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Purpose 

The objective of this report is to outline the requirement for an overarching 
Culture Change/Organisational Development Strategy and to request Board 
approval for the proposed Direction of Travel outlined in the following paper. 

 

 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 

        

Executive Summary  

Culture is a term that is widely used but difficult to quantify. At a fundamental level however it is 
the extent to which values and behaviours become ‘the way things are done around here’. The 
ability for any culture to function effectively is predetermined by the degree to which there is a 
consistent and aligned set of values that form the social and intellectual framework of the group or 
organisation.  Organisational values work the same way.  The goal in a values-based organisation 
is to make sure everyone knows which of those values are most important and makes decisions 
accordingly. 

In his review of the failings at Mid Staffordshire, Francis identified the causes of organisational 
degradation as systemic; he saw the underlying faults as institutional and cultural in character. 
This is reinforced by a recent BMJ study which showed that hospital standardised mortality ratios 
were inversely associated with positive and supportive organisational climates. Higher levels of 
staff engagement and health and wellbeing were associated with lower levels of mortality, as were 
staff reporting support from line managers, well-structured appraisals (e.g. agreeing objectives, 
ensuring the individual feels valued, respected and supported), and opportunities to influence and 
contribute to improvements at work. NSS data also showed that staff perceptions of the 
supportiveness of their immediate managers, the extent of staff positive feeling, staff satisfaction 
and staff commitment were associated with other important outcomes, including patient 
satisfaction. 

Whilst it could be argued that RCHT can already demonstrate some good (in NHS terms) practice 
in relation to people policies, staff engagement and innovation, our Trust is not yet able to provide 
evidence that investment in people processes has directly contributed to enhanced Trust 
performance. A clue to this might lay in the fact that outside the NHS, organisations considered to 
be high performing place considerably more emphasis on the connection between people practice 
and quality performance. To reflect the very real challenges ahead, we must build on activity 
undertaken to date to develop an engaged and inspired workforce. Our focus must be on 
establishing clear and explicit connection between our people and our performance in a manner 
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consistent with high performing organisations. 

A Cultural Change/Organisational Development Strategy will provide a framework for wider 
Organisational Development activity and a renewed focus for existing HR development activities.  
The strategy will build on existing work streams to review and refine key people-processes and 
ensure that these appropriately connect our people with the quality and effectiveness of our 
performance. Specifically, the Strategy will identify the core principles that will underpin our 
approach to engaging and inspiring our workforce - enabling us to Face the future – Together 

 

 

Key Recommendations 

The Trust Board is asked to:- 

 Approve the proposed Cultural Change/Organisational Development Strategy. 

 

 Note the need for further work to fully co-ordinate the overarching actions identified in the 
proposed strategy with the existing ‘Our People’ work plan.  

 

 Request an update on the progress of integration and implementation in July 2014. 

 

 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

 

 
Next Steps 

Development and implementation of the Strategy and co-ordination of the over-arching framework 
with existing work streams will be overseen by the ‘Our People’ Programme Group, reporting to 
TMC. It is proposed that the Board will be provided with an update on progress in July 2014. 
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Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes.  

Financial Implications Implementation of the Strategy will require the deployment of resources in 
terms of both dedicated staff time and finance. The intention is that this 
will be managed through the redeployment of the existing Human 
Resources Budget and via access to funding streams allocated to specific 
initiatives such as Listening into Action as part of the 2014/2015 budget 
setting process. 

Legal Implications None. 

Equality & Diversity The Strategy reinforces the Commitment of the Trust to act positively in 
the promotion of inclusivity in all areas of activity. 

Workforce and Staffing Adoption of the Strategy reinforces the revised values and supporting 
behavioural framework which provide a template against which good 
behaviour can be reinforced and poor behaviour challenged.   

Performance Management  Revised arrangements for managing the coordination, delivery and 
governance of all of the work streams supporting the ‘Our People 
Strategy’ have been developed which will form a framework for managing 
the performance of this project.   

