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Executive 
summary: 

We are seeking the Board’s approval and advice on beginning a 
programme of work on culture and leadership across our Trust. This 
paper explains:  

1. What we mean by Culture and collective leadership

2. What are the elements of high quality care cultures

3. What the Culture programme is and where are we now

4. What resources are needed for the programme

5. How the Board can support the programme
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1.0 Introduction – What we mean by Culture and collective leadership

1.1 An organisation’s culture can be defined as the values lived by its employees 
every day – these may not be the same as the stated values.  
The lived values can be seen by: ‘The way we do things around here.’ 

1.2 A type of culture where staff at all levels are empowered as individuals and in 
teams to act to improve care within and across Trusts. This is in contrast to 
command and control cultures which are not conducive to achieving high quality 
care: ‘Leadership of all, by all and for all’

1.3  Through strategies which deliver collective leadership, this programme aims to 
create high quality care cultures. 

2.0 What are the elements of high quality care cultures? 

2.1 Evidence shows that there are five key elements in high quality care cultures. 
In collective leadership everyone works to create and support these five 
elements across an organisation. (Appendix 1) 

3.0 What the Culture programme is and what we have done so far

3.1 The resources supporting the programmes are ‘Clever together – our 
engagement platform ‘Making a difference’ and the resources supporting the 
programme were originally developed by NHS Improvement, The Kings Fund 
and Centre for Creative Leadership.  

3.2 The outcome is to implement a collective leadership strategy to embed cultures 
that enable the delivery of continuously improving, high quality, safe and 
compassionate care. 

3.3 This culture and leadership programme consists of three phases to develop and 
implement strategies for collective leadership, which result in cultures that 
deliver high quality, continuously improving, compassionate care.  Discover, 
Design and Deliver. (Appendix 3) 

3.4 During the discovery phase we use a set of diagnostic tools to establish what 
the culture is in our organisation, where there are strengths and where there are 
areas to develop. 

3.5 To identify the culture of The Shrewsbury and Telford NHS Trust and the case, 
the team and the plan from October 2020 to March 2021 we have;  

 Held Value and behaviour sessions and created a new set of values 

PACT ‘Partnership, Ambitious, Caring and Trusted. 

 Formed a Culture Group, this will grow into a Culture and Change team 

representing a broader range of roles across the organisation  



 Launched Clever Together to understand staff and stakeholder views on 

vision and values and behaviours  

 Launched Clever Together to understand patient views of our culture  

 Senior Leadership Committee session held to feedback on Clever 

Together and staff survey 2020 findings 

 Roll out of Executive-led deep dive focus groups supported by the HRBP 

and Culture and Change team  

 Kick-off leadership development (Appendix 3) 

 Refreshing and Designing of management development to support with 

technical competence  

3.6 During March – May: 

 CEO event for Senior Leader to kick off appraisal and objective setting 
to support Trust Vision 

 Complete design of cultural and outcomes dashboard incorporating all 
information from Clever together, Staff Survey, WRED/DES, 
Medical Engagement continuously brought for synthesis 
(Appendix 4)

 Behavioural framework launch  
 Board interviews to be undertaken by the cultural/change team 
 Continue leadership capacity and capability analysis and continue roll 

out of leadership/management development with continuous 
development of collective leadership strategies 

3.7 What happens in phase 2 and 3: 

 Based on the findings of phase 1, we will design and develop initiatives 

that build on our strengths and development areas. (Appendix 5) 

4.0 What resources are needed for the programme?

4.1 The Cultural and Change team will need to be supported with both protected 
time and work space to carry out the programme. Many people will be involved 
across the organisation. However the core team will include: Workforce Director 
as executive sponsor, OD/HR representatives and Medical/clinical/service 
leaders. 

4.2 The resources to support the programme are freely available and we have 
submitted a business case for the workforce directorate which will be needed 
for this work. 

5.0 Conclusion and how the Board can support the programme 

5.1 The Culture of the organisation impacts all levels of the organisation. Improved 
patient and financial outcomes are shown in (Appendix 6) a focus on culture 



and leadership can enable The Shrewsbury and Telford NHS Trust to address 
the areas highlighted in the recent 2021 staff survey and making a difference 
feedback: compassion, speaking up, no bullying, continuous improvement, 
learning, quality, and leadership.  

5.2 Leadership is the most powerful factor influencing culture because leaders 
signal, through their behaviour, the values and the norms - 'the way we do things 
around here'. Leadership behaviour affects the five key elements of culture. 
Collective leadership leads to high quality care cultures. 

