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Improving Patient Care 2014 is the second of
Govtoday’s conferences examining the culture
of care and patient safety in the National
Health Service.

In February the Secretary of State for Health, Jeremy Hunt MP, sent a message to all NHS staff one year on from the
publication of Sir Robert Francis’ report about the failings in Mid Staffordshire. “I know the reason so many of you
choose to work in the NHS is because you want everyone facing a horrible illness to be guaranteed safe and kind care.
And that’s exactly what the vast majority of NHS care is: a world class service for us and our families when we need it
the most. But the lesson of Mid Staffs is that the system needs to be more honest more quickly where things do go
wrong... Of course, it takes time to change culture, and there is much, much more to do.”
Improving Patient Care 2014 will review the progress that has been made in terms of that cultural change. While
whistle-blowing calls to the CQC have increased by 20 per cent over the past year, has an atmosphere of transparency,
as called for by Francis, been achieved? Despite the 2400 extra nurses in the NHS, have the efficiencies which will
enable better staffing to patient ratios been achieved? Are the nurses now being recruited in to the NHS of the right
calibre to deliver compassionate care, and is their training sufficient?

Subjects and Speakers
- What more can be done to change the culture of care for the better?
Lord Howe, Parliamentary Under Secretary of State for Quality, The Department of Health
- How is work on staffing levels changing care for the better?
Hugh McIntyre, Safe Staffing Committee Member, National Institute for Health and Care Excellence (NICE)
- Is there cause for optimism in the acute trusts’ response to the Francis Inquiry?
Ruth Thorlby, Senior Fellow in Health Policy, The Nuffield Trust
- What role can patients and patient organisations play in improving care quality?
Toto Gronlund, Chair, Partners in Health, College of Medicine
- Leading a ‘360° Compassionate’ NHS Organisation
Adam Crizzle, Managing Director, Hillcroft House UK Limited
- MASTER CLASS Leading a ‘360° Compassionate’ NHS Organisation
Adam Crizzle, Managing Director, Hillcroft House UK Limited
Dr Geeta Hitch, Lecturer in Pharmaceutics, University of Reading
Dr Paul Coulter, Speciality Registrar, NHS County Durham and Darlington
Professor Stephen Wordsworth, Head of the School of Allied and Public Health Professions, Birmingham City University
- Improving care quality and the efficiency challenge
Suzie Bailey, Head of Development, Monitor
- Nursing and the culture of compassionate care
Andrea Spyropoulos, President, Royal College Of Nursing
- Delivering domain 4: consistently positive experiences of care
Andrew Hasler, Deputy Head of Programmes (Experience of Care), NHS Improving Quality
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Introduction

Since 2006, we at Hillcroft House have run many self-development programmes which have been
attended by NHS employees. We found that some of these people were disillusioned. They faced
challenges which they felt were insurmountable. Why was this? Perhaps the answer lay in a certain lack
of understanding from some of their leaders.
As our library of 3000 case studies grew, we realised that the levels of good communication had not
improved over the years. This had a direct impact on the quality of NHS leadership and was found to
be true countrywide.
Patterns of behaviour were observed. We found that in many cases their leaders were communicating
in a way that suited themselves, but which had an unlooked for impact upon their listeners. These
listeners were frustrated, felt that they were not being listened to and heard, were undervalued, and
had little influence upon either the ways of working or, more importantly, on the ethos of their place
of work. This was not why they had signed up to work in the NHS.
So, was there a problem with the leadership training available? We found that some NHS employees
felt that those delivering leadership training did not always understand the depth of challenges faced
by other NHS staff. In view of all the data we had gathered, in 2011 we began to wonder how leadership
training could be made to be more effective. Suppose it were delivered by people from within the NHS,
people trained and given on-going support? As I discussed this idea with contacts in the NHS
community, I found there was a significant number ready to give ear to our concerns and to entertain
this possible solution.
Further discussions led to the development of The Best of the Best© programme, a programme which
NHS organisations can run from within and that is cost effective. The Best of the Best© programme
takes the salient points from our full-day Transforming Leadership Culture Seminar and refines it into
a two-hour workshop, thus introducing the NHS staff chosen to attend to the essentials of our
philosophy and methods. In 2013, Steve Melville, Divisional Manager, Core Clinical Services at Milton
Keynes Hospital, agreed to pilot the programme and in 2014 it began. Since then, fifteen sessions have
been delivered to a total of seventy delegates.
The fourteen interviews within this report contain the thoughts of some people who have attended the
full-day Hillcroft House Transforming Leadership Culture Seminar, and of some people from the
two-hour pilot The Best of the Best© programme run at Milton Keynes hospital.
The final section of this report shows how this method of training can be applied on a wider scale and
in doing so work towards the goal of improving patient care by creating a 360 degree compassionate
NHS organisation.
Adam Crizzle
Managing Director
Hillcroft House UK Limited
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The Interviews

SECTION 1 INTERVIEWS
Some people whose interviews follow in this section attended the Hillcroft House
Transforming Leadership Culture Seminar, others were participants of the Royal
Pharmaceutical Society Masterclass titled Transforming Leadership Culture in Pharmacy.

Dr Paul Coulter is a Specialist Registrar with NHS County Durham and Darlington.
Paul was runner-up for the prestigious Scottish GP of the year in 2011/12.

Dr Geeta Hitch is an academic pharmacist and lectures in the Department of
Pharmacy at Reading University.

Nadia Bukhari is a senior teaching fellow on pharmacy practice at UCL. She is a
Fellow of the Higher Education Academy.

Susannah Jerome is Managing Director of Deacon House Consultancy and
provides expertise for the NHS in leadership development, clinical and service
redesign and development.

Business Growth Consultants
Alexander Hope is the Managing Director of Business Growth Consultants.
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Dr Paul Coulter
Speciality Registrar
NHS County Durham and Darlington

“Until this seminar, no-one had given me the
answers. The big learning point was ‘how’ I
could grow. I was encouraged and given
solutions. This was much more dynamic than
anything I had experienced before.”

About Dr Paul Coulter
After 12 years working in the Scottish Highlands in various roles, I was awarded runner-up for
the prestigious RCGP Scottish GP of the year in 2011/12. I am now a Speciality Registrar and
currently retraining as a physician in palliative medicine.
My early career included representing the North of Scotland Royal College of General
Practitioners group on End of Life Care as well as being the Highland Medical Society President
and Junior Doctor Representative on the Local Negotiating Committee. My clinical roles
included being a GP Partner with responsibility for patients out of hours.
As a Doctor with both primary and secondary care experience, I am passionate about
improving the current NHS culture and communication styles. I strongly believe that a change
in NHS culture is necessary if we truly want to improve the standard of all patient care.
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Describe the reasons for you attending the seminar.
My move to England and my decision to change from a GP to a Speciality Registrar in palliative
medicine brought with it the realisation that I was shifting from being the trainer to the
trainee.
Over the years in my various roles, I have noticed what may be perceived as unacceptable
behaviours, poor communication and ineffective leadership in the NHS. When I spoke to
colleagues and my peer group I discovered that these experiences were not unique to me.
Poor leadership was rife within the NHS. If I was going to be successful in retraining I realised
that I needed the techniques and tools to help me negotiate this.
I had read leadership textbooks and attended many management and leadership courses. I
found that these books and courses focused mainly on the ‘what’ and ‘why’. Nobody and
nothing addressed the issue of the ‘how’.
The more I observed, the more I knew that cultural changes were necessary in the NHS. The
publication of the Francis Report in 2013 came as no surprise. Most of what Robert Francis
wrote about was, in my opinion, correct and was a clear critique of NHS culture.
Early in 2014 an e-mail came to my inbox. It talked about a seminar called Transforming
Leadership Culture. The title interested me and when I read the testimonials of previous
delegates I felt that, compared with previous courses, this would be worth attending.
However, I will not deny that in view of my previous experience of attending management and
leadership courses I was cynical but prepared to be open-minded.
What benefits did you find from the seminar and coaching support?
The seminar itself was very helpful and I learnt many new things, but the greatest benefit
came from the one-to-one coaching support after the event.
I recognised that I needed to focus on my strengths rather than my weaknesses. I was able to
appreciate that some of our communication issues in the NHS may be due to some people
having low levels of self-awareness and being unaware of the impact their behaviour has on
others.
Until this seminar, no-one had given me the answers. The big learning point was ‘how’ I could
grow. I was encouraged and given solutions. This was much more dynamic than anything I had
experienced before. Practical techniques were given to me which I was able to use
immediately. The overall process massively altered my mindset.
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How do you think the techniques could be applied on a wider scale and do you think there
is any link to improving patient care?
We constantly read and hear about how there is not enough money for the NHS. The media
use GPs as scapegoats and much is said about waste. However, it must be admitted that the
amount of money lost to the taxpayer due to poor leadership and poor communication in the
NHS is immense.
When I decided to become a Doctor, I did so because it was my passion and I wanted to make
a positive impact on human beings. I didn’t expect to walk into an environment of ticking
boxes and meeting targets.
So much research is available to us that shows that a focused and productive workforce leads
to improved outcomes. The General Medical Council’s ‘Duties of a Doctor’ guidelines talk
about mutual respect and multi-disciplinary team work. However, colleagues across the
country still tell me they do not see enough evidence of this “mutual respect”.
One of the key challenges I have observed over the years is the inconsistencies that exist in
the way leadership is taught across the NHS. We will only see a focused and productive
workforce if we have quality and consistent leadership. Getting the leadership right at all
levels is the key starting point. Improving communication will enhance the way we work and
what we do for patients.
Just within our grasp is a way forward. If the ideas from the Transforming Leadership Culture
Seminar were applied across the NHS, I believe we would see a direct impact on improving
patient care and greater savings within the organisation.

