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SUMMARY REPORT  1.15.25 (9) 

Trust Board 26th March 2015 

Subject Leadership & Management Development Strategy 

Prepared by Nick Macklin, Director of HR & OD 

Approved by Nick Macklin, Director of HR & OD 

Presented by Nick Macklin, Executive Director Human Resources and Organisational 
Development 

Purpose 

The purpose of this paper is to outline a proposal to conduct a diagnostic 
evaluation to help inform the scope and nature of an RCHT specific leadership 
and management development strategy and to seek agreement for the 
development principles which it is suggested should underpin the strategy. 

Receive ● 

Approve ● 

Trust Objectives 

Quality People Partnership Resources 

● ●  ● 

Executive Summary  

The Trust is currently dealing with a complex series of inter-related operational, financial and 
cultural challenges.  Effective leadership and management will be crucial to the resolution of these 
challenges.  Intervening to support and enhance the skills of all leaders and managers in the Trust 
is therefore an imperative strategic objective.  With limited resource available it is crucial that we 
intervene as skilfully as possible with the best possible strategic intent to ensure that learning and 
better practice is applied an deployed to help deliver a fundamental improvement in performance.  
It is recommended therefore that a diagnostic intervention be commissioned with immediate 
effect.  The diagnostic will be an intervention in and of itself and will help begin the change 
process that is needed.   

Key Recommendations 

 
Trust Board members are asked to: 
 

i. Note the content of this report 
ii. Support the proposal to conduct the diagnostic evaluation as the first phase of the 

development and delivery of an RCHT specific strategic leadership and management 
development programme.   

iii. Approve the guiding principles it is suggested form the foundation of this programme. 
 

Assurance Framework 

 

This activity will be managed and monitored through the Our People Programme Group and the 
subsequent strategy it is proposed to implement will be presented to the Trust Board for approval. 
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Next Steps 

The proposed next steps are outlined in the main body of the report. 
 

Corporate Impact Assessment 

CQC Regulations Enhanced leadership and management will support the delivery of all 
CQC outcomes. 

Financial Implications Delivery of the diagnostic intervention will require the deployment of 
resources from existing learning and development budgets.  Whilst it is 
anticipated that delivery of the programme might be part funded on a 
similar basis, additional resources in terms of both dedicated staff time 
and finance will be required. 

Legal Implications None. 

Equality & Diversity We will positively act to promote inclusivity in terms of both the initial 
intervention and the subsequent development programme. 

Workforce and Staffing Developing and delivering a leadership and management development 
programme is a key component of the Trust’s Our People Strategy. 

Performance Management  Arrangements for managing the coordination, delivery and governance of 
all of the workstreams supporting the Our People Strategy have been 
developed which will form a framework for managing the performance of 
this project.   

Communication  Communication and engagement will underpin the development and 
delivery of the leadership and management development programme. 

Acronyms / Terms used in Report  
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1. Introduction  
 
1.1 Royal Cornwall Hospitals NHS Trust is at an important moment in its development. The last 

two years have seen significant pressures impacting on our ability to deliver our 
commitments to the standard we and others would like.  

 
1.2 Though the quality of patient care and patient satisfaction clearly remains very high and 

above the national average, recent external and internal stresses have significantly 
affected the motivation and culture within the Trust in a significantly negative way as shown 
by the recent staff survey.  

 
1.3 This in turn has significantly and adversely contributed to the Trust's performance and 

results to the extent that it is moved from a net annual surplus position which it is held for 
many years to a net deficit position now attracting outside and internal concern and 
attention. 

 
1.4 Intervening to support and enhance the quality of leadership and management action 

demonstrated by all those with leadership and management as part of their role is therefore 
now an imperative strategic priority. First to mobilise available leadership and management 
potential and through that as quickly as possible mobilise and re-mobilise all the much 
greater staff potential available within the Trust. 

 
1.5 The purpose of this paper is therefore to outline a generative approach to leadership and 

management development for adoption within Royal Cornwall Hospitals NHS Trust: 
 

 Generative of quality in pursuit of perfect patient care 

 Generative of stronger lead provider status 

 Generative of cost reductions and income improvements where these are available 

 Generative of improved productivity through better people management and leadership 

 Generative of available but as yet unrealised improved bottom-line performance 
through more skilful interventions and development of the way clinical and professional 
leaders and managers do things, work together within the Trust and work with others 
outside the Trust 

 Generative of better people mobilisation through better clinically focused leadership 
and management mobilisation 

 
1.6 The paper has been informed by engagement with Estelle Thistleton, Director – The Maine 

Partnership, Philip Sweet, Director – The Performance Improvement Project who 
supported the design and delivery of the award winning “Leadership Matters” programme 
at Taunton & Somerset NHS Foundation Trust. 

 
1.7 The proposed process to be adopted will be underpinned by a programme of interaction 

with collaegues in leadership roles across the organisation and as such will help 
demonstrate a commitment to positive engagement, the perceived absence of which we 
know from the staff survey, is a key source of frustration to colleagues. 
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2. Possible Leadership Development Interventions 
 
2.1 Although there are a plethora of possible leadership development interventions potentially 

delivered in a similarly wide variety of ways in our current context they might be 
summarised as falling into one of the following categories: 

 
i. Development Interventions To Clarify What Is Needed 

 

 Diagnostic Intervention: prior to commencing the design of any leadership 
and management development intervention it is important to clarify what is 
needed. This diagnostic intervention can usefully engage with the most 
important opinion formers and early adopters to:  

 
 Clarify the primary dynamics within the organisation 
 Determine the primary helps and hinders arising in the larger organisation 
 Identify trends and movements taking place in the way the organisation is 

evolving 
 Identify where there is energy for change 
 Explore what will motivate people to take action 
 Understand what outcomes are required for successful sustainable change 

and improvement to be delivered in the ways that are required 
 Help develop a developmental programme specific to RCHT. 

 
ii. Development Interventions To Create Immediate Management And Leadership Action 

 

 Leadership And Management Coaching: this is the primary intervention for 
creating immediate action and movement on urgent delivery items by people 
with management and leadership as part of their role within the organisation. It 
is also a really excellent way to begin to get senior managers and doctors to 
work together when combined with a few short half day workshops where 
people can meet and practice their coaching skills in an enjoyable way. 

