because you work within Providence Health Care and
you may have been involved with decision-making, at any capacity/level, for the new St. Paul’s Hospital
redevelopment. The first phase of the research project will consist of a survey and is estimated to take
approximately 15-30 minutes to complete up until December 10, 2025, and all responses will remain
anonymous.

There is also an information letter attached to this email that contains further information about the
study conduct and will enable you to make a fully informed decision on whether you wish to participate.
Please review this information before proceeding with the survey.

You are not required to participate in this research project. If you do choose to participate, you are free
to withdraw until you complete the survey, after which time your responses will not be able to be
separated from those of others.

| realize that due to our collegial relationship, you may feel compelled to participate in this research
project. Please be aware that you are not required to participate and, should you choose to participate,
your participation would be entirely voluntary. If you do choose to participate, you are free to withdraw
until you hit the submit button on the survey, at any time without prejudice. If you do not wish to
participate, simply do not reply to this request. Your choice will not affect our relationship or your
employment status in any way.

Ethics ID # H25-03142 Version 2 10-26-25



PROJECT-RELATED DECISION MAKING 112

Please feel free to contact John at any time should you have additional questions regarding the project
and its outcomes.

If you would like to participate in this research project, please click the link below:
Qualtrics Survey Link

If you have additional questions for the co-investigator, please contact John at:
Name: John Rimell

Email: [email address]

Telephone: [telephone number]

Sincerely,
Josh Chipperfield

Ethics ID # H25-03142 Version 2 10-26-25
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Appendix H: Interview Invitation

Providence M
7

- Health Care  RoyalRoads

UNIVERSITY

Dear Prospective Participant,

| am John Rimell, Transition Project Manager with the NSPH Transition Team, inviting you to be part of a
research project that is being conducted. You provided your contact information at the end of the
anonymous survey to be eligible to participate in the 1:1 interview.

To reiterate, this project is part of the requirement for my Master of Arts in Leadership degree at Royal
Roads University. This project has been approved by my two organizational co-sponsors, Dave Ingram
and Tanya Campbell. The purpose of this research is to better understand project-related decision-
making at PHC, specifically with the new St. Paul’s Hospital and how decision-making environments and
processes can be improved.

You are not required to participate in this research project. If you choose to participate in the interview,
you are free to withdraw at any time. Data analysis will begin one week after completion of this phase,
and after this date, your information will be deidentified, coded and aggregated with the responses of
others and will not be identifiable by those not involved in the group engagement.

Your decision to participate is within confidence and the research sponsors, Dave Ingram and Tanya
Campbell, will not know who has participated, who has not participated, and who has withdrawn from
the interviews.

| realize that due to our collegial relationship, you may feel compelled to participate in this research
project. Please be aware that you are not required to participate and, should you choose to participate,
your participation is entirely voluntary. | have done my best to eliminate any conflicts of interest;
however, if you do find you may have a conflict of interest, please bring this to my attention and we will
review the appropriate steps on how to move forward with both PHC and RRUs involvement. If you do
choose to participate, you are free to leave the research method at any time without prejudice. Your
choice will not affect our relationship or your employment status in any way.

Please feel free to contact me at any time should you have additional questions regarding the project
and its outcomes.

Email: [email address]
Telephone: [telephone number]

Ethics ID # H25-03142 Version 2 10-26-25
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Appendix I: Interview Consent Form

Providence M
7

- Health Care  RoyalRoads

UNIVERSITY

Research Consent Form for Project Related Decision Making in Health Care: An Appreciative Inquiry
Research Project

Principal Investigator: Wendy Young, PhD, MA Psych
Royal Roads University
[telephone number]

Co-Investigator: John Rimell MAL
Providence Health Care
[telephone number]

Funder: No Funding

INTRODUCTION AND STUDY PURPOSE

My name is John Rimell, and this research is part of the requirement for a Master’s degree in Leadership
at Royal Roads University. You can confirm my registration at Royal Roads University by contacting the
Program Head, Dr. Dr. Catherine Etmanski, at [email address]. Dave Ingram and Tanya Campbell have
agreed to be the organizational co-sponsors for this project and are aware this project is underway.

The purpose of my research project is to research how project-related decisions are made at Providence
Health Care. The research will involve an online survey, both in-person and virtual interviews, and an in-
person and/or virtual group discussion.

YOUR PARTICIPATION IS VOLUNTARY

Your participation is entirely voluntary, so it is up to you to decide whether or not to take part in this
study. If you wish to participate, you will be asked to sign this form. If you do decide to take part in this
study, you are still free to withdraw at any time and without giving any reasons for your decision.