Communication  A detailed communication plan will be developed, implemented and 
monitored by the work stream group. 

 
Acronyms / Terms used in Report  
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1.0 Introduction 
 

1.1 Culture is a term that is widely used but difficult to quantify. Nonetheless many 
definitions of culture have in common an emphasis on the shared basic assumptions, 
norms, values and repeated behaviours of particular groups into which new members 
are socialised, to the extent that culture becomes ‘the way things are done around 
here’. 

1.2 The ability for any culture to function effectively is predetermined by the degree to 
which there is a consistent and aligned set of values that form the social and 
intellectual framework of the group or organisation.  Organisational values work the 
same way.  The goal in a values-based organisation is to make sure everyone knows 
which of those values are most important and makes decisions accordingly. When 
that’s not the case, you get “values misalignment” the cause of problems like 
miscommunication, mistakes and missed opportunities. 

1.3 In his review of the failings at Mid Staffordshire, Francis identified the causes of 
organisational degradation as systemic; he saw the underlying faults as institutional 
and cultural in character. Francis blamed an ‘insidious negative culture involving a 
tolerance of poor standards and a disengagement from managerial and leadership 
responsibilities’. 

1.4 A recently conducted BMJ study of Culture and Behaviours in the NHS presented 
evidence from the national patient satisfaction and national staff surveys (NSS) that 
demonstrated patient satisfaction was highest in trusts that had clear goals at every 
level. Consistent with the findings of the Francis inquiry, boards of organisations were 
identified as being particularly influential in setting the overall direction and 
demonstrating the commitment and organisational priority given to quality and safety. 

1.5 Interviews, observations, surveys and documentary analysis conducted as part of the 
BMJ study were united in suggesting that, for organisations to succeed in delivering 
high-quality, safe care, they needed to have a clearly articulated vision, including 
explicit goals for quality and safety and a strategy for achieving them. Interviews and 
observations repeatedly emphasised the importance of clear goals in establishing 
and signposting priorities for improvement, motivating staff and ensuring resources 
were appropriately directed. 

1.6 This is particularly crucial given the radical and far reaching change currently facing 
the NHS, marked by the implementation of the Health and Social Care Act (HSCA 
2012).  In presenting a case for change, the Government cited three key drivers for 
NHS service modernisation: 

• Rising demand and treatment costs 

• Need for improvement 

• State of public finances 

1.7 Although under active discussion in all NHS boardrooms, the impact of the current 
reforms may not yet be apparent to individual members of NHS staff unless they 
have been personally affected by related structural change. Indeed, individuals who 
have worked in NHS hospitals for some time will be conscious of an ever-changing 
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picture of regional structures and regulation and may consider the latest cycle of 
change to be no different. In this context, staff at RCHT would be forgiven for 
assuming the new national agenda will have little impact on individual job roles or 
ways of working. 

1.8 However, the reality is that all staff working in the NHS will be impacted by the 
changing health and social care landscape as the system adapts to new models and 
settings of care, increasing demand for services, and a sustained period of financial 
constraint. 

1.9 Standing still and continuing to function as previously, will not be an option for any 
NHS provider.  The need to change will apply as much to those NHS organisations 
that have previously been considered best in class as to those who have scored less 
favourably against previous measures of quality, safety and efficiency. 

1.10 Hospital Trusts that are determined to survive and to thrive will need to demonstrate 
a detailed understanding of local population needs, and be prepared to place 
increasing emphasis on partnership working between commissioners and health and 
social care providers. We now have to move beyond rhetoric to break down 
traditional barriers between health and social care providers and to ensure finite 
resources available are spent wisely in the best interest of patients and local citizens. 

