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SUMMARY REPORT 
Trust Board 31 October 2019 Agenda Number: 

12 
Title of Report Organisational Development Annual Plan Update
Accountable Officer Kerry Eldridge, Executive Director People and OD 

Author(s) Rehan Afzal, Head of Organisational Development 
Ruth Evans, Interim Deputy Director People and OD 

Purpose of Report This report outlines the activity undertaken so far against that 
which was planned and agreed in January 2019 

What is the question for 
the meeting to 
consider? 

What are the key priorities for advancing the Organisational 
Development Plan over the coming months 

Recommendation The Board is recommended to: 
• Note activity undertaken and results to date
• Discuss areas for improvement

Consultation 
Undertaken to Date 

This plan has been compiled following significant diagnostic 
activity with colleagues which includes a wide range of survey, 
observational and data analysis. 

Signed off by Executive 
Owner 

22nd October 2018 Executive Director People and 
Organisational Development  

Reviewed by Executive 
Team 

January 2019 Executive Board 

Reviewed by Board 
Committee (where 
applicable) 

October 2019 People and Organisational 
Development Committee 

Reviewed by Trust 
Board (where 
applicable) 

October 2019 Trust Board 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

Progress on the delivery of the OD Plan is presented to PODC 
as a standing item in the HRD Report 

Next Steps We will seek to recover parts of the plan where we are not as 
advanced as we had planned to be at this time and strengthen 
the activity underway to ensure sustainable, ongoing 
improvement.  

Executive Summary 
In January 2019, the Executive Board approved an ambitious OD Plan. This update seeks to 
provide assurance on the delivery of that which we committed to. The focus for the main part 
of this year has been engagement and senior leadership buy in on signing up to the 
leadership values and behaviours as set out in the Trust commitments.  
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This has seen the delivery of Bering Brilliant to our first 100 leaders and now the next 1000 
have launched, seeing 22 sessions delivered by the People and OD team during September 
2019. 

We have been analysing attendance and engagement as part of the response for this report 
and can see that we have much work to do to ensure that we have actual sign up and 
attendance on the programme. Of particular concern, medical engagement is very low and 
we are now in the process of establishing a specific engagement campaign for this group. 

Our pulses survey response rates are hugely encouraging and mapped to a downward trend 
in sickness; there is reason to be cautiously optimistic. Sickness absence has reduced to a 
14 months low and within the Trust target range. When comparing sickness absence figures 
we can see a downward trend from 3.88% in August 2018 to 3.74% in August 2019. 

During the pause in programme delivery, we must now refocus on the areas where we have 
not yet made progress such as aligned PDR management and strengthened performance 
reviews that support the OD Metrics. 

Financial Risks This is an ambitious plan that required additional resource to 
facilitate the People and OD Team to function differently to 
support the organisation. Release of colleagues to attend the 
next 1000 is not to be underestimated.  

Key Risks Key risks are: Inadequate resources to gain traction on the shift 
required across all parts of the organisation; Sufficient time 
allowed to embed a cultural shift; Lack of engagement by key 
stakeholders to enable the required shift. These risks are being 
managed through the Quality Improvement Delivery Board. 

Disclosure Statement All data has been sought through diagnostic activity  survey, 
performance data, observational 

Equality and Diversity 
Statement 

A full EIA has not yet been undertaken but will be performed as 
part of our wider socialisation and consultation. 
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Organisational Development Annual Plan 2019/21 Update 

1. Background
In January 2019, the Trust embarked on an ambitious 2 year Organisational
Development (OD) plan (Appendix 1 – with progress update) to support a
fundamental mind-set shift connecting all colleagues to the purpose of the organisation.
Clear expectations were set out for the leaders of the Trust as we sought to begin the
change from a regulatory, performance focussed organisation to one which all
colleagues feel a part of, understand their individual contribution to and the reward they
receive for consistent and sustainable brilliant services for those we care for.

This paper gives a high level progress report, of which a more detailed version can be
found in the attached plan.

2. Progress
We recognise that the main focus of OD activity across from Q3 2018/19 to Q2 2019/20
has been the design and delivery of the Trust’s Being Brilliant leadership programme.
This has impacted on some areas planned activity and we sought to prioritise the Being
Brilliant programme and build our OD resource and capability. We are confident that with
that increase in resources, along with a more stable senior leadership team we will begin
to see further development of the agreed actions and plan to fully review all activity
during Q4.

Senior leadership
We undertook significant Board and Exec Team development and engagement prior to
the completion of the 2019/21 OD Plan. This was critical to develop a single narrative for
the senior leadership team. This led, also, to a commitment from the Board to undertake
a significant, multi-faceted programme of work to shift the mind-set of the organisation at
the same time as shifting the form of the organisation to care groups from divisions.

Executive portfolios were reviewed and shared, the board was stabilised with substantive
appointments to all interim posts and work undertaken to ensure that strategic plans for
the organisation and the OD Plan to deliver them were aligned.

The Trust Board signalled the mind-set shift with a letter to all colleagues as a call to
action and followed this up with over 50 Roadshows to have conversations with
colleagues to further inform plans to deliver brilliant care, with brilliant people making
brilliant improvements built on a clear set of leadership values and behaviours.

We have delivered have completed the delivery of the first 100 programme and the
launch of the Being Brilliant programme to the next 1000.



4 
 

 
 
What next: 
 Continue to ensure the Executive an Board development programmes are 

underpinned by real time information on the way it feels to work at RCHT 
 Undertake the work planned to change the focus of the PDP Process for direct 

reports to the Executive Team 
  
Collective leadership 
In order to support the delivery of the OD Plan, we have grown the resource available to 
the Care Groups. We needed to invest in our current People and OD Team both in terms 
of capability and capacity. We have almost completed this and have been testing a 
structure for delivery which we will review. The structure sees each care group with a 
People Partner (a change to the traditional HRBP role). 
 