Your decision to participate or not in this study will not affect your employment at Providence Health
Care. You do not need to answer any questions that you do not want to.

H25-03142 Version 3: 2025/11/13
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WHAT DOES THE STUDY INVOLVE?

This phase of the research consists of gathering your ideas and opinions about the themes identified
through the digital survey (phase one of the study), through participation in a virtual, or in-person,
interview through Microsoft Teams.

The interviews will be conducted over Microsoft Teams, or in-person, and audio-recorded and
transcribed for data analysis purposes with the explicit consent of participants. The meetings will be
recorded in accordance with Providence Health Care’s Microsoft Teams Recording and Transcription -
Corporate Policy for meetings held virtually. For meetings that are conducted in-person, the meetings
will be recorded on two recording devices to ensure a back-up recording is captured. Once the themes
of the research are produced, Al may be used to validate the themes. No names will be inserted into an
Al platform, no names will be associated with comments, and no sensitive information related to
Providence Health will be put in an Al platform.

¢ The information collected during the interview will be your thoughts and opinions about how to
enhance project-related decision-making by the themes the surveys yielded.

e The request is only to participate in one interview. The interviews are estimated to take about
60 minutes and will be recorded for transcription and data analysis purposes.

e The number of total participants in the interviews will be five participants. All participants’
names will be placed into an excel randomizer and the top five individuals will be chosen for
participation in the interviews.

e The research is planned to be conducted during participant’s work hours, which has been
approved by the organization co-sponsors.

e The interviews are meant to discuss survey themes, share opinions about how we might create
a better project-related decision-making environment and processes at Providence Health care.

WHAT ARE THE POSSIBLE RISKS AND INCONVENIENCES OF PARTICIPATING?

Participation may cause some risks to you. Some potential risks and inconveniences may include
interruptions to your work, as this study involves an interview that will take approximately 60 minutes.
To minimize any impact on your daily responsibilities, we will provide flexible scheduling options to help
ensure the study procedures do not interfere with your work.

e Risks of participation may be exposure through conversation to less than favourable decision-
making processes at Providence Health Care.

¢ You may share information to assist the purpose of the study and Providence Health Care may
not action recommendations.

H25-03142 Version 3: 2025/11/13
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¢ Participants do not have to answer any questions that they do not want to answer

¢ Participants will be asked to keep shared information confidential to mitigate the risk of
exposure of shared opinions.

¢ The researcher will not share identifiable data or information about participants and may reach
out to participants to validate interpretations of opinions through data analysis, as a means of
member checking to ensure participants ideas and contributions are accurately represented.

WHAT ARE THE BENEFITS OF PARTICIPATING IN THIS STUDY?

As a participant, you may benefit from this research by gaining a deeper understanding of ways for how
project-related decision-making can occur.

We hope that the information learned from this study can be used in the future to benefit other people,
including leaders and staff who were never involved in the research efforts, but have been exposed to
its findings.

WHAT HAPPENS IF | DECIDE TO WITHDRAW MY CONSENT TO PARTICIPATE?

Your participation in this research is entirely voluntary. You can leave the interview at any time, and
without any penalty and without providing any explanation of their reasons for doing so. If at any time
participation in this research causes you distress, | encourage you to seek supportive services as listed
but not limited to those below.

If you feel you would benefit from speaking with someone, the BC Mental Health Help Line is free and
offers support 24 hours a day at [telephone number]. BC HereToHelp website can be accessed at
https://www.heretohelp.bc.ca/get-help. Providence Health Care also has employee resources and
benefits accessible to all staff. Visit the EFAP website or call toll-free line: [telephone number]
(accessible 24 hours a day, seven days a week).

¢ For one-to-one interviews, your data can be removed up until data analysis begins and so if you
choose to leave the study, your data can be removed and destroyed. Transcripts will be shared
with interview participants to validate the conversation that occurred. After four days, if there is
no response, | will assume the transcripts are reflective of the conversation.

¢ Once data analysis has begun, data cannot be removed and destroyed because the data will be
aggregated. Data analysis will begin one week after all group engagements or interviews are
completed.

¢ Draft findings will be provided to each interview participant to confirm the intended meaning
and ongoing consent.

e Once the report is submitted for publication, direct quotes cannot be removed.