1.11 For RCHT, the changes will mean that the Trust will need to be absolutely clear 
about the hospital’s future role within the wider health and social care system.  In 
turn, RCHT staff will need to understand how their individual roles relate to the 
Trust’s objectives and how they can best add value towards future sustainability. 
Specifically, staff will need to be clear what the Trust needs, and expects, from them, 
and what they can expect in return in terms of recognition, reward, support and 
development opportunity. 

1.12 Whilst it could be argued that RCHT can already demonstrate some good (in NHS 
terms) practice in relation to people policies, staff engagement and innovation, our 
Trust is not yet able to provide evidence that investment in people processes has 
directly contributed to enhanced Trust performance. A clue to this might lay in the 
fact that outside the NHS, organisations considered to be high performing place 
considerably more emphasis on the connection between people practice and quality 
performance: 

“In high performing organisations, senior management lead the process to develop a 
strong supporting culture; appropriate people management processes are 
consistently and effectively applied and high performance organisational practices 
are clearly linked to organisational objectives and business goals.” 

High Performance Work Practices – Linking Strategy and Skills to Performance 
Outcomes (DTI with CIPD) 

1.13 In short, there is compelling evidence that establishing clear and explicit links 
between people processes and defined business objectives and establishing a 
culture that reinforces this contributes to organisational survival and success. At a 
time when all NHS Trusts are facing significant change and challenge, we have a 
real opportunity to apply these core business principles; designing and refining our 
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people processes in a way that will support our staff to work, as a united team, to 
ensure our Trust’s survival and future success. 

 

2.0 Cultural Change/Organisational Development Strategy 

2.1 As a Trust we are already able to provide evidence of good people practice when 
compared with other NHS hospitals. We have made significant investment in 
leadership development; we have many well established HR policies and 
procedures, and we undertake a wide range of staff communication and engagement 
activities. In particular, our recent Listening into Action and the Big Conversation 
events are examples of engagement activities that have potential to connect the 
contribution of individuals and teams to our business objectives. 

2.2  However, we know that there is still a great deal to be done to translate these 
pockets of excellent practice, and investment in these activities, into sustainable 
changes in our operational or ‘business’ performance. We also know that we are yet 
to achieve universal engagement with our existing Trust objectives, or a sense of 
shared accountability for protecting our future in a rapidly changing, and financially 
challenged, NHS. 

2.3 To reflect the very real challenges ahead, we must build on activity undertaken to 
date to develop an engaged and inspired workforce.  We have launched ‘Our People’ 
a comprehensive vision of how it will look and feel to work at RCHT in 2018.  The 
‘Our People 2013 – 2018’ strategy is a direct result of the conversations that staff 
took part in during 2012, and pulls together a number of historic workforce and 
organisational development strategies that have all, in part, attempted to set out the 
plan for establishing RCHT as a great place to work.  This includes the work stream 
established to refresh the Trusts Values, the on-going work of the learning and 
development team to introduce a range of initiatives to help support all staff in their 
roles, and, of particular importance given the feedback from staff, the comprehensive 
work to establish a Health and Well Being Strategy. 

2.4 Importantly this statement will need to translate from aspirational words into 
meaningful action. To reflect this, it is intended that the ‘Our People’ work plan will 
provide a framework and focus for the further development of our HR 
policies/processes’ our mechanisms for supporting and developing staff and 
performance appraisal. 

2.5 Crucially, however our focus must also be on establishing clear and explicit 
connection between our people and our performance in a manner consistent with 
high performing organisations. Early success of the ‘Our People’ Strategy will be 
measured in terms of tangible improvements in our staff survey results; trends visible 
via a new suite of People-KPIs, and via our established set of operational 
performance indicators. Our broader success will be measured in terms of our ability 
to seize opportunities arising from the health and social care reforms, and to 
embrace these as a means to ensuring future viability of our organisation and future 
employment for our contracted staff.  

