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BACKGROUND

Healthcare microsystems are dynamic
environments shaped by people, processes,
and context. Leadership effectiveness
depends on adapting to evolving clinical
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What are people seeing,
experiencing, and needing?

* Guides leaders in making context-aware decisions.

® Supports team readiness, safety, and well-being.
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What do people need
from leadership right now?
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at the microsystem level.
* Strengthens leadership capability across roles

aligning leadership behaviors with the How did people and
evolving needs of the clinical microsystem microeystem respond? \
to foster healthy work environments. o Measure impact L r v SAFETY O CHANGE > and settings.

* Contributes to improved patient outcomes and
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and reflective insights from graduate L F * Communicate why 2
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nursing and business coursework. The | * Empower and equip

framework was iteratively organized o Findings reflect one practice setting and cannot yet
establish direct causality.
o Evaluation across additional microsystems is
needed to assess transferability and broader
effectiveness.
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* Remove obstacles

around recurring leadership challenges SUSTAIN + RECALIBRATE - ELEVATE

within clinical microsystems.

KEY FINDINGS
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interactions among leaders, teams, and

organtzational context. Effective leadership FRAMEWORK ELEMENT :
requires continuously assessing contextual Q ASSESS

conditions and adapting approaches to =

SUSTAIN RECALIBRATE ELEVATE
Continue what Adjust approach based Bring forward issues beyond
is working. on leaming and new data. our span of control.

NEXT STEPS

* Formally evaluate implementation within the
initial microsystem.

EVIDENCE HIGHLIGHTS LEADERSHIP PRACTICE IMPLICATIONS

ntitne input improve Use multiple data sources and inclusive dialogue to

Data-informed ment and fro
situstional awareness and decision quality, understand what matters most.

1 * Examine associations with retention, engagement,
> 2 ADAPT Adaptive leadership and situational responsiveness are Tailor leadership actions to meet evolving needs within safety, and operational outcomes.
support workforce readiness, psychological o critical in complex, changing environments. constraints and strategic alignment.
safety, collaboration, learning, and |
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and reduce unintended consequences. sustained improvement
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® Test and refine the framework across diverse

| Timely communication, empowerment, and remaving Act decisively, communicate clearly, and enable toams clinical settings.

CONCLUSION

The Microsystem Contextual Leadership Framework
positions adaptive decision making at the center of
appropriate leadership responses. leadership practice. By continuounly assessing context
I and aligning leadership behaviors with people's needs,
leaders can create healthy work environments and
improve workforce, orgenizational, and patient outcomes.
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