5.3 Staff performance and engagement are affected by organisation culture. This 
in turn impacts patient satisfaction, care quality, financial performance and 
patient mortality. 

5.4 Backing from the Board is essential for the success of this project and will 
include support for the investment for the workforce directorate, attending the 
Cultural Board development session on the 20th May, supporting programme 
team and participants, participating in Board interview, encouraging 
participation of staff in the programme and raising awareness with staff and 
stakeholders. 

Director of Workforce 
March 2021 
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Our Vision: To provide excellent care for the communities we serve

Leadership Development 
update

March 2021
Rhia Boyode- Interim Director Workforce

Appendix 3



Our Vision: To provide excellent care for the communities we serve

Leadership Framework

• Developed to reflect learning 
opportunities locally as well as 
nationally. 

• Important that we are clear, 
Leadership is for all, and the 
opportunities on the left set this out 

Next steps

• To link to talent management 
planning and WF Planning 

• Include development need 
identified in MADT feedback  



Our Vision: To provide excellent care for the communities we serve

• Maternity Ward manager Leadership development 
• Unconscious Bias awareness sessions
• Triumvirate Leadership development cohort 1 – 23rd 

March.
• Values Based Conversations and Interviewing 

recommences March 2021 
• Executive Team Development Launched March 2021
• New manager inductions to recommence April 2021. 
• Virtual Corporate inductions to recommence April 2021.  
• Difficult Conversation awareness sessions from April  

2021.
• Giving and receiving feedback awareness sessions from 

April 2021.
• Check alignment to Restoration and Recovery and 

address gaps (e.g. line manager development training in 
supporting Mental Health and HWB conversations, 
Unconscious Bias training)

Current Focus



Our Vision: To provide excellent care for the communities we serve

• Redesign of our Leadership offer including 
outcomes from MADT

• Roll – out of Leadership development 
programme (over 18 months) 

• Check alignment and support roll out of Medical, 
Nursing and Midwifery leadership development

• Relaunch of behavioural framework to support 
leadership behaviours

• Implementation of mediation framework
• Coaching – link to system approach – learning 

from difference
• Relaunch of Affina Team based working model
• Introduction of workshops for all e.g. Sumo Guy, 

Time management

Next wave of development 



Culture Dashboard for SaTH
Culture and Outcomes Dashboard 

Appendix 4



Measures of compassion: 

The support I get from my immediate manager. 

My immediate manager (who may be referred to as your 'line manager') asks for my opinion before making decisions that affect 
my work. 

My immediate manager (who may be referred to as your 'line manager') is supportive in a personal crisis. 

Does your organisation take positive action on health and well-being? 

During the last 12 months have you felt unwell as a result of work related stress? 

In the last 12 months how many times have you personally experienced harassment, bullying or abuse at work from managers? 

In the last 12 months how many times have you personally experienced harassment, bullying or abuse at work from other 
colleagues? 

In the last 12 months have you personally experienced discrimination at work from manager / team leader or other colleagues? 

Does your organisation act fairly with regard to career progression / promotion, regardless of ethnic background, gender, 
religion, sexual orientation, disability or age? 

My appraisal left me feeling that my work is valued by my organisation. 

Culture Dashboard Measures



Measures of vision and values

The values of my organisation were discussed as part of the appraisal process.

Measures of teamwork

The team I work in has a set of shared objectives. 

The team I work in often meets to discuss the team's effectiveness. 

I often think about leaving this organisation. 

Staff engagement score 

Measures of goals and performance

My immediate manager (who may be referred to as your 'line manager') gives me clear feedback on my work. 

My appraisal helped me to improve how I do my job. 

My appraisal helped me agree clear objectives for my work. 

Culture Dashboard measures



Measures of learning and innovation

There are frequent opportunities for me to show initiative in my role

I am able to make suggestions to improve the work of my team / department. .

I am able to make improvements happen in my area of work.

I would feel secure raising concerns about unsafe clinical practice.

I am confident that my organisation would address my concern.

My organisation acts on concerns raised by patients / service users.

I receive regular updates on patient / service user experience feedback in my directorate / department (e.g. via line managers or 
communications teams).

Feedback from patients / service users is used to make informed decisions within my directorate / department.

Culture Dashboard measures 



What happens in phase 2 and phase 3? Appendix 5 

Based on the findings of phase 1, we will design and develop initiatives 

that build on our strengths and address development areas. There are 

many initiatives we could include in our collective leadership strategy.



Improved patient and financial outcomes Appendix 6 
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