2.6 Broadly speaking, the Trust’s current HR work plan embraces a range of activities 
that fall into the following categories: 
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 Business as usual embracing: 
 

HR administration 

HR advice 

Employee relations/Policy development 

Support with business planning 

Workforce Systems and Intelligence 

 Leadership development 
 Staff engagement 
 Reward and Recognition 
 Strategic workforce planning 
 Health and well-being 
 Equalities 

 
2.7 A Cultural Change/Organisational Development Strategy will provide a framework for 

wider Organisational Development activity and a renewed focus for existing HR 
development activities.  The strategy will build on existing work streams to review 
and refine key people-processes and ensure that these appropriately connect our 
people with the quality and effectiveness of our performance. 

2.8 Specifically, the Strategy will identify the core principles that will underpin our 
approach to engaging and inspiring our workforce - enabling us to Face the future – 
Together. 

2.9 We know that our Trust, like many other NHS organisations, has in place the people-
policies and processes necessary for ensuring statutory and regulatory compliance. 
We also know that a notable difference between the NHS and organisations that are 
considered to have cultures supporting high performance working practices is the 
absence of effective links between people-policies and organisational performance. 

2.10 Drawing on examples of industry best-practice, we have identified 5 people-principles 
that will support our intention to connect our people with our performance: 

1. All our staff will understand the connection between our Trust’s objectives and 
their personal contribution and be clear what is expected from them 

2. All our staff will be committed to our Trust’s values - recognising that universal 
application of these behaviours will be key to our success 

3. All of our leaders and managers will be effective, credible and supportive and 
will help staff retain a focus on the things that really matter 

4. All of our leaders and staff will be given the freedom to innovate and the 
support to drive continuous improvement and effectiveness 

5. All of our staff will be recognised and rewarded for excellence in achieving 
defined objectives; role modelling our values, and contributing to our Trust’s 
success 
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2.11 PRINCIPLE 1 

All our staff will understand the connection between our Trust’s objectives and 
their personal contribution and be clear what is expected from them 

What does this mean? 

Staff may be aware that we have a vision, strategic aims and business priorities / 
objectives for our hospital. Some staff may even have been involved in the 
development of these statements, and may recognise some of the aspirational 
words. However most would struggle to see the relevance between their role and 
personal contribution and achievement of these broader goals. They may also be 
unaware that failure to achieve our Trust’s objectives could have far reaching 
consequences for our patients, and for the future of the Trust. Without the 
connections being clear, it is understandable that staff survey results indicate low 
satisfaction with ‘feedback on performance’, ‘understanding what is needed to 
improve performance’ or ‘what to do to be more valued by the organisation’. Helping 
staff understand these connections and the importance and relevance of their 
individual efforts will give us the best chance to ensure everyone points in the same 
direction and is committed to the same, positive, outcome. 

In short, when clear expectations have been set and the connection between 
individual contribution and Trust success is widely understood, we will be able to 
focus effort where it’s needed, and properly measure progress and achievement. 

So what can we do to achieve this? 

1.  Use every opportunity to articulate, and re-enforce, the importance and 
relevance of our vision, mission and business objectives in communications 
with existing, and prospective staff – to include advertising and recruitment 
materials, induction programmes, training and development programmes and 
staff communication and engagement activities 

2.  Provide clarity to all staff regarding expectations and objectives, and the 
relevance of individual roles in supporting the Trust’s wider agenda and 
success. Clarity and focus can be re-affirmed via simplified Job descriptions, 
individualised local induction, content of training and development 
interventions, performance appraisal and day to day management and 
leadership 

3.  Re-design and re-define the Trust’s portfolio of learning opportunities to 
investment is focused on development of skills appropriate for effective 
delivery of the Trust’s business agenda 

2.12 PRINCIPLE 2 

All our staff will be committed to our Trust’s values - recognising that universal 
application of these behaviours will be key to our success.  

What does this mean? 
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The Trust has recently introduced a revised set of Values and an associated 
behaviours framework to illustrate the behaviours expected from our staff, and what 
staff can expect in return. 

