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Leaders at all levels are crucial in creating the culture of care and compassion in the NHS.  
Today’s effective leaders in the NHS demonstrate their leadership by:

Clarity of Purpose 
• Aims & Values
• What, how much, 

when
• Assess & Measure Behaviours

• Hear Patient voice & listen to Staff
• Visibility and Authenticity 

– Signal Generator
• Defer to expertise
• Assessment and Feedback
•Adopt a coaching approach

Mindset
• Seek High Reliability

• Deep staff engagement

• Openness & Transparency

• Teamwork trumps hierarchy

Effective Modern Leadership



Leadership

Mobilising the attention, resources and practices of 

others towards particular goals, values or outcomes.

It requires:

• presence and visibility

• first hand knowledge of reality of front line

• learning from and remaining connected with those

for whom you are responsible.



The Leadership Role

Culture change and continual improvement 

comes from what leaders do:

through their commitment, encouragement, 

compassion and modeling of appropriate 

behaviors.



“think like a patient – act like a taxpayer”

Radical and reformist

Search for innovation

Test new models

Break down barriers and demarcations

Integrate health and social care

Tight grip 

Sort financial problems out

Reduce waiting times

Top down - Accountability

Performance Management

Lansley Reorganisations

‘Signal Generators’







Save 1000
lives
reduce harm
by 50% in
3 years



Boards Must Have Clear Goals







WalkRounds are great but 
they’re not enough

Highly Visible – breaking down barriers

Currency of leadership is what leaders pay 

attention to 

Situational Awareness – to know how 

people and systems operate on the shop floor

Leaders need supporting at all levels – particularly middle tier

Accountability yes – Hierarchy No

Listen – especially to the voices of patients and their loved ones

Must be authentic – humility in place of arrogance

If you dig a few 
levels down in 

your 
organisation –
what % of time 

do leaders spend 
on safety vs. 
operational 
pressures?

Lead by Example



• Executive rounds/ Work-withs

• Track and guide the % of time your leaders 
spend with the frontline

• Leading by example on 7-day working

• Start the day with a team huddle – what are 
we worried about today?

• Strive for world class communication systems 
with staff (leadership forum, newsletter)

What can I do right away?



Deep 
Engagement 

with Staff

Learning 
Collaborative

WalkRounds/

Work-Withs

Microsystems 
coaching

Earned 
autonomy

Lean 
techniques

Techniques to 
better ‘listen’ 

to staff

Hand Back the Reigns to the Frontline



Learning Collaboratives







• Time Sequence – are you 
improving over time

• Signals indicate special 
cause, including:

– 1 point outside the +/-3 
sigma line

– 6 consecutive rising or 
falling points

Statistical Process Control (SPC) Charts







Enhance 
capability 

skills for staff 
to work with 
patients and 

carers

Supporting 
patients and 

carers

Decision-
making and 

advocacy

Goal-setting 
and setting 
outcomes

Care design 
and delivery

Quality 
improvement

Measuring 
and 

monitoring 
of patient 

safety 

Staff Capability



Many People Few People

Shared Knowledge Deep Knowledge



Building workforce capability

• Improvement Directorate
• IHI Fellows (2)
• Lean practitioners (15)
• IHI Improvement coaches (10)
• LIPS – participation in 4 programmes
• Clinical Leaders Programme (48)
• Nursing Leadership Programme (180)
• IHI Expert Patient Safety Training (4)
• Collab Learning  Participation (2840)
• Clinical Quality Academy (60)
• Values Champions and staff groups (540)



• Solving problems important to staff

• Particularly good for solving problems where local 
context is important

• Dartmouth Microsystems Coaching

Local Learning



A structured six month coaching programme working 
with teams on a weekly basis on areas highlighted by 
them, whilst spreading system wide improvement 
capabilities 

Wave 2 Teams and Project Focus:

Intermediate care – improvements in handover process

Renal Services – Dialysis Unit stock processes

Post-transplant patient review

Intestinal Failure Unit – improvements in handover process

Improvements in early inflammatory arthritis pathway

Wards B1 and B2 - improvement in ward round processes

Stroke services – improvement in timeliness of thrombolysis

Timeliness of medications ready for patient discharge

Pre-operative Anaemia

Clinical Microsystems Coaching



Duty of Candour



Abandoning Blame



Sharing Lessons Learned Driver Diagram

Improve learning 
from serious incidents 
and the effectiveness 
of actions to prevent 
them and to be in the 
top 20% of safest 
organisations.  
(Statement
from original driver 
diagram)