Engagement with the next 1000 has seen 22 launch sessions of Being Brilliant being 
delivered bit the People and OD Team. There has been Executive representation to 
welcome everyone at every session. We are currently undertaking an evaluation of the 
launch, which closes 11/09/19 and we will be able to verbally feedback on this at the 
PODC in October 2019. 
 
Disappointingly the bookings for module 1, Brilliant Care, have been inadequate. We are 
investigating whether this is an issue where participants have diarised activity but not 
physically booked or whether there is an engagement concern. Anecdotally feedback on 
the sessions was very good; however bookings do not triangulate this, particularly for our 
medical colleagues.   
 
 
 

Being Brilliant Booking Next 1000 

Care Group 
Launch 
Booked 

1st 
module  

ACCT 70% 37% 
Clinical Support 55% 37% 
Gen Surgery & Cancer 59% 43% 
Spec  Medicine 70% 62% 
Spec Services & Surgery 76% 58% 
UET 35% 26% 
WCSH 35% 27% 
Corporate 77% 77% 

                                        Table 1 Booking pattern launch to module 1 
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Being Brilliant Booking Next 1000 – Medical Engagement 

 Consultants Invited  
Launch 
Booked 

First 
Module 

ACCT 59 17% 3.4% 
Clinical Support 38 37% 28.9% 
General Surgery 51 23% 7.8% 
Specialist Med 28 18% 14.3% 
Spec  Services and Surgery 33 21% 3.0% 
UET 51 6% 13.7% 
WCSH 40 15% 12.5% 

                               Table 2: Booking patterns Launch to module 1 – Consultants only 
What next: 
 We will continue to support the development and transition of our people partners. 
 We will better understand the difference in booking patterns and communicate with 

those that have not re-booked to continue the programme. 
 
Leadership connection and communication 
In order to ensure that there is a well understood and communicated purpose, there 
needs to be a clear line of connection and communication between senior leaders and 
colleagues across the organisation. The commitment from the board to undertake a 
significant programme of change and re-focus commenced with a direct letter form the 
board and was followed by a significant number of Executive led roadshows. We 
committed at the time to go back out to our colleagues in the same way as the feedback 
was extremely positive. Feedback from these sessions directly impacted the strategy 
with colleagues able to share what would improve our care, the way it felt to work here 
and how we kept continually improving. 
 
The leadership exchange has not always run as scheduled and is not as well attended 
as expected. Some reason for this could be that it clashed with sessions of Being 
Brilliant, however this remains a People and OD function and the vision was that it would 
be owned operationally and have a real focus on communicating issues of the day 
informally, getting together around gnarly problems and celebrating successes.  
 
What next: 
 We will plan the next round of executive led roadshows 
 We will work with Care Groups to establish an engaging schedule for the 

leadership exchange 
 We will work to formalise a forum for the Deputy Directors to come together and 

support each other in the delivery of operational business 
 
Performance and Talent 
Our leaders must role model the values and behaviours of the trust and we must have a 
performance framework that supports the delivery of the Trust Strategy, and the 
organisational development interventions required for success. 
 
Our PDR process remains currently focussed on ‘what’ people achieve rather than ‘how’ 
they achieve. Our Commitments make the expectations from people clear, at the same 
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time as making it clear what they can expect from the organisation. This way, a two way 
commitment is established. Alignment of this with the goals set for people in terms of 
their individual contribution to delivering the Trust Strategy starts with our Trust Board. 
The Executive Team underwent a different PDR Process, with portfolio and goal setting. 
These have shared within the Executive Team and their direct reports. The next step is 
to ensure that the direct reports do the same, and so the cascade of aligned goals is 
assured. 
 
As part of the re-configuration, we have gathered information about our senior leaders in 
terms of their skills and competencies; we also undertook this exercise for our service 
managers. We now have a number of colleagues asking to undertake assessment 
processes that will help their development and we are preparing for all bands 7 and 
above posts to be recruited using a leadership values and behaviours framework.  
 
We commenced a pulse check alongside our OD Plan as we commenced the journey to 
brilliant. Essentially these are done using 10 key questions which will show whether our 
colleagues would recommend the Trust as a place to work and receive care; and they 
test environment and leadership culture. Each month the survey has been opened to 
specific care groups and corporate directorates rather than the whole Trust. Table 3 
captures the cumulative figures from May – August 2019 against our 2018 Staff Survey 
data. 
 
Across the board we can see significant improvements and we can be cautiously 
optimistic that is feeling different for our colleagues in terms of how they are led and 
managed. Recommendation of the Trust as a place to work and as a place to receive 
care have both significantly improved.  
 
We have temporarily paused the pulse surveys (October – December 2019) as we are 
now running the national staff survey for 2019. 
 
What next: 
 We will commence the delivery of a new, calibrated PDR Process for Direct 

Reports during Q4 
 We will utilise the information we have about our leaders through assessment 

and PDR to formally pull together a talent and succession planning map during 
Q1 of 2020/21 

 We will await the results of the national 2019 Staff Survey and re-commence 
survey activity led and owned from the Care Group leaders to increase response 
rates. 
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Table 3: Staff survey 2018 v Pulse surveys 2019 
 
Structure and governance  
In order to remain structured and deliver what is required, we must ensure that the way 
we come together to provide assurance and make decisions was a cause for feedback 
during the roadshows and as part of the first 100 Being Brilliant programme. A session 
with the Executive Team was undertaken to describe the potential for establishing a 
better connection between meeting purpose and success. Initially, the Operational Board 
adopted this approach and the outputs were improved. We have amended our corporate 
paperwork to direct meeting participants to answering the specific question posed by 
each item discussed, however we are yet to fully embed a single meeting discipline 
aligned to purpose in a whole person approach. 
 