Staff were involved in a variety of consultation exercises preceding the development 
of the values and feedback about both the agreed values and the development of the 
behaviours framework has been almost universally popular.  However, evidence from 
the National Staff Survey and that collected via analysis of grievances, complaints 
etc. indicates that staff are not yet convinced that failure to apply appropriate 
behaviours is being challenged, and not yet convinced that exemplary behaviour is 
truly valued and recognised. In high performing organisations, staff are absolutely 
clear about underlying ethos and values. They expect the appropriate behaviours to 
be applied as much by leaders and managers as by colleagues. They also recognise 
that each value is not mutually exclusive and that due emphasis must be given to all 
values that define their organisation’s uniqueness. In our NHS context this would 
mean that it would not be appropriate for someone to claim that the way they are 
behaving is in the patient’s interest if it meant that at the same time they were failing 
to treat colleagues with respect, to be flexible, or to be open to new ideas for making 
best use of resources. 

Unfortunately, value statements in the NHS can sometimes be perceived as no more 
than words on a page, with staff struggling to understand their relevance and 
importance. They may believe in the values, but do not see other people role 
modelling them and therefore lose interest in applying them themselves. As a result, 
the opportunity to use the values to create an appropriate and positive working 
environment for everyone, and to ensure organisational success can is missed. 

In short, when everyone believes in the relevance of our values, and commits to 
applying them as a matter of routine, we will start to see a tangible shift in our culture 
and a positive impact on achieving our objectives. 

So what can we do to achieve this? 

1.  Use every opportunity to articulate, and re-enforce, the importance and 
relevance of our newly refreshed values in communications with existing, and 
prospective staff – to include advertising and recruitment materials, induction 
programmes, training and development programmes and staff communication 
and engagement activities 

2.  Provide clarity to all staff regarding mutual expectation in respect of 
behaviours, and the importance of routinely applying these to create a 
positive, open and honest working environment. Clarity and focus can be 
reaffirmed via Person Specifications, individualised local induction, content of 
training and development interventions, performance appraisal and day to 
day management and leadership 

3.  Re-design and re-define the Trust’s portfolio of learning opportunities to 
ensure investment is focused on supporting behaviours aligned with the 
Trust’s values. 
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2.13 PRINCIPLE 3 

All of our leaders and managers will be effective, credible and supportive and 
will help staff retain a focus on the things that really matter 

What does this mean? 

In high performing organisations, management and leadership responsibilities are 
clearly defined. Those entrusted with these positions are required to exhibit 
appropriate behaviours as a norm. They are required to add value by applying the 
necessary skills to coach and support their teams to achieve excellent performance 
and contribute to organisational outcomes. 

Contrast this with the results of historical National Staff Surveys where RCHT staff 
reported a less than positive perception of management and leadership quality, with 
particular reference to a lack of confidence in line management decisions; failure to 
motivate, and lack of praise for work done well. The results of the 2013 Staff Survey 
revealed some positive movement in these metrics. However pleasing these changes  
must be seen in the context of a low baseline level and as a Trust we remain in the 
bottom 20% of Trusts in respect of these management/leadership metrics. 

When asked questions about their perception of management and leadership, staff 
will respond from a personal perspective based on personal experience. Their 
response will be based on their direct experience working with supervisors and line 
managers, and also on a broader perception of communication, openness and 
transparency from the senior management team. Responses to these questions are 
often based on an overall perception of organisational culture, and whether 
individuals sense unhelpful separation between managers and staff, or an 
environment where everyone is clearly working together, with a clear focus, to 
achieve the same ends. 

A significant proportion of NHS clinical managers have progressed to leadership 
roles with limited support and training. For these individuals, the boundaries between 
supporting peers and management responsibility can be blurred and this can lead to 
a perception of inconsistency. Conversely, managers with little or no clinical 
experience may possess a wider range of ‘technical’ management skills, but may 
struggle to apply these with due regard to patient experience or patient outcomes. 