Dr Paul Coulter D.R.C.O.G., D.C.H., D.F.F.P., MRCGP(merit)., DIP. PAL. MED.
Speciality Registrar
NHS County Durham and Darlington
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Dr Geeta Hitch
Lecturer in Pharmaceutics
University of Reading

“Having spoken with colleagues, I find that I
am not the only one who has been on the
receiving end of poor leadership. I think that
many of us are capable of much more than we
are led to believe that we can.”

About Dr Geeta Hitch
I am an academic pharmacist and practice in the UK. I have worked in a leading NHS
Foundation Trust hospital and as a locum in many NHS trusts as well as in community
pharmacy. I lecture in the Department of Pharmacy at Reading University in various areas of
pharmaceutics and pharmacy practice. I would like to think that tomorrow’s generation of
pharmacists, my students, will have the self-belief and the courage to use their training to
improve patient care within the NHS.

Describe the reasons for you attending the seminar.
I had never attended any training sessions before in leadership/leadership skills when the
Royal Pharmaceutical Society announced this seminar given by Hillcroft House. I decided to
attend just to get an insight into what this involved. I had led teams of people before and have
also been led by others. To me, this seminar was a real eye-opener. I learnt more about the
real me, not the me that I believed the world wanted to see. It helped me to understand more
about the people who were my “leaders”. I realised how much more I can deliver as a leader
and as a mentor.
9

What benefits did you find from the seminar and coaching support?
The seminar taught me about self-awareness, to recognise my own personality traits. It
helped me to change my behaviour with others and with those in authority.
I used to believe that I had both strengths and weaknesses. But I have now learnt that focusing
on my weaknesses, or rather my limitations, creates a negative mindset. This way of thinking
has had a positive impact on my self-belief and confidence. I now realise that if I overplay my
strengths they become limitations.
In the past, I gave more credence to what others thought of me. I should have been trusting
to my own understanding of my limitations, while at the same time valuing my strengths.
I realise now how some leaders with low self-awareness did cause me to lose my belief in
myself. These were people I looked up to for inspiration, guidance and mentorship. I allowed
their behaviours to impinge upon my confidence, which in turn hindered my career
progression.
These leaders can have a devastating effect upon others. For example, staff who lack
self-belief might be reluctant to report abuses or negligence within their service or errors in
the medication advice. They fear the effect it will have upon their careers.
The coaching sessions were the best part of this seminar. They helped me restore my
self-confidence and rekindled my belief that I could achieve what I wanted.

How do you think the techniques could be applied on a wider scale and do you think there
is any link to improving patient care?
Having spoken with colleagues, I find that I am not the only one who has been on the receiving
end of poor leadership. I think that many of us are capable of much more than we are led to
believe that we can. We are sometimes told, or it is implied, that we are not good enough for
the task at hand. Confidence can be destroyed by this constant destructive criticism.
Having experienced this seminar and the after-class coaching sessions, I found it provided me
with a deeper insight into who I really am and my true beliefs. More importantly, it gave me
the necessary practical techniques to meet and overcome challenges and difficult situations.
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If this programme was widely available to all leaders within the NHS, I sincerely believe we
would see a happier workforce, which will lead to improved patient care.

Dr Geeta Hitch BSc Hons, PhD, MRPharmS.
Lecturer in Pharmaceutics
University of Reading

ire Bullock
Patient & Public Engagement Quality Improvement Lead
Southwest Strategic Clinical Network & Clinical Senate
NH England
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Nadia Bukhari
Senior Teaching Fellow & Pre Registration Coordinator
UCL School of Pharmacy

“I have become an even more driven and
motivated woman after attending this
course.”

About Nadia Bukhari
I graduated from the School of Pharmacy, University of London in 1999. After qualifying, I
worked as a pharmacy manager at Westbury Chemist, Streatham for a year. I moved on to
work for Bart’s and the London NHS Trust as a clinical pharmacist in surgery. It was at this
time I began to have an interest in teaching, as part of my role involved the responsibility of
being a teacher practitioner for the School of Pharmacy, University of London.
Two and a half years later, I commenced working for the School of Pharmacy, University of
London as the pre registration co-ordinator and academic facilitator. This position involved
teaching therapeutics to Master of Pharmacy students and assisting the director of
undergraduate studies.
Whilst teaching undergraduate students, I completed my Post Graduate Diploma in Pharmacy
Practice and my Post Graduate Diploma in Teaching in Higher Education. I then took on the
role of the Master of Pharmacy Programme Manager, which involved the management of the
undergraduate degree as well as being the pre registration coordinator for the university.
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Since the merger with UCL, I have taken on the role of a senior teaching fellow in pharmacy
practice, and have also been awarded the status of Fellow of the Higher Education Academy.
I have many responsibilities within our Professional body, the Royal Pharmaceutical Society.
I am the chairwoman for the Pre Registration conferences and the Foundation programme
development lead pharmacist.
My interest in writing emerged in my first year of working in academia. Nine years later, I have
authored 6 titles with the Pharmaceutical Press. I am currently writing my 7th title which is
due to be published in February 2016.
Furthermore, I have taken on the challenge of a PhD part time and am now in my 2nd year. My
area of research is Pharmacy & Leadership.

Describe the reasons for you attending the seminar.
Having taken on my PhD in leadership, I thought it would be valuable for me to understand
what leadership is from a personal perspective. In addition, I wanted to appreciate the
challenges faced within my profession and how these challenges may be overcome.
I discussed various course options with my supervisor. The one hosted at the Royal
Pharmaceutical Society by Hillcroft House appealed most to me. The title of the course
matched my personal objectives: ‘Developing Effective Leadership in Pharmacy:
understanding your style to influence others to deliver.’ I had hit the jackpot!
I had read some positive testimonials of others who had attended similar courses delivered by
Hillcroft House. This confirmed my decision to attend.

What benefits did you find from the seminar support?
From the moment the course began in the morning, right through to the end of the day, I was
completely stimulated. My mind was bursting with inspiration and motivation. The team did
a fantastic job of keeping the course engaging and interactive.
The most valuable item of the course for me was my DiSC behavioural profile. It accurately
highlighted my behavioural strengths. However, there were a few I was not even aware of,
which surprised me pleasantly. Understanding one’s behavioural strengths and weaknesses
is key for developing one’s leadership skills and I felt the course really helped me with these
reflections.
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Prior to attending the course, I did not know that a concept such as emotional intelligence
even existed! I found this session extremely attention-grabbing. I learnt many new concepts
and ideas and how I can incorporate these into my own practice. Within every session, there
were lots of gems of advice and pearls of wisdom, each with their own values. Considering
these was a personal action point.
The session moved on to describe factors which influence people and why they act in the way
they do, and helped me to appreciate that there will be times that I am unable to influence
others fully.
I have become an even more driven and motivated woman after attending this course.