H25-03142 Version 3: 2025/11/13
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AFTER THE STUDY IS FINISHED

At the close of the study, participants will be offered to receive copies of the final report and requested
to add into the chat their emails to indicate if they would like to receive a copy.

Once the study is completed and published, the information may be communicated out through
PowerPoint presentations, newsletters on local intranet pages, conversations, journals, and various
conferences, to the appropriate audiences.

WHAT WILL THE STUDY COST ME?

Participants are not expected to incur any costs to participate, and there will be no reimbursement for
study related expenses. Participants will not be paid for their participation; however, the research will
be conducted during their normal work hours.

WILL MY TAKING PART IN THIS STUDY BE KEPT CONFIDENTIAL?

Your confidentiality will be respected. However, research records identifying you may be inspected in
the presence of the Investigator or his or her designate for the purpose of monitoring the research. No
information or records that disclose your identity will be published without your consent, nor will any
information or records that disclose your identity be removed or released without your consent unless
required by law.

You will be assigned a unique study number as a participant in this study during data analysis. Only this
number will be used on any research-related information collected about you during the course of this
study, so that your identity [i.e. your name or any other information that could identify you] as a
participant in this study will be kept confidential. Information that contains your identity will remain
only with the Principal Investigator and co-researcher. The list that matches your name to the unique
study number that is used on your research-related information will not be removed or released without
your consent unless required by law.

Photography, Audio/Video Taping

Information of the audio-recorded sessions will be stored on a password-protected, encrypted USB
drive. Only the co-researchers will have access to research data. Responsibility for security of data rests
with the Principal Investigator.

Any study related data sent outside of Canadian borders may increase the risk of disclosure of
information because the laws in those countries, [the Patriot Act in the United States] dealing with
protection of information may not be as strict as in Canada. However, all study related data that might
be transferred outside of Canada will be coded (this means it will not contain your name or personal
identifying information) before leaving the study site. By signing this consent form, you are consenting
to the transfer of your information to organizations located outside of Canada.
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Open Access

The research findings and report (the thesis) will be shared in an online repository at the time of
publication for other researchers to access:

¢ The potential for future use of the academic publication could be citation in other works, and
anyone may have access to this data

¢ The thesis report will only have de-identified, aggregated and themed data

e There is no increased risk to participants of re-identification as findings will be presented as
themes

WHO DO | CONTACT IF | HAVE QUESTIONS ABOUT THE STUDY DURING MY PARTICIPATION?

If you have any questions or desire further information about this part of the study before or during
participation, you can contact Dr. Wendy Young, [telephone number].

WHO DO | CONTACT IF I HAVE ANY QUESTIONS OR CONCERNS ABOUT MY RIGHTS AS A PARTICIPANT
DURING THE STUDY?

By signing this consent form, you are not giving up any of your legal rights.

If you have any concerns or complaints about your rights as a research participant and/or your
experiences while participating in this study, contact the RRU Office of Research Ethics: [email address].

Project Related Decision Making in Health Care: An Appreciative Inquiry Research Project
CONSENT TO PARTICIPATE

This consent form is not a contract and as such | as the participant do not give up any legal rights by
signing it.
| as the participant am freely signing the form to indicate that | have read, understood and appreciate

the information concerning the study.

It is helpful if the signature page includes a checklist of the issues most critical to making an informed
decision. Ensure that the checklist fits on the page with the signatures of the participants. The signatures
should never be on a separate page by themselves.
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Check List:

O 1 have had the opportunity to ask questions about the information provided in this consent form
and have had satisfactory responses to my questions

O 1understand that my participation in this study is voluntary and that | am completely free to
refuse to participate or to withdraw from this study at any time

O 1understand that | am not waiving any of my legal rights as a result of signing this consent form
| have read this form, and | freely consent to participate in this study

| have been told that | will receive a dated and signed copy of this form.

SIGNATURES

Participant signature Printed name of participant Date

Witness signature is not required for qualitative studies unless someone is assisting the participant read
and understand the consent form.