What next: 
 OD team to work with Corporate Secretariat and members of the first 100, for 

whom meeting discipline was felt as a challenge, and determine the framework to 
guide behavioural practice around meetings during Q4. 

 
Policy and process 
Our policies and processes are not as easy to use as they could be. Ensuring our people 
are clear about what is expected of them is crucial and ensuring our policies mirror our 
cultural beliefs will help us embed the new ways of working. We are continuing to work 
on our policy development to reflect our cultural shift. The focus has been on ensuring 
our policies are fit for purpose and now we have an opportunity to review in light if Being 
Brilliant.  
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The wellbeing of our colleagues is critical to great patient outcomes. We are seeing 
focussed activity on stress, and whilst this is now increasing in reporting measures. Our 
overall sickness has been declining. 
 
Recognising what a brilliant job our colleagues do every day is equally as important. It 
increases a sense of value and wellbeing and also motivates others. Our Brilliant You 
Festival is just about to happen, where we will celebrate our Brilliant People across the 
organisation and the commitment they make to helping RCHT be the very best it can be. 
 
What next: 
 We will continue to work on our policies to make them easy to read and 

understand 
 We implement our new Wellness at work strategy 
 We will commence the planning for the Summer 2020 Brilliant You Festival 

 
3. Conclusion 
We knew that this plan was extremely ambitious, committing the organisation and senior 
leadership team to many hours of different ways of working whilst delivering business as 
usual. We are behind plan on changing senior PDR processes and we are continuing to 
develop the right measures to ensure that the right conversations are had to continue 
values based approach to performance management. However, we have completed the 
first 100 Being Brilliant and have launched the next 1000, which is a significant 
achievement for a forming team. 
 
This is a 2 year plan and cultural shift is challenging and requires a multi-faceted 
approach. On reflection, there is much to learn from so far and our focus must be clinical 
leadership as we move forwards. We will fully review the plan and activity in March 2020 
to ensure it mirrors the requirements of the Trust Strategy. A follow up business case 
will need to be developed in order to secure on-going funding to continue to deliver 
Being Brilliant.  
 
A full review of our KPI’s to include a new dashboard is being developed and will include 
a comprehensive overview of: 

• Patient mortality 
• Complaints 
• Datix incidents 
• Attendance at work 
• Appraisal and Mandatory training compliance  
• Formal and informal Employee Relations cases 
• Freedom to Speak Up concerns 

 
4. Recommendation 

The committee are requested to read the annual plan and: 
 Note activity undertaken and results to date 
 Discuss areas for improvement 

 



Theme Intervention Purpose/Principle SRO Ops Lead 2018/19 Q3 2018/19 Q4 2019/20 Q1 2019/20 Q2 Progress

1.0 Board Development

An effective Board is a pre-requisite to 
delivering a healthy and sustainable culture. 
Recent reviews have highlighted a number of 
areas of urgent focus for Board Effectiveness. 
To ensure the success of the OD plan the 
Board needs to fully understand and support 
the whole person mind-set on which the plan 
is based. The Board needs to be familiar with 
all aspects of the plan, visibly role model the 
behaviours that we are seeking to encourage 
and monitor the plans delivery and 
effectiveness. Kerry 

Eldridge
Ruth 
Evans

Session 1 
Shifting our 
mind-set, 
understanding 
whole person 
approach. 
Committing to 
the plan

Session 2  Board 
relationships, 
ways of working, 
setting 
leadership 
standards for the 
Trust

Session 3          
A taste of the 
Top 1000 
programme

The Board undertook a programme of 
development prior to the final design 
and delivery of the Trust OD plan. The 
outputs the Board development 
sessions set the tome for what became 
the Being Brilliant programme. In 
assessing this action plan, ensuring the 
board have received ongoing updates 
on the Being Brilliant programme 
through the HRD report which is 
presented on a bi-monthly basis. Next 
Steps: we must ensure that the Board 
development programme contains 
ongoing touch points that ensures the 
whole board remain up to date with 
cultural and behavioural shifts in the 
Trust.

Session 1 
Executive 
perceptions and 
role. Setting 
leadership 
standards                            

Session 2 
Executive 
relationships 
and values

3.0 Leadership behaviour 
framework 

In order to ensure that leadership behaviour 
supports and underpins the cultural shift that we 
seek we need to describe and communicate what 
we believe good leadership at RCHT looks like. 
This then needs to provide a common thread of 
expectations that runs through every element of 
how we lead the organisation and 
manage/support team and individuals 
performance. The current situation is one of a 
confused set of values and behaviour 
frameworks, which are applied inconsistently. 
These are often viewed as optional, irrelevant or 
not applicable to me. We will create, adopt and 
communicate one universal set of behaviours, 
which will underpin recruitment, development, 
communication and performance management 
activity for all colleagues.

Kerry 
Eldridge

Ruth 
Evans

Evaluate, refine 
and socialise

Launch as part of 
top 100

Launch as part of 
top 1000

The 'Compact' was developed and consulted 
on as part of the Executive Roadshows. This 
compact was amended following feedback 
from the roadshows and became what we 
now know as our Commitments. The 
commitments have been shared with our first 
100 and now our next 1000. Every participant 
is asked to commit to improving one element 
of the commitments apart of undertaking the 
programme and our first 100 symbolically 
signed a large version of the commitments to 
show their own personal commitment to the 
mind-set shift we are seeking to make. The 
commitments will form the basis of 
recruitment and performance management 
throughout the Trust.