How do you think the techniques could be applied on a wider scale and do you think there
is any link to improving patient care?
A theme this course had highlighted, and rightly so, was that anyone can be a leader. You do
not have to be right at the top of the food chain to be a leader. You just have to adopt it into
you daily practice. You need to develop your skills and reflect on the traits you have. Having
emotional intelligence is the foundation of having harmony within a team or organisation.
Being self-aware is paramount in any working environment. If you have self-awareness, you
have humility, which in turn can fashion good behaviours, increase work ethic and keep team
spirits high.
Self-awareness is a significant theme in the Leadership Master class. Having attended the
course, I personally believe that this course would be suitable on a wider scale for any
organisation that wishes to improve their outcomes and have a high-spirited and motivated
team. Being a pharmacist, I would naturally turn to the NHS. Incorporating such a course for
all NHS staff could, for a start, help staff to become more self-aware which has many benefits.
It can foster positivity, excellent behaviours, strong values and create a robust and highly
motivated team. All of these factors are linked to improving patient care and outcomes.

Nadia Bukhari BPharm, MRPharmS, PG Dip, FHEA
Senior Teaching Fellow & Pre Registration Coordinator
Department of Practice & Policy
UCL School of Pharmacy
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Susannah Jerome
Managing Director
Deacon House Consultancy Limited

“...communication, culture and leadership are
constantly identified in national reports as
being of primary importance. This has been the
same for the last couple of decades, thus
suggesting that the way the NHS and academic
institutions have tried to resolve them, are not
effective.”
About Susannah Jerome
I started my career in the NHS at 18 years old, training to be a Registered Nurse. Over the
following 30 plus years, my career progressed in 3 distinct areas: clinical, managerial and
transformation. As a clinician, I reached the position of Deputy Director of Nursing. I then
moved into general management covering most acute specialities as a Divisional General
Manager. In the last few years, I moved into Transformation of Services resulting in becoming
the Head of the Transformation Department, facilitating and recruiting an NHS team who
were capable of taking over from external consultants.
This year I formed my own company, Deacon House Consultancy Limited, providing expertise
in leadership development, clinical and service redesign and development and General
Management.
I am thoroughly enjoying working with a variety of partners both in the NHS and Private
Sector. I have always been passionate about improving patient care, ensuring that they
remain the central focus in all that I do. I have used the DiSC Model with many of my teams.
It helps to ensure that both the individual and the team feel valued in their work and are seen
as effective in that work.
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Describe the reasons for you attending the seminar.
Having worked in collaboration with Hillcroft House for many years whilst still employed in
the NHS, I was interested to see if there had been any further developments in the last few
years, developments that would either assist me as an individual or that would be helpful to
incorporate in the work that I do at Deacon House. This is especially important as I am now
dealing with new, unknown clients with whom I need to quickly gain a rapport and
understanding of what they require.

What benefits did you find from the seminar support?
It reaffirmed the value of techniques that I was using. It expanded my knowledge in areas that
I had not previously considered, areas such as generations, the unconscious mind and my
further knowledge of Emotional Intelligence, as well as the use of the Circle of influence and
concern.
I learnt new skills for the management of people with negative and disruptive behaviours. I
also networked with a variety of people with different backgrounds but all with similar issues.
Finally, I have attended an MA in leadership, however this Hillcroft House seminar actually
showed me HOW to tackle different and difficult behaviours.

How do you think the techniques could be applied on a wider scale and do you think
there is any link to improving care?
Understanding yourself and hence how others can perceive you. I believe that staff, especially
scientists and doctors, need to understand what Emotional Intelligence is and how important
it is.
The key issues of communication, culture and leadership are constantly identified in national
reports as being of primary importance. This has been the same for the last couple of decades
thus suggesting that the way the NHS and academic institutions have tried to resolve them is
not effective.
I personally think this seminar should be completed by every member of staff. Personal issues
became less overwhelming and we see that everyone has strengths that can be utilised. We
see that each one’s behaviour affects the others, influences the team. Also, the circle of
concern and influence identifies what can and cannot be done by the individual, thus reducing
valuable time spent on things they cannot change.
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Let us bear in mind that all the published research to date shows a correlation between staff
feeling valued and higher quality service. If communication, culture and leadership in the NHS
were given the attention they deserve, staff would feel more highly valued and patient care
could only benefit.

Susannah Jerome
Managing Director
Deacon House Consultancy Limited
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Alexander Hope
Managing Director
Business Growth Consultants Limited

“As both a customer and past government
appointed skills advisor to several NHS
Trusts, I believe that healthcare
professionals need to understand that in
addition to their professional competence,
they have to be self-aware, confident, and
know their own strengths and limitations
before they are ready to provide the right
care to patients.”
About Alexander Hope
At the age of 17, I found myself at my first crossroads in life. The reality that I wouldn't, after
all, be a fighter pilot was still raw (not least because I'd also discovered that I was
short-sighted!), but I now had to decide, whilst still at school, whether to pursue a military
career or that of a businessman. In the end, the business option presented itself when, after
achieving relatively indifferent A-Level results, I was offered a place on the Business and
Finance HND programme at the Polytechnic of Central London. Two years later, I was a little
disappointed at having narrowly missed out on gaining my HND 'with Merit', but was soon
offered my first professional role as a Marketing Assistant for an interesting local
manufacturing company. Rapid promotion and moves to many new employers in Marketing
roles then followed for the next 15 years. I worked very hard, long hours, to the detriment
of my social life at times, but I was rewarded well and had a comfortable life. I seemed to
have hit a professional peak at that time - I was working at Board Level - so I decided to
change track, and step out of a good career with a good pension and other benefits. I was
wooed into the motorsport industry, where I ended up championing the industry's
educational needs.
I hadn't planned for the several challenging years that followed. I moved around more than
I'd have hoped, due mainly to redundancy from government programmes caused by
austerity cuts, and also by some challenging corporate work environments that I found
restrictive, and in some cases impossible to work within. That said, my two years as a
specialist skills advisor for Business Link were some of the most enjoyable ever.
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They included having been the Government appointed skills advisor to several NHS Trusts. I
now operate my own marketing, business, and workforce development consultancy, Business
Growth Consultants Ltd, whilst I'm also in the process of starting up a wedding car business,
Wonderful and Way-out Wedding Wagons. This latter is a chance for me to combine my
personal interest in unusual vehicles with my entrepreneurial skills, whilst learning about a
new sector and how to deliver the highest possible levels of service in a high-expectation
environment.

Describe the reasons for you attending the seminar.
The last several years of my career have opened my eyes to an emerging problem. It was as
though someone had flicked a switch. No more was it sufficient just to do my job well and try
my best to be a good leader, but suddenly I had to be watching my back and be aware of
hidden agendas within the workplace. I had probably made the mistake of thinking that
everyone I worked with behaved the same as me - open, honest, and just wanting to do a
good job. I was wrong, and I suddenly seemed to be getting my fingers burnt in areas where
I hadn't before. I wasn't the type to deliberately upset the apple cart and I hate falling out
with people, so why was it I was going home feeling guilty that I had argued with people at
work, or had upset them without meaning to, and in some cases, been stabbed in the back?
Was it all my fault? Was it that other people just didn't understand me?
I've always wanted to be a good leader and a good manager. The key to unlocking this
seemed to be to understand my own characteristics and behaviours, as well as how
relationships work or otherwise. I had done some psychometrics and Emotional Intelligence
training in the past, but this seminar seemed to offer the opportunity to understand myself
more, and how I could better manage relationships within a work environment and be an
effective leader. My objectives were to make myself more marketable to employers, to
engage better with colleagues and ultimately to ensure that I could develop positive,
productive relationships with the people around me. This would help the organisations I
worked for and within to grow in the right ways.

What benefits did you find from the seminar and coaching support?
The seminar taught me much about the science behind communication and relationships,
spotlighting the principles of Emotional Intelligence and behaviours. The day didn't leave
gaps that compelled you to 'book more training' - it was designed to get you up and running
and arm you with the most pertinent hints, tools and rationales to help you understand
yourself more and learn how to adapt to others.
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The seminar helped me to understand my own strengths and to see where my own limitations
had restricted me or let me down in past work situations. It taught me how to avoid these in
the future, understand why some challenges are presented and to preempt deteriorating
relationships and get them back on track.
The coaching support was intense, focused and analytical. It provided the jump from the
seminar's theoretical content, to the practical application of the principles learnt within my
own live work situations. The coaching was hands-on and flexible enough to accommodate
rapid changes in the work environment. I was able to prioritise work matters and consolidate
areas that I had left open-ended, such as how to present new business ideas and new ways of
thinking to my teams and colleagues in ways that would be perceived by them as positives
rather than threats.