H25-03142 Version 3: 2025/11/13
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Appendix J: Theme Mind Mapping

Project-Related Decision-Making Research Themes Grouped

120

Teams are Necessary

Need a Team
Perspectives Environment to Make
(3] Decisions
(Other)

Teams/Teammates Treat Each Other as a
Strengths Human
(5B) (3 Other)

Different Perspectives is
Essential, with Correct
People at the Table, No Collaboration = Bad
which vies a Higher Level (3B)
of Intelligence

(4)

Rely on Each Other for
Their Expertise
(Other)

Engagement
(3A)
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Qualities of an
Effective Leader

Supportive Leadership
(6)

Leave Ego Aside and
Have Humility
(3 Other)

No Leader Present/
Willing to Make a
Decision = Bad
(3B)

Trust the Past Decisions
Made, because We Are
Competent People
Working in a Team with
Varying POVs
(5A)

Leaders Need to Align
and Support Past
Decisions in One Clear
Voice
(5A)

121

Documentation and
Information for Historical
Reference

Historical Information
(7A)

Keep Project Moving
(7A)

Single Source of Truth for
Documentation
(78)

Tracking Information
(7A)

Consistent
Documentation
(7B)

Documentation Provides
Context
(7A)
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Appropriate and Relevant
Communication

Need Time
(1A)

Information Sharing is
Essential
(5B)

Schedule Unknown = Bad
(1B)

Awareness of Scope,
Budget, and Schedule
(5 Other)

Understand Impacts
(2A)

Understanding Purpose/
Scope/Budget/Schedule
for Collaboration
(ELY)

Relevant Information/
Background Required
(2A)

No Communication = Bad
(3B)

Understand Impacts
(28)

Not Enough Infor Was
Shared = Bad
(1B)

Make Information
Attainable/
Understandable
(1 Other)

Open Communication
(3A)

Understand Information/
Decision
(28)

Communication is Critical
(5B)

What is the Scope/
Budget/Schedule
(1A)

What is the Impact
(1A)

Understand Scope/
Budget/Schedule
(2A)
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Appendix K: Working Group Slideshow Presentation

Research Working Group

March 13, 2026
John Rimell
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Ground Rules

(O This is voluntary- you are able/free to leave at any time
& We will be recording this session

A 1 will keep what is said in this room confidential and | ask you to as well, but | do not have control over your actions

Q, You won't be identifiable within the research paper
<71 1 will also send a copy of the research paper to each of you
@ Remain respectful and allow for open space for thoughts and ideas to emerge

Research Question
Research Process
Purpose

Themes

Participation Exercise
Next Steps
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Research Question

How might PHC decision-makers improve upon current environments to assist
decision-makers to better prioritize making project-related decisions?

Research Process

» 3 Stages of My Research
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Purpose

This is the final stage, a research
working group

The intent is to present the themes
that were established from the data
and get your input on actionable items
that could be taken from this research
and prioritize these actions

Teams are Necessary

Qualities of an Effective Leader

Themes

Appropriate and Relevant
Communication

Documentation and Information for
Historical Reference
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®e®
W
Participation

Prioritize
Actions

[0
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Next Steps

| will take this information away
and build into my final thesis
document

This will then be presented to
NSPH Leadership for review

Each participant will receive a
plain English summary of the
research

Thank You
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Appendix L: Working Group Email Invitation

Dear Prospective Participant,

| am John Rimell, Transition Project Manager with the NSPH Transition Team, inviting you to be part of a
research project that is being conducting. You provided your contact information at the end of the
anonymous survey to be eligible to participate in the research working group.

To reiterate, this project is part of the requirement for my Master of Arts in Leadership degree at Royal
Roads University. This project has been approved by my two organizational co-sponsors, Dave Ingram
and Tanya Campbell. The purpose of this research is to better understand project-related decision-
making at PHC, specifically with the new St. Paul’s Hospital and how decision-making environments and
processes can be improved.

You are not required to participate in this research project. If you choose to participate in the research
working group, you are free to withdraw at any time. Data analysis will begin one week after completion
of this phase, and after this date, your information will be deidentified, coded and aggregated with the
responses of others and will not be identifiable by those not involved in the group engagement.

Your decision whether or not to participate will remain in confidence with me. The research sponsors,
Dave Ingram and Tanya Campbell, will not receive information from myself on who has participated,
who has not participated, and who has withdrawn from the interviews.

| realize that due to our collegial relationship, you may feel compelled to participate in this research
project. Please be aware that you are not required to participate and, should you choose to participate,
your participation would be entirely voluntary. | have done my best to eliminate any conflicts of interest;
however, if you do find you may have a conflict of interest, please bring this to my attention and we will
review the appropriate steps on how to move forward with both PHC and RRUs involvement. If you do
choose to participate, you are free to leave the research method at any time without prejudice. Your
choice will not affect our relationship or your employment status in any way.

Please feel free to contact me at any time should you have additional questions regarding the project
and its outcomes.