Strengthening of 
learning systems

• RCA documentation review (recording of lessons learned)
• Strengthening of RCA principle with all levels of incidents
• Classification of root causes
• Classification of lessons learned
• Testing of preventative actions – simulating interventions
• Strengthening the use of human factors techniques when 

considering interventions
• Closure of action plan at senior level
• External membership/review of SUI’s (for specific reasons)

• Scope of dissemination for lessons learned
• Level of detail to be circulated with lessons learned
• SUI Newsletter
• Video clips – from patients of their experience
• Public  display of incident report
• Automated feedback to reporters
• Audit of reporter satisfaction with feedback
• Sharing of similar SUI’s/Never events across three hospitals 

and thematic review (when ready with action plan

• Increase monitoring of action plan implementation and its 
embedding in practice

• Increased monitoring of incident investigation reports to 
measure effectiveness of action plans through reoccurrence 
of:

 Specific incidents
 Same type of root cause
 Same type actions taken to address the root cause

• Develop process to introduce further actions if any 
shortfalls in effectiveness are detected during monitoring

Potential measures
Reduction in the occurrence of the same incident (as defined by set 
criteria)
Reduction in the occurrence of the same root cause (as defined by set 
criteria)
Reduction in the occurrence of repeat actions (as defined by set criteria)
Comparison of reporter feedback survey results before and after 
interventions

Strengthening of
learning systems

Develop communication
strategy to share lessons
learned

Monitoring mechanisms
for the implementation
of actions



It is a common theme in 
serious incidents that 
the patient and/or 
family knew something 
was wrong – told staff –
and weren’t listened to

The Mark Holland Story



“Involvement means having the 
patient voice heard at every level 

of the service and our voice should 
be heard even when we whisper”



• Challenge patient survey results – is being 
comparatively better than average good 
enough for our patients?

• Shared decision making; shadow coaching

• Find out what matters most to your patients –
not just through survey’s but personally for 
each and every individual

The Patient Voice should be heard at every
level of the service



• What matters most 
to patients at SRFT…
– Family

– Pain relief

– Going home

– Manchester United 
matches

– Getting to have a 
coffee in the morning 
before being talked 
to by doctors

Listening to Patients
The best of what we do:



Where are we now?
SRFT Results





Having the best 
professionals in the world is 

no longer enough



Teamwork

“When most doctors get up in the morning and look 
for a leader – they look in the mirror and see 
themselves”

“Working in teams does not come easily to 
physicians, who still often see themselves as heroic 
lone healers”

We must reinforce our values and ensure that 
teamwork trumps autonomy.





% of staff reporting their ability to express concerns

Ward 1

Data Source: SRFT uses the Safety Attitudes Questionnaire

Ward 2

Same hospital – vastly different cultures on different wards

40% nurses 
dissatisfied

40% Doctors
dissatisfied0% Doctors

dissatisfied 10% Nurses 
dissatisfied

Culture is Local:
Finding your Variation is Key



Remember: who holds onto the string?

Avoiding a

disconnected

hierarchy



Leadership and Engagement

Clinical 

Leaders 

stepped 

down

Development 

Programme 

and 

Assessment

Appointment  

+ new roles 

with  

Accountability

Teamworking Coaching



Connecting the Individual to their 
contribution to the Annual Plan



Accountability – Extends to behaviour

Respectful
• To colleagues, through teamwork
• To patients and customers, putting their interests before their own
• To the organisation, observing policies and procedures

Accountable
• Have high standards of integrity and honesty
• Are open to change
• Use evidence of best practice

Focus on the needs of patients
• Contribute to ‘Safe, Clean, Personal’ care
• Provide care and services which are effective and reliable
• Provide services efficiently and without waste

Continuous improvement
• Motivated to find solutions to problems
• Have a ‘spirit of energy’
• Are resourceful and ‘can do’
• Are comfortable with change







The Leadership Framework

Goals are crucial, but

if leadership is not 

rooted in 

Values

Mindset

Behaviours

then you will never 

deliver the goals you 

have set.



Leaders at all levels are crucial in creating the culture of care and compassion in the NHS.  
Today’s effective leaders in the NHS demonstrate their leadership by:
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• Aims & Values
• What, how much, 
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What:
• Zero cash = 4% reduction in real terms for 5 years

• Retreat from central/top down approach 

• Renewed political focus on patient safety

• Action on health inequalities

• Innovative service change at lower cost

• Standards based approach to healthcare

• Inspection and public reporting

Structural/System Response:
• New models of care - Integrated Care Organisations

• AHSNs – improvement at scale

• Networks, Alliances, Chains

• Rose Review ……….?

So what’s changing