How you think the techniques could be applied on a wider scale and do you think there is
any link to improving patient care?
The techniques learned in the seminar, whilst presented in the context of work environments,
can be applied to most life situations. The fundamentals are the same - if we can understand
why people behave the way they do, then we can try to adapt and improve life for them as
well as us. Often, work behaviours stem from what's going on outside of the workplace, at
home, in social circles. Not taking things at face value is a good thing. If someone is being
unreasonable to you at work, it's worth asking yourself: "I wonder what else is going on in
their life?" and "am I being reasonable to them?" This is of particular importance in improving
patient care. As both a customer and past government-appointed skills advisor to several NHS
Trusts, I believe that healthcare professionals need to understand that in addition to their
professional competence, they have to be self-aware, confident, and know their own
strengths and limitations before they are ready to provide the right care to patients. Patient
care isn't about ticking boxes, customer service, or saying "there, there". It is about
understanding and managing patients' true needs with respect, dignity and empathy; not
what 'we think' they need. Patients need solutions, not more problems, excuses or
bureaucracy. In order to get that right, healthcare professionals need to give themselves the
best possible opportunity to understand their patients fully, whilst understanding themselves
and how best they need to engage with that particular patient, in that place, at that time.

Alexander Hope
Managing Director
Business Growth Consultants Limited
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SECTION 2 INTERVIEWS
This section includes interviews with Claire Bullock and Jennie Shine. Both work for the South
West Strategic Clinical Network.
They and three colleagues attended the Transforming Leadership Culture Seminar during
2014. Their enthusiasm encouraged twenty members of their team to be involved in an
in-house seminar.

Claire Bullock is the Patient & Public Engagement Quality Improvement Lead for
South West Strategic Clinical Network & Clinical Senate, NHS England.

Jennie Shine is the Quality Improvement Lead, Maternity & Children’s Network
for South West Strategic Clinical Network, NHS England.
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Claire Bullock
Patient & Public Engagement Quality Improvement Lead
South West Strategic Clinical Network & Clinical Senate
NHS England

“The case studies show, and I also believe
that, fostering emotional intelligence can
lead to stronger teams which ultimately
results in better outcomes for patients.”

About Claire Bullock
After working as a Training and Development Manager for Accor Hotels and Tesco Stores
Limited, in 2005 I began my career in the NHS. I was then Senior HR Advisor for Bristol Primary
Care Trust. I am a CIPD qualified HR professional with a Post Graduate Diploma in Human
Resource Management.
In 2005, I lost my 25 year old sister to a rare cancer. This led me to an interest in cancer
services and in 2009 I took a 12-month secondment as a Patient and Public Involvement Lead
for the Avon, Somerset and Wiltshire Cancer Network. Following the NHS Reform, I have been
working since 2013 as a Quality Improvement Lead for NHS England in the South West
Strategic Clinical Network and Clinical Senate. I am currently leading on Patient and Public
Engagement. I am passionate about empowering patients and encouraging the public to make
a meaningful and valued contribution to the development of services across Health and Social
Care. I am a trustee of the Nicola Corry Support Foundation, a South West Cancer Charity
which supports families coping with cancer. I am kept busy with my work, my trustee role and
two young children. In the little spare time I get, I enjoy keeping fit by training with kettlebells!
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Describe the reasons for you attending the seminar.
I am at the stage where I would like to progress my career and feel at a crossroads, unsure as
to what my next role should be. I have been on various training courses over the years but
none specifically on Leadership. I had discussed CPD options with my line manager and was
exploring options such as the NHS Leadership Academy, when I was sent details of the
Transforming Leadership Culture Seminar by a colleague. I was interested when I read some
testimonials from people who had completed the seminar and I studied the programme. It
looked really interesting and relevant to my role in the NHS. The sixty minutes follow-up
coaching appealed to me. This is something I have never had the opportunity to do and
thought it would be beneficial to spend some time focusing on my development on a 1:1 basis
with a qualified coach.

What benefits did you find from the seminar and coaching support?
I suddenly felt inspired! My behavioural profile was spot on and reaffirmed what I thought my
strengths were. It gave me an insight into how these strengths can be easily overplayed and
why. I began to understand why I often felt different from others around me and why I am
sometimes frustrated by the S/C culture of the NHS. As I read the profile, I started to feel
confident that this course would be thought-provoking and help me develop. The DiSC model
is easy to remember and interestingly, the two colleagues I did the course with now have a
much stronger working relationship since understanding each other’s profiles!
I found the Emotional Intelligence session really interesting and particularly the part on Fears,
Motivators, Focus, etc., while the profile factors matrix enabled me to gain a greater
understanding of why people work and act in the way they do. The Circle of Influence and
Circle of Concern were also helpful for me as I often feel anxious and worried about factors I
cannot wholly influence. This has taught me to question which ‘Circle’ something is in. I also
liked the House with Four rooms concept as it helped me to see which ones I need to spend
more time in!

ire Bullock
Patient & Public Engagement Quality Improvement Lead
Southwest Strategic Clinical Network & Clinical Senate
NH England
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Coaching
This has been fantastic and really inspired me. Within two days of completing the session, I
had made positive changes. I started to take back some control of my busy life, enabling me
to achieve more at work and at home. By putting into place some simple processes I am
feeling more in control and more realistic about what I can achieve. By focusing on the tasks
I can achieve and not on the ones I cannot, I am starting to feel less disorganised and more
positive. Concentrating at first on my short-term development areas, I am now moving to
consider medium to longer term options and goals. This has inspired me even more!
Throughout my career, I have never had the opportunity to have 1:1 coaching and it has been
invaluable. I have been able to explore my profile in more depth and focus on the areas for
development. I feel inspired by the options that lie ahead for me and it has given me the
confidence to really believe in myself.

How do you think the techniques could be applied on a wider scale and do you think there
is any link to improving patient care?
I think the Transforming Leadership Culture Seminar and follow-up coaching would have a
huge impact on the NHS. It would enable staff to have more self-awareness that, in turn,
would lead to increasing emotional intelligence and to more effective communications.
Growing self-awareness and understanding of the impact our behaviour has on others would,
in turn, create good behaviours, strong values, reduce silo working and create a more cohesive workforce. The opportunity to receive coaching on a 1:1 basis with someone independent, has been invaluable. I think that if this scheme was widely offered to NHS staff, many
would benefit.
The case studies show, and I also believe that, fostering emotional intelligence can lead to
stronger teams, which ultimately results in better outcomes for patients. This would quickly
revolutionise the way in which we work, what we do and the effect on patient care.

Claire Bullock
Patient & Public Engagement Quality Improvement Lead
South West Strategic Clinical Network & Clinical Senate
NHS England
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Jennie Shine
Quality Improvement Lead, Maternity & Children’s Network
South West Strategic Clinical Network & Clinical Senate
NHS England

“I benefited hugely as I felt I had permission
to be who I am, rather than feeling that I
need to change into a more ‘conforming’
person.”

About Jennie Shine
RGN Adults, RM, RN Child, BSc as mature part time student.
In 1979 I began my career in the NHS. In total, I have had twenty eight years of service with
five years off bringing up my children. I had two years as a senior nurse in a children’s hospice.
I set up and ran the children’s sleep study and home ventilation service between the years
1997 and 2007, and for the following two years I was one of the inaugural staff at the newly
open children’s hospice Charlton Farm Bristol. In 2009, I moved to Specialised Commissioning
to set up and manage the South West Neuromuscular Network, employing and managing the
multidisciplinary team.
In April 2013, the NHS reorganisation created the Quality Improvement Lead for South West
Strategic Network. I now project manage four work streams for the children’s branch of the
South West Maternity and Children’s Clinical Network. We work to facilitate collaborative
working across providers and commissioners, to improve services and delivery, and to
improve patient experience.
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Describe the reasons for you attending the seminar.
I attended the seminar because we are heading for another reorganisation with possible job
cuts and changes. I am really enjoying my work and have realised that I am making a
difference. I can’t bear going through the new job process again. Having moved away from
front-line nursing, I was feeling uncertain as to what I needed to do and how to identify and
sell my skills and qualities.