If you have additional questions for me, please contact:

Name: John Rimell
Email: [email address]
Telephone: [telephone number]

Ethics ID # H25-03142 Version 2
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Appendix M: Working Group Consent Form

@ Providence Eﬂ
4

- Health Care  RoyalRoads

UNIVERSITY

Research Consent Form for Project Related Decision Making in Health Care: An Appreciative Inquiry
Research Project

Principal Investigator: Wendy Young, PhD, MA Psych
Royal Roads University
[telephone number]

Co-Investigator: John Rimell MAL
Providence Health Care
[telephone number]

Funder: No Funding
INTRODUCTION AND STUDY PURPOSE

My name is John Rimell, and this research is part of the requirement for a Master’s degree in Leadership
at Royal Roads University. You can confirm my registration at Royal Roads University by contacting the
Program Head, Dr. Catherine Etmanski, at [email address]. Dave Ingram and Tanya Campbell have
agreed to be the organizational co-sponsors for this project and are aware this project is underway.

The purpose of my research project is research how project-related decisions are made at Providence
Health Care. The research will involve an online survey, a set of interviews, and a research working

group.
YOUR PARTICIPATION IS VOLUNTARY

Your participation is entirely voluntary, so it is up to you to decide whether or not to take part in this
study. If you wish to participate, you will be asked to sign this form. If you do decide to take part in this
study, you are still free to withdraw at any time and without giving any reasons for your decision.

Your decision to participate or not in this study will not affect your employment at Providence Health
Care. You do not need to answer any questions that you do not want to.

WHAT DOES THE STUDY INVOLVE?

This phase of the research consists of validating the data that has been gathered and determining how
to action and prioritize the data. The research working group will be conducted over Microsoft Teams,
or in-person, and audio-recorded for data analysis purposes with the explicit consent of participants.
Once the themes of the research are produced, Al may be used to validate the themes. No names will be
inserted into an Al platform, no names will be associated with comments, and no sensitive information
related to Providence Health Care will be put in an Al platform.

H25-03142 Version 03: 2025/11/13
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¢ The information collected during the research working group will be your thoughts and opinions
about how to enhance project-related decision-making by the themes the interviews yielded.

e The request is only to participate in one research working group. The research working group is
estimated to take between 60-90 minutes and will be recorded for transcription and data
analysis purposes.

¢ The number of total participants in the research working group will be a maximum of 5
participants.

e The research is planned to be conducted during participant’s work hours, which has been
approved by the organization co-sponsors.

¢ The research working group is meant to discuss interview themes, share opinions about how we
might create a better project-related decision-making environment and processes at Providence
Health Care.

WHAT ARE THE POSSIBLE RISKS AND INCONVENIENCES OF PARTICIPATING?

Participation may cause some risks to you. Some potential risks and inconveniences may include
interruptions to your work, as this study involves a research working group that will take approximately
60-90 minutes.

e Risks of participation may be exposure through conversation to less than favourable decision-
making processes at Providence Health Care.

¢ You might share information in the research working group that others may then know about
you, and you might hear personal or sensitive information.

¢ You may share information to assist the purpose of the study and Providence Health Care may
not action recommendations.

¢ Participants do not have to answer any questions that they do not want to answer

¢ Participants will be asked to keep shared information confidential to mitigate the risk of
exposure of shared opinions.

¢ The researcher will not share identifiable data or information about participants and may reach
out to participants to validate interpretations of opinions through data analysis, as a means of
member checking to ensure participants ideas and contributions are accurately represented.

WHAT ARE THE BENEFITS OF PARTICIPATING IN THIS STUDY?

As a participant, you may benefit from this research by gaining a deeper understanding of ways for how
project-related decision-making can occur. We hope that the information learned from this study can be
used in the future to benefit other people, including leaders and staff who were never involved in the
research efforts, but have been exposed to its findings.

WHAT HAPPENS IF | DECIDE TO WITHDRAW MY CONSENT TO PARTICIPATE?

Your participation in this research is entirely voluntary. You can leave the research working group at any
time, and without any penalty and without providing any explanation of their reasons for doing so. If at

H25-03142 Version 03: 2025/11/13
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any time participation in this research causes you distress, | encourage you to seek supportive services
as listed, but not limited to those below.

If you feel you would benefit from speaking with someone, the BC Mental Health Help Line is free and
offers support 24 hours a day. BC HereToHelp website can be accessed at
https://www.heretohelp.bc.ca/get-help. Providence Health Care also has employee resources and
benefits accessible to all staff. Visit the EFAP website or call toll-free line: [telephone number]
(accessible 24 hours a day, seven days a week).

e For the research working group, it may be impossible to remove individual data from a group
session even if you choose to leave the study.