PDP in place for 
each Executive

360 feedback

5.0 First 100 programme (3 
cohorts)

The engine of change will be the first 100 leaders 
across the organisation. ‘First 100’ is defined as 
Executive, all colleagues 8b and above, all Clinical 
Directors and all clinical service leads. To ensure 
that they are fully committed to the change 
programme and are have the skills and capability 
to lead at the required level we are investing in a 
first 100 leadership development programme. 
Following this the first 100 will be expected to 
support the delivery of a similar programme to 
the next 1000 (participating as facilitators, 
sponsors or content deliverers). The programme 
will be hard hitting, full of local/organisational 
relevance and based around the vision to be 
brilliant for colleagues, care and the community 
and the leadership behaviour framework

Kerry 
Eldridge

Ruth 
Evans

Design Design

Launch We are it!                      
Module 1 Leading 
Compassionate 
Care                
Module 2 Leading 
Safe Care

Module 3 - 
Leading People      

Module 4 - 
Leading for 

performance     
Module 5 - 
Leading for 

improvement

The First 100 programme was launched in 
May 2019 and the final module was delivered 
in August 2019 with mop up sessions. The 
Programme was 5 modules long and took the 
structure of our trust Strategy using Brilliant 
Care, Brilliant people and Brilliant 
Improvement to link all of our participants to 
the leadership values and behaviours that will 
deliver our strategy. The programme featured 
a significant range of up to date leadership 
thinking illustrated with the very real issues 
faced by our colleagues here at RCHT. The 
first 100 agreed and signed up to the 
facilitation and delivery of the next 1000. 
Next Steps : We must now consider how we 
continue the Being Brilliant conversation and 
create space for ongoing improvement with 
this group.

6.0 Triumvirate PDP

High quality, effective local leadership 
across the care groups will be critical as it is 
at this level that the framework for local 
team cultures is set. There is a wide range 
of capability and experience across this 
population. Through the selection process 
for the new structure every colleague will 
be supported to develop a PDP. The COO 
and wider executive team should have 
oversight of all of these PDPs to ensure 
support and monitor progress

Kerry 
Eldridge  

Susan 
Bracefield

Ruth 
Evans Rob 

Jones

Role selection 
process 

PDP in place for 
all

PDP Review

This piece of work is delayed. At the time of 
planning this activity, many of the triumvirate 
had just come in to post having been through 
a significant assessment process. All of those 
assessed had 1:1 feedback on the 
development opportunities and it was felt 
that changes to the PDP process could wait 
until 2020/21 cycle. Next steps: Over the next 
quarter, we will prepare the way to 
undertake the PDP activity for the 
triumvirates and the direct reports to the 
executive team to take place in Q4.

A strong, effective and cohesive Executive Team is a 
pre-requisite to successful delivery of the OD plan. 
The Executive are the key owners, sponsors and role 
models for everything the plan contains. The change 
effort is pursuing an ‘inside out approach’ in which 
change begins at the centre of the organisation 
before radiating out in a ‘leader led, doing it to 
ourselves’ approach. The current Executive is still 
forming and at present is not working as or being 
perceived as working as a cohesive unit. In addition 
the Executive at present requires further time to 
understand and explore the breadth of the OD plan 
and to develop the skills and behaviours to lead it 
effectively 

2.0 Executive Development
Kerry 

Eldridge
Ruth 
Evans

In addition to team development part of ensuring an 
effective Executive will be the support of individual 
PDPs. Each of the substantive Executives will 
complete a 360 and a comprehensive and supportive 
development plan will agreed. REMCOM should 
discuss and agree how they will support individuals 
to succeed4.0 Executive PDP

Kerry 
Eldridge

Ruth 
EvansSe
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PDP review

Organisational Development Plan 2019/21

The executive Team undertook their PDP's 
but not a separate 360 feedback. The 
outputs, in terms of objectives were shared 
with REMCOM and Executives were also 
asked to share these with their teams. Next 
steps: we must consider the opportunities for 
a 360 appraisal and ensure the opportunities 
for development have been commissioned.

Session 3 Executive 
coaching and 

impact

Session 4  Executive 
thinking and 

planning 2019-2020

 

As above, work with the Executive team 
was undertaken as planned. We must 
now look to the next 12 months, and the 
development activity to commence the 
2020/21 activity to ensure that we 
continue to align leadership behaviours 
and narrative with the strategic direction 
of the Trust and the ongoing 
Organisational Development Programme. 
Next steps: we must ensure that the 
development sessions for the work to be 
undertaken in relation to engagement 
with colleagues on what's important for 
2020/21 are scheduled into the Exec 
meeting agenda.



7.0 HR partner/team 
development

Having effective organisational 
development expertise on the front line will 
be vital to ensure traction and progress 
across all interventions including supporting 
behavioural change, managing performance 
and pulse check planning. In addition they 
will be a vital resource in providing practical 
support to the first 100 and next 1000 
programs. Our current HRP cohort have not 
previously been expected to carry out this 
role and will require direction and 
development support to grow into these 
roles

Kerry 
Eldridge

Ruth 
Evans

Redefine HRP 
role                      
Development 
121 for each 
HRP

HRP Development 
sessions x3

We have invested significantly in our 
Organisational Development skillset not just 
in the HR Business Partners but more widely 

and now have an almost complete Care 
Group support structure for delivery of the 
OD Plan The PP's have been instrumental in 
the delivery of the first 100 and next 1000 
programme. Each Care group now has a 

People Partner (HRBP with some extended 
skills) and an Employee Relations Manager. 