What benefits did you find from the seminar and coaching support?
I benefited hugely as I felt I had permission to be who I am, rather than feeling that I need to
change into a more ‘conforming’ person. I have no reason to feel the underdog. My skills and
behaviour are as good as anyone’s and add value to any team. Having my two thirty-minute
coaching sessions helped to consolidate my newfound understanding of myself. I am
continuing to work with Adam to develop my confidence in my ability to sell myself.

How do you think the techniques could be applied on a wider scale and do you think there
is any link to improving patient care?
Four or five of us did this course and felt that our whole working team would benefit, both
personally in light of our insecure job situation, and collectively. We would become a better
team. As a more effective team, we will impact more positively on patient care and be a team
to be reckoned with.

Jennie Shine
Quality Improvement Lead, Maternity & Children’s Network
South West Strategic Clinical Network & Clinical Senate
NHS England

ire Bullock
Patient & Public Engagement Quality Improvement Lead
Southwest Strategic Clinical Network & Clinical Senate
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SECTION 3 INTERVIEWS
Niall Ferguson attended a Hillcroft House seminar in 2008. When he started at Northern
Devon Healthcare as Director of Pharmacy, he decided to run the same seminar as an in-house
session with his management team. The result was that his line manager, Anthony Martin,
was pleased to see improvements in the way the pharmacy team operated. His interview
follows that of Niall Ferguson.

Niall Ferguson is the Director of Pharmacy at Northern Devon Healthcare

In 2014, Anthony Martin was the Divisional General Manager, Clinical Support
Services at Northern Devon Healthcare.
Anthony is currently in a regional leadership role for NHS England to support
delivery of 7-day working in the NHS.
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Niall Ferguson
Director of Pharmacy
Northern Devon Healthcare

“If there were a greater understanding of
these techniques throughout the NHS, we
would see a better working relationship
between teams.”

About Niall Ferguson
I am the Director of Pharmacy at Northern Devon Healthcare NHS Trust. I have previously led
a successful team in the NHS that met regularly and often exceeded its targets. I also played
a central part in the turnaround of an NHS Trust.
I have experience in the use of DiSC, particularly with a management team that were
experiencing communication issues. By understanding this and with an awareness of their
behaviours, they learnt a strategy for working together. This was backed up by and, crucially,
had support from the Trust.

Describe the reasons for you attending the seminar.
Pharmacists across the world are similar. We are not risk takers and will only be engaged with
new ideas if they are evidence-based and proven with academic rigor. Having already
attended the Hillcroft House programme, I knew their model and style worked for me.
Knowing that the Royal Pharmaceutical Society had commissioned Hillcroft House to run their
leadership masterclass, I knew many other pharmacists were also benefiting from the same
experience.
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When I started at Northern Devon Healthcare, I recognised that the challenges we faced here
were similar to those faced by most pharmacy departments. Our leadership challenges were
not unique. Leadership at all levels was high on the agenda. I knew that for my management
team to move forwards, they needed to be convinced of the importance of working together.
I wanted the team to attend an event that made them think about themselves and the
consequences of their actions, not only on one another but also on their staff.

What benefits did you find from the seminar and coaching support?
I recognised the need to be aware of my strengths and limitations and how these can be used
to the greatest potential. I had personally found the knowledge and practical techniques
extremely powerful when I applied for my current role.
This knowledge can also be used to motivate staff into action on a number of initiatives.
People are more accepting of change if they are involved at every stage of the planning, and
get constructive feedback on performance.

How do you think the techniques could be applied on a wider scale and do you think there
is any link to improving patient care?
If there were a greater understanding of these techniques throughout the NHS, we would see
a better working relationship between teams. When there is disagreement it becomes
essential to understand and acknowledge different points of view. It is when teams reach this
understanding that we see people working more effectively together. Then, we also see a
greater focus on the overall objectives of the department and organisation.
I would hope that, then, people will learn how to respond to very controlling task-oriented
managers and learn to work with them, thus creating a more open and transparent culture in
the workplace.

Niall Ferguson MRPharmS
Director of Pharmacy
Northern Devon Healthcare
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Anthony Martin
Divisional General Manager, Clinical Support Services (2014)
Northern Devon Healthcare

“I was impressed at the changes I saw and
the impact Pharmacy has already made
within the Trust in a very few months.”

About Anthony Martin
After completing the NHS National Graduate Management Training Scheme, I became
Business Manager for the Peninsula Radiology Academy in Plymouth. Here, I began working
closely with senior clinicians and furthered my interest in leadership development for both
clinical and general managers. After leading a national Radiology benchmarking project, I
moved into operational management in an acute setting. Over the next 5 years, I managed
Maternity & Gynaecology services and an Emergency Department and Acute Medicine.
With my interest in the development of integrated health and social care, I was appointed as
a Community Services Manager leading multi-disciplinary clinical teams of health and social
care staff in a large geographic area in Devon. My interim role as Divisional General Manager
at Northern Devon NHS Trust gave me the opportunity to work with dynamic teams of Clinical
Support staff including Pharmacy, Radiology, Pathology and operating theatres. My aim for
this period was to support clinical managers in the improvements they were making within
their teams to support the wider hospital and its patients.
In 2014, I began a regional leadership role for NHS England to support delivery of 7-day
working in the NHS.
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What have been the key differences you have seen within the Pharmacy Department?
My interim role lasted between June and October 2014. With the broad range of overall
responsibilities of the role of the Interim Divisional Manager, it was essential that I very quickly
brought myself up to speed. I needed to understand the key challenges facing each of the
individual departments that reported to me and to be able to support them in a proactive
manner.
During my one-to-one meetings with Niall Ferguson, who held the role of Director of
Pharmacy, it became clear that Pharmacy as a department was going through significant
change in the way they needed to work and operate. The Pharmacy management team
needed to come out of their natural environment, consult more with staff and create
engagement. Niall certainly had the desire to take people with him. He had a solid vision but
was aware he could not achieve his objectives on his own. For this reason he appointed
Hillcroft House, an external training consultancy, to help him and his team achieve their
objectives.

Outcomes
I was impressed at the changes I saw and the impact Pharmacy has already made within the
Trust in a very few months. I have seen a positive change in the way the team communicate
with other departments. Now, they are proactive and see themselves as a fundamental part
of the hospital. I have seen them as more flexible around discharge planning and two-way
communication. Although not achieved yet, I have seen them actively looking at ways of
moving towards offering a 7-day working service. The implementation of a £200k robot to
improve pharmacy efficiency has brought with it logistic challenges that the Pharmacy team
is overcoming. Now, the Pharmacy team focuses on solutions rather than problems. A sense
of embracing new ideas, lean and flexible thinking have culminated in a significant culture
change.
The foundations that have now been set are just the beginning. I believe these will be the
building blocks necessary to ensure that the Pharmacy team are contributors to improving
patient care for the population that use the services of Northern Devon NHS Trust.

Anthony Martin
Divisional General Manager, Clinical Support Services (2014)
Northern Devon Healthcare
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SECTION 4 INTERVIEWS
The relationship between Milton Keynes Trust and Hillcroft House is the result of Lynn
Chamberlain, then Learning and Development Officer with the Trust, attending a Hillcroft
House course in 2007.
In 2014, Steve Melville, Divisional Manager, Core Clinical Services, agreed to pilot a new
programme that had been developed by Hillcroft House over six years. This programme, titled
the Best of the Best©,was created for the NHS to address the leadership challenges facing it.
The pilot required the delivery of the training to be made by a member of Steve’s team. Steve
selected Shirley Moon for this task. Shirley has delivered 15 sessions of the programme to 70
delegates from various sectors of the hospital.
The interviews with Steve and Shirley plus that of three others who have attended the
in-house programme follow.

From left to right:
1) Steve Melville, Divisional Manager, Core Clinical Services
2) Shirley Moon, Business Planning Manager, Core Clinical Services
3) Sophia Aldridge, Deputy Director of Finance
4) Greg Keetch, Operations Manager, Screening and Diagnostics CSU
5) Nicola Morris, Administrator for the Diabetic Eye Screening programme
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Steve Melville
Divisional Manager, Core Clinical Services
Miton Keynes Hospital

“I believe that if we have the right staff,
with the right training, who enjoy working
here, patients will benefit and we will enjoy
improved patient safety, patient experience
and clinical effectiveness.”