The results of the BMJ Survey referred to previously highlight the importance of 
Leadership in terms of setting mission, direction and tone but also the key role played 
by leaders in ensuring positive, innovative and caring cultures at the front line of care. 
Staff Survey data suggests that lack of support, appreciation and respect, and not 
being consulted and listened to are seen as endemic problems by staff in many 
organisations. An important consequence of this failure is often a disconnect in 
thinking/approach with no agreement on issues relating to the causes of variation in 
practice or quality therefore, on how they should be addressed. 

As a Board and an Executive team we need to be mindful of our own role in 
maintaining a strong focus on the identification and resolution of systems problems 
which will send a positive message to staff about our commitment to supporting the 
cultural change that will deliver benefits for patients 
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RCHT staff will encounter managers and leaders from a wide range of backgrounds 
and with different abilities. This makes it even more important to ensure managers 
are absolutely clear of the Trust’s expectations, and duly supported and equipped to 
perform to the required standard. 

In short, if staff were to experience consistently high standards of management and 
leadership, they would be more inclined to report a positive perception, overall. To 
achieve this we must commit to ensuring that everyone entrusted with leadership 
responsibility is clear what is expected of them, and supported to succeed. 

So what can we do to achieve this? 

1.  Provide further investment in leadership and management training to ensure 
learning translates in a marked change in leadership style and consistent 
application of management skills. To include provision of individual coaching 
inputs, as required. 

2.  Expand leadership development opportunities to all those with management 
and supervisory responsibilities to enable controlled transition to devolved 
authority and local decision making (earned autonomy) 

3.  Embrace appropriate assessment of leadership and management style and 
capability into performance appraisal 

4.  Monitor trends in staff perception of management approach and capability via 
national staff survey and local surveys, as appropriate. In particular to 
measure changing perception in managers and leaders providing focus on 
organisational priorities, and valuing staff efforts. 

2.14 In future all our senior leaders should:  

• Continually reinforce an inspiring vision of the work of their organisations  

• Promote staff health and wellbeing  

• Listen to staff and encourage them to be involved in decision making, 
problem solving and innovation at all levels  

• Provide staff with helpful feedback on how they are doing and celebrate good 
performance  

• Take effective, supportive action to address system problems and other 
challenges when improvement is needed  

• Develop and model excellent teamwork  

• Make sure that staff feel safe, supported, respected and valued at work 

 

2.15 PRINCIPLE 4 

All of our leaders and staff will be given the freedom to innovate and the 
support to drive continuous improvement and effectiveness  
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What does this mean? 

In comparison with other NHS organisations, our Trust is able to illustrate some good 
examples of innovation and improvement achieved by individuals and teams.  

Whilst these achievements are a testament to the commitment of RCHT staff, it 
would be fair to say that not everyone in the Trust would yet report freedom to 
innovate, or consider that suggestions for improvement would be well received by 
their managers. 

Contrast this with staff working in high performing organisations who report a 
prevailing culture of continuous improvement, with all staff engaged in the process of 
identifying opportunities for improvement and supported to follow them through. 

In the NHS, there can be a perception (real or imagined) that ideas for improvement 
may not be positively received or supported. In particular, when services and staff 
are stretched, there is emphasis on the here-and-now – getting through the day’s 
work by accepting historically inefficient processes and finding ways to work around 
them. Good ideas may come and go, but individuals are too busy working around 
issues to stand back and resolve the underlying process deficits. 

Another difficulty in NHS Trusts can be perceived conflict between ideas for new 
services and developments and financial constraints. In the absence of a clear 
rationale for decision making, this can lead to a perception that managers exist solely 
to ‘block’ innovation, rather than being prepared to draw on the combined expertise 
of clinicians and managers to align ideas with the business objectives, and to plan 
and agree wise and innovative solutions. 

Ideally, clinicians will be fully engaged in the process of designing the business plan, 
thereby ensuring everyone is inspired and motivated to deliver what is mutually 
agreed in the most quality effective manner. 