 

 Leader As Change Agent: this is a self-assessment and 360 instrument that 
leaders anywhere can use to clarify their primary areas for development to 
enable them to improve their: 

 
 Self-Mastery 
 Social Mastery 
 Situational Mastery 

 
iii. Clinical Specialty Development 

 

 Clinical Directorate And Specialty Development: this intervention based on 
the book by David Kenny 'Transforming Healthcare - in pursuit of the perfect 
patient experience' is designed to enable lead consultants, senior nurses, 
divisional and directorate managers and other senior professionals to undertake 
a short but powerful specialty development process that enables rapid 
development and delivery of available improvements within clinical specialties. It 
quickly also realises improvements that can be achieved by better collaboration 
at systems level within and beyond the wider organisation of the Trust by 
making the invitation "would you like better control of your specialty - here's 
how." 
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 Conflict Resolution For Consultants: sometimes hot spots occur in clinical 
organisations where leading clinicians behaviour can inadvertently drift in such 
a way that is unhelpful to themselves and the colleagues around them. This 
intervention is designed to work in conjunction with the Medical Director and 
other professional colleagues to supportively encourage change in a way that is 
more fitting to the new changed landscape that has been created by the Francis 
report. 

 
iv. Sustainable leadership and management development in the body of the organisation. 

 

 One of the problems of traditional leadership and management development 
interventions is that although they may create short-term improvement in 
results, in the longer term the effect is lost as old habits and norms restore 
themselves. This is primarily because of an effect known as the 'Ebbinghaus 
curve of the forgetting'. Coupled with the inevitable turnover of staff over time 
organisational memory of best practice is inevitably impaired. This intervention 
enables those with leadership and management as part of their role, present 
and future, to take the most skilful actions that secure the long-term 
development and renewal of their part of the organisation. 

 
3. Strategic Development Principles 
 
3.1 The interventions outlined above are not necessarily mutually exclusive but identifying the 

scope, order and precise nature of the interventions to be adopted will be crucial in 
determining both the effectiveness of their impact and the sustainability of any legacy. 

 
3.2 With limited resources available it is crucial that we intervene as skilfully as possible with 

the best possible strategic intent to ensure that learning and better practice is applied and 
deployed into the workplace to deliver bottom-line results that the Trust needs to rebalance 
and significantly improve its position. The following principles are suggested to guide the 
development process: 

 
i. Performance learning: the emphasis is on learning by doing. This will ensure that 

results are delivered as quickly as possible. 
 

ii. Return on investment: prior to committing to each developmental step the 
expected results will be qualified and quantified by participants and the person they 
report to.  This can ensure they make good financial sense for the Trust. 
Interventions will be designed with the intention of delivering at least a 400% return. 

 
iii. Measurement of results: All who participate in the leadership and management 

development process will be fully engaged in the longitudinal tracking of the results: 
 

o they and their team are able to deliver 
o the consequential results others deliver as a result of the changes they have 

made,  
o and the future results that are possible from following through 

 
iv. Clarity: We will only intervene when we are clear about what is needed. 

 
v. Clinically led: the emphasis wherever possible will be on leadership and 

management interventions that lead to improvements in the quality, productivity and 
cost of patient care. 
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vi. Sustainability: we will intervene with the intent of creating a permanent and 
sustainable shift in management and leadership behaviour within the Trust that has 
a lasting beneficial effect on the culture and mobilisation of staff in a way that 
continuously seeks to engage and enthuse them in the work that we do. 

 
3.3 Obviously, the need for action is urgent. The Trusts strategic imperative is to achieve 

significant improvement in its affairs in the next 12 to 18 months. Mobilising the 
management and leadership body and through them mobilising all staff has to be the 
aspiration to achieve maximum change and improvement. Understanding what is needed 
with much greater clarity is the first step in that process. 

 
4. Conclusion/Next Steps 
 
4.1 For the reasons outlined above, it is recommended that a diagnostic intervention with the 

top 30 or so leaders and managers who are some of the Trust's most important opinion 
formers and early adopters is commissioned with immediate effect.  These individuals will 
comprise clinicians, senior nurse colleagues and divisional managers from across the 
Trust.  The diagnostic will be an intervention in and of itself and will help begin the change 
process that is needed.   

 
From that early work we would also hope to: 

 

 begin to establish a cadre of potential internal change agents 

 build a planning and strategy team to guide development 

 begin a hub and spoke development process to encourage senior doctors and top 
leaders to learn and work together more effectively. 

 
4.2 An initial scoping exercise has been conducted and the cost of this first step calculated to 

cost c.£15,000. Once complete a report and further strategy document will be brought to 
the Board to discuss and seek approval for the next steps in delivering a comprehensive 
Strategic Leadership and Management Development Programme. 

 
5. Recommendations 
 
5.1 Trust Board members are asked to: 
 

i. Note the content of this report 
ii. Support the proposal to conduct the diagnostic evaluation as the first phase of the 

development and delivery of an RCHT specific strategic leadership and 
management development programme.   

iii. Approve the guiding principles it is suggested form the foundation of this 
programme. 