I am the Divisional Manager for the Core Clinical & Support Services Division at Milton Keynes
Hospital NHS Foundation Trust with a budget responsibility of £47million. I have been in that
role for two years now, but I have a good understanding of what life is like on the front line of
the hospital because that is where I started nearly 30 years ago. Through the support of good
leaders, I was able to rise through the ranks and go from portering and cleaning to a
management position in the Sterilisation and Decontamination Unit and on to my current post.
I want to be able to repeat that leadership support with my own staff, as I see developing
others as a keystone of leadership responsibility. We have been working with Hillcroft House
since 2007 to help our leaders extend their skills and develop the emotional intelligence
necessary to be effective in their roles.
In December 2013, my Division was the focus of a Hillcroft House report entitled ‘NHS
Leadership Culture 2014 & Beyond’. This explained the challenges we had faced and how we
had overcome them by developing a Core Clinical Brand based on an expectation of good
behaviours, strong values and delivering a dependable service.
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Being involved in the report, and the associated webinar, has highlighted the inconsistencies
that exist in the way leadership is taught across the NHS. The need to bring structure and a
consistency of approach to leadership training was something that I felt should be addressed.
I discussed this with Adam Crizzle at Hillcroft House and decided to test and pilot The Best of
the Best© programme. I agreed to commit resources to this and so asked Shirley Moon, my
Business Planning Manager and an experienced trainer, if she would undertake the delivery of
training for the Division. Shirley agreed, and following training by Hillcroft House, has since
carried out 15 training sessions.
I also felt that, along with The Best of the Best© Programme, we should have some training
aimed at our Bands 1–4, so we developed a Management Awareness Programme (MAP) in the
Division. We believe this is quite unique in the NHS. We select only a few trainees for each
cohort – just four or five. They receive a series of formal training sessions covering topics such
as: leadership, patient experience and customer care, patient safety and governance,
management, finance, presentation and meeting skills. They also complete a psychological
profile and have the Best of the Best training. These training sessions are all taught by some
of the senior management team in the Division, including myself, each of whom also mentors
a trainee in order to give them shadowing and personal development opportunities tailored
to the way that they want to develop their future careers. The programme has been mapped
to a Chartered Management Institute Award through the University of Bedfordshire so that
our trainees leave with a meaningful qualification rather than just an attendance certificate.
I have been very pleased and proud to be involved in both of these initiatives and to watch as
the personal success of individuals brings benefits to their teams. I believe that if we have the
right staff, with the right training, who enjoy working here, patients will benefit and we will
enjoy improved patient safety, patient experience and clinical effectiveness.

Steve Melville
Divisional Manager, Core Clinical Services
Milton Keynes Hospital

ire Bullock
Patient & Public Engagement Quality Improvement Lead
Southwest Strategic Clinical Network & Clinical Senate
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Shirley Moon
Business Planning Manager, Core Clinical Services
Miton Keynes Hospital

“The feedback from this session was
excellent, the managers enjoyed the
session, engaged with how easy the
tool is to use and unanimously
recommended that their team leaders
should also undergo the same training.”

With a degree in Philosophy and a Post Graduate Diploma in Information Management, my
NHS roles were preceded by a long career in the private sector. Having worked in the world
of training, project management and information management, I moved into Practice
Management in Primary Care, followed by roles in Governance. Now in Milton Keynes Acute
Trust, I am the Business Planning Manager in the successful Core Clinical Services Division.
This role allows me to work on projects across a division of c.900 staff, projects which are
supported by the Divisional Director and General Manager. I have had a number of
opportunities to help develop leadership skills both within and beyond the Division. These
courses have been tailored to meet the needs of both senior managers and of lower bands of
staff. This is important in order to prepare future generations of leaders. My involvement has
been instrumental in developing and delivering an externally accredited Management
Awareness Programme for staff in Bands 1-4. This involves both teaching and mentoring to
develop leadership skills across a wide range of departments.
One of my personal development objectives was to become a trainer on the Best of the Best
programme and increase my understanding of the DiSC behaviour model. I completed my
DiSC psychological profile in 2007 and I felt this to be particularly relevant in view of the
growing awareness of the need for a shift in NHS culture and the increased interest in the
importance of leadership skills posited by the Francis report.
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While the DiSC model itself is not a barometer of emotional intelligence in individuals, the Best
of the Best programme does introduce this concept and terminology. This helps leaders to
identify and address issues relating to low emotional intelligence within their teams.
I have been working on the Best of the Best programme from its inception, first helping to
shape its content and structure, then by providing valuable feedback and refining the
programme. Throughout 2014, I have delivered 15 sessions both group and one-to-one to 70
delegates. I have worked with managers who have used the programme to help their teams
improve communications, foster individual and team self-awareness, and develop leadership
skills. This knowledge should ensure that teams of the future are better integrated, more
influential, accountable, supportive and successful.
The first session I taught was for a group of senior managers within Hotel Services. Helen
Bagby, our Hotel Services Manager, wanted to use the DiSC tool to help her managers be a
more cohesive team and more self-aware individually. The feedback from this session was
excellent, the managers enjoyed the session, engaged with how easy the DiSC tool is to use
and unanimously recommended that their team leaders should also undergo the same training.
At the same time sessions were being held with the Transformation team, Surgery and
Finance. I led the training for the whole of the Finance Department. The operational lead for
the department is Sophia Aldridge, Assistant Director. Sophia was immediately enthusiastic
about applying the training as she saw it was easy to understand and practical. It offered her
the opportunity to encourage team building and good communications. She was also able to
look at the group profile of the Finance team and ensure a mix of profile types across her
team, thus increasing the probability of successful project outcomes.
Other leadership courses we run in the Trust address particular skills, for example
assertiveness or coaching techniques. What they do not do is to turn the spotlight upon
individual staff members and scrutinise their self-awareness levels. The Best of the Best
programme, however, starts by looking at the individual and where they are in their life’s
journey; it emphasises the need for ‘soft skills’ and show why they matter.
I have found teaching these sessions personally rewarding. They continually challenge my own
perceptions and enable me to develop. It is also rewarding to be able to watch as the trainees’
understanding develops and they see the importance this has to their lives – not just to their
work life effectiveness but to their own well-being and contentment.
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In July 2014, our division held an Away Day for some of our team leaders. We have invested a
lot in developing our heads of services, and are now looking to the shoulders. Our Divisional
Management Team (Dr Jonathan Ellis, Divisional Director; Steve Melville, General Manager;
Ann Dring, Allied Health Professional Lead) wanted to ensure these key colleagues had the
same Away Day experience as the managers.
I led on the morning session, drawing on what I had learnt from the Best of the Best and using
NHS Leadership Academy materials in order to explain what leadership is about. Hillcroft
House led the afternoon session and focussed on how we can carry forward our
understanding of leadership. One of the outcomes of the day was an interest in the use of DiSC
profiles. I now have additional teams and individuals who are interested in the training. So, we
shall repeat the programme and I would like to continue my involvement.
I firmly believe that cultural change within the NHS can only be accomplished from within. The
more people with a degree of good emotional intelligence, the less likely we shall be to see
poor behaviour, lack of empathy and low motivation.
The Francis report keeps its focus on the patient. It talks about the need for cultural change
within the NHS. Having been involved in training for many years, I have reached the conclusion
that this Best of the Best programme brings with it some of the answers. This, I believe, will
see enhanced communication within teams and greater outcomes that ultimately will lead to
a far greater experience for the patient.

Shirley Moon
Business Planning Manager, Core Clinical Services
Milton Keynes Hospital

ire Bullock
Patient & Public Engagement Quality Improvement Lead
Southwest Strategic Clinical Network & Clinical Senate
NH England
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Sophia Aldridge
Deputy Director of Finance
Miton Keynes Hospital

“I now have the techniques to challenge
my team and help them to come out of
their comfort zones. Using these
techniques has resulted in us now
putting more energy into supporting the
other services within the hospital.”

About Sophia Aldridge
I am the Deputy Director of Finance, Milton Keynes Hospital NHS Foundation Trust. I am a
qualified accountant and have worked in the NHS for the last six years. Prior to the NHS, I held
a variety of Business Partnering and Senior Financial Management roles with Barclays.
I am passionate about training and development and ensuring that the finance community
have the opportunities to be the best that they can be. My vision is of a finance team that is
outward facing and recognises that every financial transaction starts and ends with a patient.
I and my husband enjoy the snow and work to fund our snowboarding habit.