Whilst our commitment to staff engagement and the support of innovation has 
gathered some  momentum following the Big Conversation events, it is 
acknowledged  that there is a way to go to achieve universal commitment to Trust-
wide continuous improvement as a means of ensuring our Trust’s future. 

In short, if we can overcome a perception that ideas are ‘blocked’ - moving beyond 
pockets of innovation towards a culture of supported, continuous improvement, we 
will be better equipped to face the challenges ahead, and to ensure a positive future 
for our Trust. 

So what can we do to achieve this? 

1.  Build on recent developments with the Trust’s business planning process to 
ensure meaningful engagement of front-line clinical teams in understanding 
genuine constraints and setting future business and service objectives 

2.  Build on the success of the Listening into Action initiative (Listening events) 
to refine the Trust’s communications’ strategy, and develop further 
opportunities for staff engagement 

3. Embed and extend the work of the Transformation and Innovation Leads. 



Page 13 of 15 
 

4.  Provide clarity to managers regarding their obligations in supporting and 
encouraging individuals and teams to innovate and improve services to the 
benefit of patients 

5.  Develop mechanisms for ensuring senior management advocacy of devolved 
autonomy and accountability including evidence of follow through from intent 
to local decision making. 

2.16 PRINCIPLE 5 

All of our staff will be recognised and rewarded for excellence in achieving 
defined objectives; role modelling our values and contributing to our Trust’s 
success 

What does this mean? 

In the current economic climate, any mention of staff reward may be assumed to 
relate solely to terms and Conditions of employment rather than the need to connect 
the contribution of individuals and teams to a broader definition of recognition and 
reward. 

In Principle 1 we have identified the need to ensure staff properly understand the 
connection between their personal contribution and the success of our Trust. In 
Principle 2 we have stressed the importance of advocating and applying our unique 
values. So, if we are going to get better at letting staff know what is expected of 
them, we must also develop the mechanisms for properly recognising and rewarding 
personal contribution to our Trust’s objectives. 

In high performing organisations, the word ‘performance’ has a positive connotation. 
Staff aspire to high performance as they know it will lead to recognition as well as 
ensuring future success of their organisation. Unfortunately, the concept of 
performance in the NHS can often have a more negative connotation. Policies and 
procedures are developed for managing ‘poor performance’, and staff have 
traditionally received equal recognition and reward for poor, adequate or excellent 
performance. In this context, it is interesting to note that NHS staff often report an 
overall feeling of satisfaction with reward and benefits, but far less satisfaction with 
feeling valued for a job well done or understanding the link between their efforts and 
what their Trust is trying to achieve. 

In short, if we intend to be clear about our expectations, we will need clear 
mechanisms for measuring attainment of objectives. It is only when we genuinely 
know who is achieving, and surpassing, expectations, (thereby positively contributing 
to our Trust’s future sustainability) that we will be in a position to recognise and 
reward appropriately. 

So what can we do to achieve this? 

1.  Re-design and simplify our performance appraisal process and content to 
establish explicit links between expectations and objectives (Principle 1), 
demonstration of Trust values (Principle 2) and rewarding attainment and 
excellence. The process will need to be designed in such a way as to ensure 
objective assessment of progress and achievements. 
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2.  Use the principles of the appraisal process above, including its explicit links to 
organisational performance, as the basis for future pay progression. 

3.  Further develop recognition and reward mechanisms to ensure those 
demonstrating exemplar performance and behaviour have the opportunity to 
benefit from additional benefits and opportunities. To include: 

- Talent and Succession process matching individuals to future progression 
opportunities 

- Opportunities for access to additional training and development 

4.  Refine and expand our Staff Awards’ criteria to ensure due recognition of 
performance and behaviours that can be evidenced to directly contribute to 
attainment of organisational goals. 