We also have a Head of OD and two 
experienced OD Partners. The PP's had 

development session s with 4D Consulting as 
set out on the original OD Plan, and now 
receive additional support from the OD 

Partners on specific projects so that they can 
get a transference of skills in action. 

Consultancy support has increased the skills 
of our senior OD Lead and we will now be 

able to work within the system to share this 
learning. Next steps: Once we have a full 
compliment of PP's we will determine an 

additional programme of support with the 
aim that all PP's have an area of specialist 

interest.

8.0 Next 1000 programme

Real cultural shift will occur when we have 
achieved a critical mass of colleagues who 
have been immersed in our cause and 
equipped and encouraged to succeed. The 
next 1000 programme aims to deliver this 
by taking all colleagues of band 7 and above 
(including all consultants) through a 
leadership development programme which 
broadly is the same as the one offered to 
the first 100. The programme would be led 
by the top 100 and operate across a 
similarly RCHT focussed set of principles. It 
is anticipated that we would work with 
cohorts of 40-50 colleagues at a time, with 
all 1000 colleagues completing each module 
across a 4 week period before we 
commence the next. This will entail 
delivering a total of 96 workshops across a 6 
month period. 

Kerry 
Eldridge

Ruth 
Evans

Refine the 
design of the 

programme for 
next 1000

The next 1000 programme has been launched 
with module 1 running in Nov/Dec. There will 
be 4 modules (1/2 day) in this delivery and 
the programme will contain content following 
feedback from the first 100. The first 100 will 
co-facilitate and deliver sessions 
(approximately 2 sessions each). Feedback 
from the launch has been overwhelmingly 
positive - we are continuing to collate this 
and will share this with PODC in due course. 
However it is disappointing that the launch 
only secured a 50% engagement rate. We are 
seeing rises in participant booking for module 
1. Next Steps: We will continue to monitor 
and respond to the booking patterns of 
participants, targeting engagement where 
needed. We are seeking to improve medical 
engagement by getting the programme 
accredited.

9.0 RCHT story

We need to connect all 5000 colleagues to 
the cultural direction of travel and ensure 
that they have a chance to have a voice and 
to know what it means for them. This 
requires a clear narrative and a ‘relaunch’ of 
the organisation. The ‘relaunch’ will begin 
with her a new year/new start message to 
all colleagues from the board and will be 
supplemented by a series of face to face 
roadshows led by cohorts of the Executive 
team entering a conversation about the 
future with local teams in their territory. 
We anticipate c30 roadshow discussions 
across Jan-Mar19. The executive team will 
be supported with narrative and 
communication skills. This exercise should 
be repeated on an annual basis to share 
progress and plans

Kerry 
Eldridge

Ruth 
Evans

Write narrative                       
Plan roadshow 
logistics

Executive 
Roadshows (c30 

sessions)

The Trust Board took a courageous decision 
to write to all staff at the beginning of the 
year to signal the step change in the 'way we 
do things around here'. This was followed up 
with over 50 roadshows - lead by the 
Executive Team in a large range of different 
environments and at differing times for all of 
our colleagues to help them determine  the 
leadership values and behaviours and inform 
the 3 key areas Care, People and 
Improvement for our strategy. Over 2500 
colleagues came to those events and others 
watched live streams of the roadshows. This 
was a hugely successful and anecdotally well 
received method of engaging with our 
colleagues. Next Steps: We will now plan the 
round of engagement for the 2020/21 
strategy conversations.

There is currently a palpable division and 
lack of cohesiveness between the executive 
and ‘next level/top 100’. They currently only 
ever come together in formal settings such 
as operational and governance meetings 
and this leaves no space for more informal 
conversation and collective problem 
solving. Leadership Exchange is a monthly 
1.5 hour forum that provides this 
opportunity it will broadly follow the 
following structure:

Executive update (things we need you to 
know)
Problem solving discussion on a strategic or 
current hot topic (things we want to work 
together on)
Team showcase, each team in rotation 
across the year sharing some of what they 
are/have been working on (to share context 
and good practice

Recognition (a chance to say well done and 
encourage role model behaviour)
This exercise should be repeated on an annual 
basis to share progress and plans

Ruth 
Evans

Design and 
commence forum 
from December
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The leadership exchange did not commence 
until February 2019. Operational pressure 
meant that we felt engagement in this 
process might have been limited. The 
establishment of Executive Board with 
triumvirate attendance and Board also being 
established, increased access to senior 
colleagues and cohesion was beginning to 
improve. Once the First 100 programme also 
ran on a Wednesday which clashed with 
original dates set for the Leadership 
Exchange. in recent months this has been 
scheduled each month with varying 
attendance and we are running a significant 
event in October to promote the impact of  
incivility on patient safety - a theme running 
through our being brilliant programme. Next 
Steps: To schedule the issues for discussion 
which will be led by the triumvirates for the 
next 6 months. We will also re-survey the 
triumvirate for a sense of cohesion with the 
Executive Board and determine whether the 
Leadership Exchange is the model of choice.

10. Leadership exchange 
Kerry 

Eldridge



11.0 Deputy Forum

RCHT currently has a culture where 
‘everything bubbles to the top’ There are 
many reasons for this but the result is that 
the current ‘deputy’ group is under-utilised 
and feels disempowered. The creation of a 
group (which should be led by the Deputy 
COO) is intended to position this group in a 
stronger position as the group that delivers 
day to day operations and release some 
Executive focus to spend on more strategic 
leadership activity. A clear way of working 
and connection between the Executive and 
deputy groups should be designed.