What impact has the Best of the Best programme had on you and your team?
I and my team of twenty five attended the in-house Best of the Best programme in May 2014.
For a programme that lasted just 2 hours it was incredibly well-received by the team. The
content and the facilitator, Shirley Moon, had us engaged throughout.
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For me, a time of reflection came afterwards. I was able to sit back and understand the
behaviours of my team in a new way. The programme made me realise that, actually, the team
were not as effective as I had originally assumed. It became clear that when new initiatives
were presented to us, it was just two or three people who felt able to take things forwards.
I realised that if the Finance team as a whole worked together in a tighter way, it was more
than possible for us to support the wider hospital. I wanted the team to change their culture
from being spreadsheet focussed to being wholly focussed on the wider hospital services, and
to realise the contributions and added value Finance could make.
Using the knowledge I have gained from the programme and the additional coaching support,
I now have the techniques to challenge my team and help them to come out of their comfort
zones. Using these techniques has resulted in us now putting more energy into supporting the
other services within the hospital.
With this new knowledge being shared within the team, it means that as time goes on we will
be able to offer far more support to the wider hospital and the hospital staff that rely upon
what the finance team does. My vision is to work closer with front line staff, help them to
make their lives easier where we can and in doing so enable them to focus more of their time
on the needs of the patient.
This strategy will ensure that Finance will not only be seen to be, but actually be a key
contributor to improving patient care at Milton Keynes Hospital.

Sophia Aldridge
Deputy Director of Finance
Milton Keynes Hospital

ire Bullock
Patient & Public Engagement Quality Improvement Lead
Southwest Strategic Clinical Network & Clinical Senate
NH England
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Greg Keetch
Operations Manager
Screening and Diagnostics CSU
Miton Keynes Hospital

“...has taught me to have tailored conversations
with my staff if I need them to deliver work
both on time and of the required quality. It is
this approach that has led to a much happier
and contented team - not to mention their
manager.”

About Greg Keetch
After working in both the commercial and Local Government sectors, I joined the health
service in 2001 as Programme Lead for the Emergency Services Collaborative at West
Hertfordshire Hospitals. Since then, I have held a number of positions in both Surgery and
Medicine. I now manage cancer and non-cancer screening programmes covering
Buckinghamshire. I am employed by and based at Milton Keynes Hospital NHS Foundation
Trust.

Describe the reasons for you attending the one-to-one coaching support in 2013.
Whilst I have always striven to be a high-performing manager, there were times when the
pay-off of this was stress. I realise that stress had not only a significant impact on my own
health, but also it impacted on my work and the way that it was delivered. This stress also had
an impact on my teams.
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What benefits did you find from the 2013 coaching support?
The benefits were numerous. The coaching really allowed me time to reflect on my current
management practice and how things could have been done differently. I also realised that
stress was compounded by thinking that the only way to do a good job was to do it myself.
This obviously meant that the stress was therefore multiplied. During the coaching, I realised
that I have numerous strengths but my limitation was ‘carrying’ staff, where I should have
been giving them the tools and leaving them to do the job. By using DiSC, I understood my
management style. Furthermore, DiSC encouraged me to develop an approach to my team
that got the best from them.

What benefits did you and your team find from attending the Best of the Best programme
delivered by Shirley?
The DiSC profile tool enabled me to fully understand not only my own strengths and
limitations, but also those of my teams. Whereas previously I may have become frustrated
that my staff did not understand the importance of the tasks that they were given, now I
realise that some staff need all their questions to be answered while others need only a very
brief chat and will then be able to strive to reach our common goals. DiSC has taught me to
have tailored conversations with my staff if I need them to deliver work both on time and of
the required quality. It is this approach that has led to a much happier and contented team not to mention their manager.

How do you think the techniques could be applied on a wider scale and do you think there
is any link to improving patient care?
I think there is very real potential in using DiSC as a recruitment tool to ensure not only that
staff have the right competencies, but also that potential recruits are the ‘best team fit’. If we
all have colleagues that understand each other, behaviours will improve and we can all have
high-performing teams.
Motivated staff = high-performing teams = better patient experience and treatment

Greg Keetch
Operations Manager, Screening and Diagnostics CSU
Milton Keynes Hospital
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Nicola Morris
Administrator for the Diabetic Eye Screening Programme
Miton Keynes Hospital

“Understanding my behaviour profile
has made me realise that asking for help
is okay and is not a failure.”

I am a 31-year-old working mother of two from Leighton Buzzard. I have worked at Milton
Keynes Hospital for eight months and hold the position of administrator for the Diabetic Eye
Screening programme.
I had the opportunity to take part in the Best of the Best Programme run by Shirley Moon and
this gave me an insight in the way different people deal with different situations. Although it
depends on their personality, sometimes people come across to others in ways which they do
not mean to. I think that when people need to communicate with large groups, they will
sometimes send e-mails without fully considering the content and the impact it will have on
the recipients. The result can often lead to misunderstanding and conflict.
I have recently been diagnosed with tense jaw and the doctor advised me that this could be
due to stress. I used to think that if I ask for help I have failed. Understanding my behaviour
profile has made me realise that asking for help is okay and is not a failure. Although I don’t
feel stressed, the programme taught me new things about myself and made me realise that
perhaps I have been stressed and I must remember that it is okay to ask for help once in a
while or when it is needed.
The programme gave me a little boost. I have no idea how or why. When I came out I felt much
more positive about myself within and out of work.
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I think the programme would make people realise not to “judge a book by its cover”, as
everyone is not the same.
As to improving patient care it all links up. We all need to take time and listen to the needs of
the patient. There could be many different reasons for their health issues.
As this programme has had a positive impact on me, I believe it could have the same effect on
other people if they were to attend it.

Nicola Morris
Administrator for the Diabetic Eye Screening Programme
Milton Keynes Hospital

al Senate
NH England
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The Way Forward:
“a catalyst for change”
“…I want Mid Staffs not to be a byword for failure, but a catalyst for change.”
The Rt Hon Jeremy Hunt MP, Secretary of State for Health
26th March 2013

Sustaining a Patient-First Culture
Hillcroft House UK Limited has access to 3000 case studies. These studies are based on reallife examples and show the techniques people have used to:
increase their levels of emotional intelligence, self-awareness and confidence;
heighten their leadership skills and inspire others;
overcome poor performance issues;
overcome bullying and harassment in the workplace;
reduce negative behaviours and poor communication in the workplace;
increase efficiency and profitability for their organisation;
develop their career during a recession.

These case studies provide evidence that individuals within an organisation can, and want to,
acquire the knowledge, skills, attitude and behaviour to create a sustainable leadership
culture. These attributes then cascade throughout an organisation where:
a Patient-First Culture is developed and sustained;
an internal culture of ‘success breeding success’ becomes deep-rooted;
the systematic failures exhibited in Mid Staffordshire are avoided.

Evidence has shown that to inspire inner confidence individuals need on-going coaching,
mentoring and a self-belief in order to bring about and achieve fundamental cultural change.
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Why is The Best of the Best© programme necessary?
This new programme, which improves leadership in the NHS, was established following the key findings
of research between 2008 and 2013. Research has found that:
-

middle managers are the most in need of training and developmenti

-

Ineffective management is costing over £19 billion per year in lost working hoursii

-

many public sector workers did not believe their senior leaders had the skills to manage
changeiii

Key themes from surveys show that:
NHS employees believe leadership
training is ineffective when:

NHS employees believe leadership
training is effective when:

Training facilitators from external providers
do not have a thorough understanding of
NHS challenges

Training facilitators have a detailed
understanding of NHS issues

No on-going coaching and mentoring
support is available after attending a
leadership course

Coaching and mentoring support is available
after the attendance of a leadership course

The Best of the Best© programme took seven years to develop and used over 2000 individual case
studies in that development.
It found that:
1. when people have one-to-one coaching and mentoring support after attending leadership
training, they radically increase their chances of making positive and sustainable differences for
both their employer and themselves;
2. leadership training can be delivered cost-effectively by NHS employees after they have had the
appropriate training.
The Best of the Best© programme is respectful to the many men and women in the NHS who work
tirelessly for their patients. By utilising their knowledge and experiences, the group culture at the
organisation level will change for the better. This should ensure that the focus of the NHS is directed
towards improving patient care from within.