  
2.17 In comparison with other NHS Trusts, our Trust is able to evidence examples of 

‘good’ NHS people practice, with some areas of above average performance when 
benchmarked with comparable NHS Trusts. It is, however, telling, that in the NHS 
context, we have been able to claim ‘best practice’ by reporting appraisal uptake of 
circa 80%, whilst, at the same time, reporting that staff feeling appraisals helped 
them perform better, or left them feeling that their work is valued, is closer to 30%. 

2.18 There is little doubt that external performance and regulatory regimes have resulted 
in us being more concerned with providing evidence that we have particular people 
policies and processes in place rather than evaluating their genuine value, impact 
and return on investment. We know that the NHS has allowed us to celebrate relative 
success with our policy implementation in the context of NHS benchmarks. We have 
therefore not been required to stretch our aspiration towards broader industry best 
practice. Meanwhile, the NHS is facing unprecedented financial challenges with no 
Trust immune from significant financial constraint and the practical implications of the 
reform agenda. In this context, it is important that we work harder than ever before to 
properly understand how to unite and engage our staff. 

2.19 In considering the available literature, it is clear that ethos and culture play a huge 
role in organisational success: 

“It is not enough just to have performance enhancing policies and practices. What 
matters is the way they are implemented” 

Understanding the People and Performance Link (CIPD) 

2.20 For RCHT this means that whilst it is vital for everyone to know what is expected 
from them, it is equally important that the behaviours applied throughout the 
organisation are clearly aligned to our agreed values and principles. It is therefore 
important to understand that whilst introduction of new HR processes will create the 
conditions for a new approach, our broader success will rely on the ability, 
willingness and courage of our staff, managers and leaders to consistently role model 
our values and challenge those that don’t. Crucially, if we genuinely believe that a 
universal commitment to our values provides the foundation for our Trust’s future 
survival and success, we will need to encourage and support our staff to innovate 
and give them the space to learn from their mistakes. We will need to be relentless in 
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our commitment to putting patients first and to challenging inappropriate behaviour; 
and we must provide all possible opportunities for enabling clinical input to influence 
our decisions.  

 

3.0 Conclusion 

3.1 The emerging NHS context and challenges ahead will demand new and innovative 
approaches to linking our people with our performance. We know that our survival 
depends on ensuring every staff role in our Trust has a clear purpose and adds value 
towards our objectives. To achieve this, we owe it to our staff to clearly define what is 
expected of them and to recognize and reward efforts that are appropriate, and 
focused on our success. Different NHS organisations are responding to the financial 
challenge in different ways.  

3.2 At RCHT, we have a real opportunity to take a positive approach by building on what 
we have already learned from our staff about what is important to them. We have 
invested in engagement and leadership development and have a genuine opportunity 
to design our people processes in a manner that will unite and motivate our staff to 
drive improved Trust performance. 

3.3 Our results highlight the importance of clear, challenging goals for high-quality care. 
Organisations need to put the patient at the centre of all they do, get smart 
intelligence, focus on improving organisational systems, and nurture caring cultures 
by ensuring that staff feel valued, respected, engaged and supported. 

3.4 The existing ‘Our People’ Strategy provides the focus for much of the OD/HR 
development activity for 2014/15 and beyond. The planned work programme for 
2014/15 has been informed by the outcomes of the National Staff Survey and the 
action plan to tackle the emerging, Corporate, Occupational and Division specific 
themes is the subject of a separate Board paper. This wider OD/Cultural Change 
Strategy will provide a framework for the progression of activity associated with ‘Our 
People’ and establish the basis by which the Trust can successfully create the 
conditions for effectively facing the future-together.    

 

4.0 Recommendations 

4.1 The Trust Board is asked to approve the proposed OD Strategy. 

4.2 The Trust Board is asked to note the need for further work to fully co-ordinate the 
overarching actions identified in the proposed strategy with the existing ‘Our People’ 
work plan.  

4.3 The Trust Board is invited to request an update on the progress of integration and 
implementation in July 2014. 