Susan 
Bracefield

Rob Jones
Commence forum 

(January)

The deputies forum has not been established. 
There is a deputies huddle, but this is more of 
a support network. This needs to establish 
itself. This will enable the Deputies to support 
each other in operational priorities as well as 
connecting better with the Executive Team to 
establish a clear way of working. Next Steps: 
RE to liaise with RJ as a matter of urgency to 
establish the forum.

12.0 Executive 
accommodation

The Executive team is seen as being distant 
and detached from operational activity and 
Bedruthan House has an unfortunate 
reputation which reinforces a feeling of 
‘them and us’. In addition the configuration 
of the Executive accommodation with 
separate offices and lots of physical division 
does not appear to (also supported by 
significant research) support and enable 
effective and cohesive team work and is 
likely to contribute to missed opportunities 
and communication issues. There are mixed 
views about this topic but a bold move to 
work in a different way would be very 
symbolic of change as well as providing 
some very practical effectiveness and 
efficiency.

Kate 
Shields

Options appraisal 
and decision

Implementation

We know that space is at a premium in the 
Trust and we are seeking to prioritise 
accommodation for our services as a priority. 
Next steps: we have some ambitious plans 
for the hospital following significant support 
for our new women's and children's hospital 
an d the support for a wellbeing hub. These 
two pieces of work will become our priority 
and the focus for the Executive team will 
remain increasing visibility rather than 
accommodation changes within the life of 
this plan.

13.0 Leadership visibility

Currently, just over 50% of staff say they know 
who the senior managers are, 30% say 
communication with senior managers is 
effective and 28% say senior managers act on 
feedback. These scores remain among the 
lowest in the country and we know that to 
change the culture and how it feels to work 
and care at Royal Cornwall Hospitals senior 
leadership visibility, communication and 
responsiveness matters. The principles of our 
work on greater leadership visibility will be to 
commit to meaningful engagement and 
listening to staff that results in action and 
positive change for patients and staff.  

Kerry 
Eldridge

Ruth 
Evans

Design leadership 
engagement and 

visibility 
programme. 

Commence 
programme in 

January

The Executive Roadshows that ran from 
February to April 2019 ensured that over 
2500 colleagues were able to talk directly to 
the Executive Team and engage with building 
the strategy for the Trust. The care Group 
triumvirates have all been newly formed this 
year, with some posts not filled until April 
2019, and have been using engaging 
techniques to increase visibility to varying 
degree's. Participation of all senior leaders in 
the first 100 and the invitation of all band 7 
and above posts including Consultants has set 
out the expected leadership behaviours and 
the values that underpin them, and exposed 
the senior leaders to the next 1000 as part of 
the launch. We are using the pulse survey to 
monitor progress with each care group. Next 
steps: This has been our first year of 
individually monitoring all areas using the 
pulse survey to better understand where we 
might support senior leaders to be more 
visible. With our People Engagement Lead, 
we will work on campaigns to ensure our 
senior leaders connect more personally with 
colleagues.

14.0 Pulse check Revised 

To underpin and reinforce the desired cultural 
change we need to measure and hold managers 
to account for how colleagues are treated and 
feel at a local level. In addition we know that local 
experience of ‘my manager’ has a significant and 
direct impact on colleague engagement. The 
Pulse check approach will be reimagined to 
measure engagement at a local level in a very 
actionable and dynamic manner. We aim to 
measure leadership capability and colleague 
engagement at a specialty level on a rolling basis 
right across the year and will task managers to 
create and deliver with their teams meaningful 
and measurable actions as a result.

Kerry 
Eldridge

Ruth 
Evans

Select tool, 
configure test and 
refine. Set KPIs and 
how these show up 

in PAF

Launch tool, begin 
local action 

planning. 
Continued 

monthly/ quarterly 
survey – pause for 

national staff 
survey

The OD Team introduced the monthly pulse 
check  during Q4 as planned - initially utilising 
ImproveWell, but it became apparent quickly 
that this method was not going to give us the 
response rates we were looking for. We 
utilised a 10 question survey focussing on 
how it felt to work in RCHT and scheduled 
each corporate and Care Group over a period 
of 7 months. results of Pulse surveys were 
fed directly back to the Care Group 
Triumvirate and People Partners. Next steps: 
We now need to embed this data into the 
performance reviews of the care groups for 
inclusion on overall dashboards. which we 
will do through Q3. We will be launching local 
surveys through the Care Groups triumvirate 
to increase ownership and improve response 
rates.

15.0 PAF/Performance 
review/IPR

The current performance framework is 
dehumanised and highly regulatory 
focussed at the expense of people and 
purpose. It is a significant root cause to 
some of the current cultural difficulties. It is 
unbalanced and not integrated. 
Performance review has also been more 
focussed on ‘covering our back’ (under the 
guise of assurance) rather than on providing 
challenge and support to improve. The 
Framework and application of it needs to be 
reimagined in a whole person manner using 
a comprehensive balanced scorecard 
approach which is explicitly linked to 
organisational vision and values

Thom 
Lafferty

Ella 
Stracey

Design, configure 
and build with 
significant line 

manager 
involvement

Launch new FY with 
new IPR at Board 

and collective 
Executive 
ownership

There has been a  significant shift in the 
performance framework which has been built 
on our strategic aims and the pledges that 
have been agreed following the Roadshow 
engagement. Additional input from the care 
group triumvirate working with the Director 
of Strategy and Performance has seen a shift 
in how we report activity in both a 
quantitative and qualitative way. Recent work 
has seen a review of those measures and 
additional measures for the Brilliant People 
pledges have been agreed for board and 
additional measures for the Care Group 
Performance reviews have also been agreed. 
Next Steps: these additional measures must 
now be embedded into the performance 
framework, but that these measures also 
frame the conversations that take place from 
board to ward.