i) October 2013: Sheffield Business School http://www.hrmagazine.co.uk/hro/news/1119145/middle-managers-key-developing-future-leaders-sheffield-business-school
ii) July 2012: The Department for Business, Innovation & Skills Leadership and Management Network Group (LMNG)
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/32327/12-923-leadership-management-key-to-sustainable-growth-evidence.pdf

iii) June 2011: Hay Group http://www.hrmagazine.co.uk/hro/news/1019582/public-sector-leadership-failing-tackle-reform-agenda-staff
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Next Steps
If you would like to improve your organisation efficiency, duplicate the successes found in the case
studies in this report, and at the same time embed a 360° Compassionate culture in your organisation,
send an e-mail to support@hillcrofthouse.co.uk or contact us by phone on 0800 014 1837.
Whether you want to purchase a licence to use The Best of the Best© programme or whether you
want or need modular days of training, there will be a package that can be tailored for your specific
needs.
Below is a flavour of previous work streams and programmes that have been delivered to a variety of
Public Sector teams.
The Hillcroft House philosophy has always been to work closely with each client, adapting delivery to
meet the organisation needs and its available funds.
Send an e-mail to support@hillcrofthouse.co.uk or contact us by phone on 0800 014 1837

- Transforming Leadership Culture Seminar (for detailed content see page 48)
- Transforming Leadership Culture Seminar with Strategy/Action Day
- Team Development with Action Plan
Understanding of self
Understanding strengths of team members
Improving working together
Use of one another’s skills as a team
Identification of team issues
Agreed action plan to address and resolve issues
Clarity of roles and responsibilities
- 1-1 Coaching Sessions (5 x 1 hour sessions)
- Leadership Development for any level of staff who is required to demonstrate this skill
- 1-1 Development of staff or to enable them to manage a particularly difficult issue
- 3600 appraisal with personal development plan (can include individual coaching sessions)
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Transforming Leadership Culture Seminar Content:
This one-day seminar focusses on understanding ourselves, who we are, what we do and why. It shows how
we can use this skill and knowledge to lead more effectively.
Key components are:
a) recognising the role of emotional intelligence;
b) use of a psychometric tool to understand our behaviour style;
c) being able to recognise the behaviour style of others and how these interact both positively and negatively.
By moving behaviour out of the realm of personal criticism, it helps people to discuss their own behaviour and
that of others in a positive and constructive way. Rather than focussing on changing ourselves, this approach
is about adapting behaviour and working within our existing strengths to achieve change.
Drawing on extensive research and insight, this specially-designed seminar will:
- directly address the current challenges faced by participants;
- provide powerful techniques to tackle the most complex leadership problems;
- give the tools to build an extraordinary team; show the value of understanding Good, Bad and Ugly Emotional
Intelligence.

Preparation - 10 days before the Seminar:
All participants complete two on-line questionnaires:
a) short questionnaire to outline their current leadership challenges
b) behaviour profile.
Post Seminar Support – Valid for 90 days
After the seminar, each participant is entitled to 60 minutes free telephone support. Our research has found
that delegates achieve even more for themselves and their organisation when they have personal one-to-one
support as a follow up.
Reviews from past delegates can be read here http://www.leadershipculture-seminars.co.uk/event-home

Seminar Outcomes:
- By the end of the session the participant will understand their own behaviour, how it is perceived and how it
affects others.
- On returning to the workplace, they will have the skills to effect change from day one. People who have
attended this seminar have reported back that they were able to return to the workplace and make immediate
changes that had previously been intractable.
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Appendix

Appendix 1
Published research carried out between 2009 and 2013 identified failures of leadership as
having a negative impact on profitability, efficiency and growth opportunities for both the
National Health Service (NHS) and private sector businesses.

46% of employers run the risk of losing future leaders because of insufficient
training.
May 2009: A study by the Chartered Management Institute revealed that as a result of the recession, employers run the risk of
losing their future leaders because they were not providing adequate training (46%). When asked what could be done to rectify
the situation 82% of respondents said employers should focus on skills development in order to get them out of a recession. One
third (34%) felt poor management skills would have a negative impact on future performance and 52% suggested that loss of
skills would also affect revenues.
Source:
http://www.hrmagazine.co.uk/hro/news/1017173/cost-cutting-leadership-development-counterproductive

56% of public sector respondents did not believe their senior leaders had the
skills required to manage change.
June 2011: Research undertaken by management consultancy Hay Group revealed that 56% of public sector respondents did
not believe their senior leaders had the skills required to manage change. The concern was even more acute when asked to look
into the future. 60% feared that their leadership population did not possess the skills and capabilities to meet future challenges
sucessfully.
Source:
http://www.hrmagazine.co.uk/hro/news/1019582/public-sector-leadership-failing-tackle-reform-agenda-staff

Ineffective management is estimated to be costing UK businesses over
£19 billion per year in lost working hours.
July 2012: The Department for Business, Innovation & Skills Leadership and Management Network Group (LMNG) reported that:
1) Ineffective management is estimated to be costing UK businesses over £19 billion per year in lost working hours.
2) 43% of UK Managers rate their own line manager as ineffective.
3) Nearly three quarters of organisations in England reported a deficit of management and leadership skills in 2012.
4) Incompetence or bad management of company directors causes 56% of corporate failures.
Source:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/32327/12-923-leadership-management-key-tosustainable-growth-evidence.pdf

A failure to tackle challenges to the building-up of a positive culture, in
nursing in particular but also within the medical profession.
February 2013: Following the failings at Mid-Staffordshire NHS Foundation Trust, Robert Francis QC published his final report.
The report delivered a clear message for the NHS. It found that “a fundamental culture change is needed”.
Source:
http://www.midstaffspublicinquiry.com/report
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24% of nurses have been warned that they should not raise concerns about
patient care.
April 2013: A Royal College of Nursing survey found that 24% of nurses have been warned that they should not raise concerns
about patient care. Many nurses describe a culture of fear and intimidation.
Source:
http://www.rcn.org.uk/newsevents/news/article/wales/nurses_still_fear_raising_concerns

Half of UK employees say their boss makes them feel threatened.
April 2013: According to research published by the leadership development consultancy Head Heart and Brain, half of UK
employees say their boss makes them feel threatened.
Source:
http://www.hrmagazine.co.uk/hro/news/1076979/half-uk-employees-feel-threatened-boss-research-reveals

93% of employees would consider leaving their current employer.
April 2013: UK Management, Culture of Fear, published by Hillcroft House UK Limited asked private sector workers about their
performance appraisal processes and the leadership qualities of their direct line managers. They were also asked whether they
would consider leaving their current employer. A huge 93% replied that they definitely would.
Source:
http://www.hillcrofthouse.co.uk/sitefiles/upload_docs/UKManagement-Culture%20of%20Fear1.pdf

Middle Managers are the most in need of training and development.
October 2013: HR Magazine reported that responses to a study by Sheffield Business School identified middle managers as the
most in need of training and development.
Source:
http://www.hrmagazine.co.uk/hro/news/1119145/middle-managers-key-developing-future-leaders-sheffield-business-school

93% of NHS employees claim that leadership training in the NHS is ineffective.
October 2013: UK Leadership - Is it Working? The Facts, published by Hillcroft House UK Limited identified that 93% of NHS
employees claimed that leadership training is ineffective.
Source:
http://www.hillcrofthouse.co.uk/sitefiles/upload_docs/UK%20Leadership%20-%20Is%20it%20Working.%20The%20Facts.pdf

51

Hillcroft House Research
Since 2006, Hillcroft House has completed national surveys to understand some of the people
challenges faced by UK employees and employers. In doing this, it is able to work with its clients,
identify areas of improvement, develop tailored solutions and ensure agreed improvements are sustainable.
Previous publications have been covered by HR Magazine and the Health Services Journal (HSJ). These
publications can be downloaded for free from the Hillcroft House website www.hillcrofthouse.co.uk
2014
Who Cares for the Carers? NHS
Equality, Diversity & Inclusion in
England

2013
NHS Leadership Culture 2014 &
Beyond
Life after Mid Staffordshire and
the Francis Report

2013
UK Leadership - Is it Working?
The Facts (2013 compared with
2008)

2013
The Good, The Bad, The Ugly Leadership into the 3rd decade

2012
UK Management, Culture of
Fear
(2012 compared with 2008)

2011
Why Should Anyone Be Led By
You?

2011
Managing Poor Performance

2010
Bullying & Harassment in the
NHS - A Solution to Overcome
the Challenge

2008
How Effective Are Managers at
Communicating with their Staff?

2007
Effective Communication is the
No 1 Issue for UK Directors

2006
Is there an ROI on Training?
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