¢ Once data analysis has begun, data cannot be removed and destroyed because the data will be
aggregated and de-identified. Data analysis will begin one week after all group engagements or
the research working group is completed.

¢ Draft findings will be provided to the research working group to confirm the intended meaning
and ongoing consent.

AFTER THE STUDY IS FINISHED

At the close of the study, participants will be offered to receive copies of the final report. Once the study
is completed and published, the information may be communicated out through PowerPoint
presentations, newsletters on local intranet pages, conversations, journals, and various conferences, to
the appropriate audiences.

WHAT WILL THE STUDY COST ME?

Participants are not expected to incur any costs to participate; however, there will be no reimbursement
for study related expenses. Participants will not be paid for their participation; however, the research
will be conducted during their normal work hours.

WILL MY TAKING PART IN THIS STUDY BE KEPT CONFIDENTIAL?

Your confidentiality will be respected. However, research records identifying you may be inspected in
the presence of the Investigator or his designate for the purpose of monitoring the research. No
information or records that disclose your identity will be published without your consent, nor will any
information or records that disclose your identity be removed or released without your consent unless
required by law.

You will be assigned a unique study number as a participant in this study during data analysis. Only this
number will be used on any research-related information collected about you during the course of this
study, so that your identity [i.e. your name or any other information that could identify you] as a
participant in this study will be kept confidential. Information that contains your identity will remain
only with the Principal Investigator and co-researcher. The list that matches your name to the unique
study number that is used on your research-related information will not be removed or released without
your consent unless required by law.

H25-03142 Version 03: 2025/11/13
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For the research working group method, while we encourage participants not to discuss the content of
the group to people outside the group, we cannot control what participants do with the information
discussed and confidentiality cannot be guaranteed.

PHOTOGRAPHY, AUDIO/VIDEO TAPING

Information of the audio-recorded sessions will be stored on a password protected, encrypted USB drive
on. Only the co-researchers will have access to research data. Responsibility for security of data rests
with the Principal Investigator. Any study related data sent outside of Canadian borders may increase
the risk of disclosure of information because the laws in those countries, [the Patriot Act in the United
States] dealing with protection of information may not be as strict as in Canada. However, all study
related data, that might be transferred outside of Canada will be coded (this means it will not contain
your name or personal identifying information) before leaving the study site. By signing this consent
form, you are consenting to the transfer of your information to organizations located outside of Canada.

OPEN ACCESS

The research findings and report (the thesis) will be shared in an online repository at the time of
publication for other researchers to access:

¢ The potential for future use of the academic publication could be citation in other works, and
anyone may have access to this data
¢ The thesis report will only have de-identified, aggregated and themed data

e There is no increased risk to participants of re-identification as findings will be presented as
themes

WHO DO | CONTACT IF | HAVE QUESTIONS ABOUT THE STUDY DURING MY PARTICIPATION?

If you have any questions or desire further information about this part of the study before or during
participation, you can contact Dr. Wendy Young, [telephone number].

WHO DO | CONTACT IF I HAVE ANY QUESTIONS OR CONCERNS ABOUT MY RIGHTS AS A PARTICIPANT
DURING THE STUDY?

By signing this consent form, you are not giving up any of your legal rights.

If you have any concerns or complaints about your rights as a research participant and/or your
experiences while participating in this study, contact the RRU Office of Research Ethics: [email address].
Project Related Decision Making in Health Care: An Appreciative Inquiry Research Project

CONSENT TO PARTICIPATE

This consent form is not a contract and as such | as the participant do not give up any legal rights by
signing it.

| as the participant am freely signing the form to indicate that | have read, understood and appreciate
the information concerning the study.

H25-03142 Version 03: 2025/11/13
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Check List:

O

O

I have had the opportunity to ask questions about the information provided in this consent form
and have had satisfactory responses to my questions.

I understand that my participation in this study is voluntary and that | am completely free to
refuse to participate or to withdraw from this study at any time.

I understand that | am not waiving any of my legal rights as a result of signing this consent form.
I have read this form, and | freely consent to participate in this study.

I have been told that | will receive a dated and signed copy of this form.

SIGNATURES

Participant signature Printed name of participant Date

Witness signature is not required for qualitative studies unless someone is assisting the participant read
and understand the consent form.
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