The current PDR process does not support 
and underpin the management of goal 
delivery and leadership behaviour in an 
effective way. To deliver the required 
change we have to make the behavioural 
shift expectations explicit and personal to 
colleagues. We will achieve highest leverage 
with this at a more senior level so suggest 
we begin at this level (with an aim to shift 
our approach in a managed way for all B7+ 
colleagues before thinking about 
subsequent steps)

Calibration

16.0 PDR process
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Calibration B7 +

This piece of work is delayed. At the time of 
planning this activity, many of the triumvirate 
had just come in to post having been through 
a significant assessment process. All of those 
assessed had 1:1 feedback on the 
development opportunities and it was 
determined that the there was a need for 
structures to settle and the Being Brilliant 
programme would enable a clarity of the links 
between leadership values and behaviour 
and People performance and make the 

      
        

      
      



A revised PDR process will: Executive at 
REMCOM

Focus equally on ‘what’ and ‘how’

Provide a performance rating
Ensure all senior colleagues are reviewed at 
the same time (Apr/Oct) in line with the 
financial year

Will introduce calibration to ensure effective 
performance rating and a wider range of 
‘people’ discussions.

Sustaining a healthy culture will require 
consistent and constant monitoring and a 
strong succession pipeline so that the 
culture never becomes overly reliant on a 
small group of individuals. The climate and 
talent review will provide a twice yearly 
opportunity to focus on these 
requirements. It will initially be an executive 
led forum that will use a range of data and 
i i ht tIdentify and focus on teams or individuals 
that are climate/culture ‘hot spots or 
potential ‘hot spots’
Identify and focus on action which identifies 
leadership potential and takes and monitors 
action to develop this and deliver a strong 
internal succession pipeline.

It should have an informal link to REMCOM so 
that non Executives have a clear view (as part 
of Board level succession planning)

18.0 Operational restructure

Organisational structure needs to be coherent 
with and supportive of the desired culture. As 
the shape of the care group structure emerges 
care will need to be taken to ensure that the 
structure and the communications are 
consistent with a whole person approach and 
that the shape of this OD plan and the support 
that it will provide is made clear

COO            
Kerry 

Eldridge

Jacqui 
Kessell    
Ruth 
Evans 

Refine, consult and 
implement

Support transition

The Trust Structure changed from 4 large 
divisions to 7 smaller care groups to bring 
decision making much closer to the clinicians 
and flatten the leadership hierarchy. Whilst 
this was a challenging time for all, the process 
was designed to be a whole person approach. 
We were able to establish the Triumvirates 
quickly and launched the Being Brilliant 
programme in May to support the transition. 
It has been challenging to establish additional 
OD resources for each care group as the 
People Partners also transition into new 
roles, however, we are continuing to support 
specific pieces of change. As we undertake 
the next 1000 programme, we know that we 
will establish abetter 'tipping point' in 
establishing a different way of working based 
on the whole person approach. Next steps: 
We have almost completed the recruitment 
within our People Partner team (Dec 2019) 
we will complete the next 1000 programme 
in Q2 2020/21, which will create a wider 
balance of the new leadership behaviours. 
We will also review the re-structure '1 year 
on'.

19.0 Executive Goals

To create clear alignment throughout the 
organisation priorities need to be clear and 
well understood and used to underpin and 
inform all plans. A simple way of doing this is 
to co-ordinate and share the Executive goals 
(first amongst the Executive and then more 
widely) on the working assumption that if 
organisational activity does not fall under one 
of these goals then its validity must be 
determined

Discuss, share and 
refine amongst 

Executive

Share through 
leadership 
exchange

The Executive Team undertook their PDP's 
but not a separate 360 feedback. The 
outputs, in terms of objectives were shared 
with REMCOM and Executives were also 
asked to share these with their teams. This 
was determined as a more reliable way of 
sharing while the Leadership forum became 
an established communications avenue. Next 
steps: Exec's to review their goals alongside 
organisational activity and work with their 
direct reports in preparation for 2020/21 
activity.

Meetings are one of the core activities of 
many colleagues across the organisation 
and they transmit a number of messages 
about our culture and ‘how we do things 
around here'. Currently meetings appear to 
lack a number of elements required to 
underpin a whole person approach to 
culture and also have a number of apparent 
inefficiencies inherent in the way they are 
organised and run. The introduction of a 
few ‘meeting must do’s’ can improve 
effectiveness but also can send a very clear 
cultural message to all of those involved.

This may include:
Use of ‘check in’
Clear focus on ‘what is success’
Improved action log discipline

Guidelines for meeting organisers and 
contributors

16.0 PDR process

Kerry 
Eldridge

Ruth 
Evans

 
Eldridge

 
Evans

Exec direct reports 
at an Executive 

calibration meeting

   
reports PDR

   
  

   
   

reports to 
Executive will have 
their reviews every 
April and October

17.0 Climate & Talent review

Kerry 
Eldridge

Ruth 
Evans

Ensure appropriate 
operational 

meeting structure. 
Executive to 

discuss options and 
agree approach to 
‘meeting must dos’

Implement as part 
of January 

relaunch. Support 
and reinforce

A session with the Executive Team was 
undertaken to describe the potential for 
establishing a better connection between 
meeting purpose and success. Initially, the 
Operational Board adopted this approach and 
the outputs were improved. We have 
amended our corporate paperwork to direct 
meeting participants to answering the 
specific question posed by each item 
discussed, however we are yet to fully embed 
a single meeting discipline aligned to purpose 
in a whole person approach. Next Steps: OOD 
team to work with Corporate Secretariat and 
members of the first 100, for whom meeting 
discipline was felt as a challenge, and 
determine the framework to guide 
behavioural practice around meetings during 
Q4.
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Review and 
refine

20.0 Meeting Discipline

The reconfiguration from a 4 division to a 7 
care group structure at the beginning of the 
year ensured that we recruited our senior 
leadership team for values and behaviours. 
Whilst all triumvirates are now complete, 
some of the post holders are interim and we 
must now undertake the same process with 
those individuals. All individuals that have 
undergone this process have a personal 
development plan. In addition, running the 
Being Brilliant programme for the next 1000 
colleagues, has in some way shown those 
colleagues who are keen to pursue change at 
RCHT. This includes our consultant 
colleagues. We have not yet undertaken a 
climate or talent review formally, however 
we do have a significant amount of 
information about our senior leaders. Next 
steps: We recognise that this piece of work is 
extremely important as part of being well-led 
is understanding how we ensure our 
leadership pipeline is in place and succession 
planning for key roles is also critical. We now 
need to formally translate the significant 
amount of information we have about Band 7 
and above colleagues to formalise a talent 
plan . We will commit to undertake this 
during Q1 2020/21

Executive climate 
and talent review

Calibration B7 +

          
       

         
       

      
     

        
       

        
     

      
personal connections to create the leverage 
for change. Next steps: This approach will be 
re-tested with the executive Team for 
timetabled PDR and Calibration in Q1 
2020/21.



21.0 Recognition

We believe that recognising colleagues for the 
contribution they make, is a fundamental way 
to reinforce behaviours and actions that 
improve the way it feels to work at RCHT. 
Currently we have a range of activities that 
reward and recognise colleagues for their 
contribution which are valued by colleagues 
but are not necessarily articulated, 
coordinated, promoted or understood in a way 
that promotes fairness, equity of access or is 
aligned to a clear purpose. To underpin the 
cultural shift we wish to make, we must visibly 
reward and recognise brilliant behaviours and 
results and call out behaviours and activity 
that is not in keeping with ‘the way we do 
things around here’.

Kerry 
Eldridge

Ruth 
Evans

Clarity on current 
custom and 

practice

Identify and 
implement quick 

wins

Recognition has been explicit in our 
communications - whether throughout our 
social media or in our Team Talk agenda or 
Board Agenda. However, our biggest project 
this year has been the delivery of the 2019 
Brilliant You Festival. This is fabulous festival 
promoting all that is great about working 
here at RCHT. The festival recognises 
colleagues who have worked in the NHS for a 
long time and more importantly, those who 
have been nominated, by their peers to 
receive special recognition for work 
undertaken at RCHT. The focus being that 
they can come, with their families and friends 
who often see loved ones working 
passionately for long hours in challenging 
times. Next steps: we will now start working 
towards the Summer festival next year. 

Agree mechanism 
for ensuring 
consistency of 
ethos across people 
and patient policies

23.0 Wellbeing/great place to 
work

Our colleagues work across a range of sites 
with some environments that are well 
managed, modern, well maintained and fit for 
purpose and others less so. We believe that 
the environment that our colleagues work in 
impact directly on both the ability for them to 
do their jobs and their health and wellbeing. 
Enabling colleagues to work in a supportive, 
well managed environment with the 
equipment they require; with access to activity 
that actively promotes a level of healthy 
physical activity and mental health; as well as 
the opportunity to access supportive services 
when colleagues are not at their best is a key 
focus for this activity. Our leaders and 
managers must be equipped with the skills to 
effectively, and supportively manage others to 
be the best they can be. 

Kerry 
Eldridge

Ruth 
Evans

Join up OD and 
estates to agree 
a unified vision 
and strategy 
around 
colleague 
environment 

Our new Wellness at Work Strategy is being 
presented to the People and OD Committee 
in October 2019. In recent months we have 
focussed on Mental Health First Aid training 
for senior leaders in recognition that a 
significant part of our sickness and absence, 
and indeed presenteeism is related to stress - 
whether personal or work related. We have 
restructured our management of wellbeing , 
separating this out from Occupational health 
to really ensure we meet our responsibilities 
and employers but really tackle the wellbeing 
issues that our colleagues face so that our 
patients receive the very best care. We have 
also launched Neyber, they will be the 
platform that colleagues can access for 
financial wellbeing advice and education. 
Next steps: We will develop our plans for 
wellbeing alongside our colleagues who are 
best placed to help us with the solutions. We 
have funding in place for additional MHFA 
training and the opportunity to 'Train the 
Trainers' to enable stability. We will also 
procure an Employee Assistance programme 
to facilitate 24/7 support for all colleagues.

Kerry 
Eldridge

Ruth 
Evans

We have focussed attention on ensuring that 
we have a range of People policies that are fit 
for purpose. These have not yet been aligned 
to our change in cultural tone and direction. 
We do have a number of one page descriptor 
and flowcharts to simplify some of our more 
complex policies for example FTSU, however 
we still have some work to do . Next Steps: 
We will pilot two Health and wellbeing 
policies to illustrate the methods for policy 
writing in the organisation during Q4 2019/20
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Provide person 
centred purpose 
statement and 
‘how do I?’ One 
pager for every 
policy

Policy provides the formal framework for 
culture and over time we should seek to 
ensure that they all underpin and support the 
desired culture and a whole person approach.

22.0 People/Patient policy
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