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Agenda Item: 68/13L 

 
Trust Board - 26 September 2013  
 
Organisational Development Programme: How We Sustain Our 
Approach to Improvements 2013 - 2016 

 
Presented by: Louise Gaffney, Director of Strategy & Infrastructure  
 

1. Purpose  
 

1.1 To outline the approach for the new Organisational Development Programme, 
2013 – 2016 and approve the recommendations.   

2. Background and Context 
 

In early 2012, the People Strategy was approved by the Board as an enabling 
strategy and set out some key principles for staff engagement and leadership.  Whilst 
there has been progress in specific areas (Outpatients, AAU, Pharmacy, A&E), this 
has not been widespread, or sustained in all areas.  Whilst there has been some 
improvement, the scale and depth of sustainable change is insufficient, given the 
response required.  This is evident from the Risk Summit reviews and the information 
which is now being shared through „Onion‟: a different way of working to encourage 
the real issues to surface and be addressed.   

To achieve necessary cultural and practice changes, a different approach to 
Organisational Development is required.  Research evidence backs this up in terms 
of the approach we are taking: 

 The Boorman Review of NHS Staff Health and Wellbeing, November 2009 

 NHS Institute for Innovation and Improvement “Living our Local Values. 
Development Resource”, 2009 

 Leadership and engagement for improvement in the NHS: Together we can. 
Report from the King‟s Fund Leadership Review 2012  

 Leading for Engagement 2011 

 Berwick, Keogh Review, Francis Reports 2013 
 
‟Onion‟ meetings demonstrate what can be achieved and are the starting point, 
showing the appetite for this support for people to enable change together. 

 

3. Organisational Development Programme - ‘How we plan 
to do things differently’  

The culture is already starting to visibly change at the Trust.  “Onion” is shifting 
attitudes towards ownership, transparency, strong leadership and empowerment.  
Concerns over quality and safety are actively sought and difficult discussions are 
aired and addressed with action.  Patient safety, listening and evidence are central to 
this process; however there is a long way to go in order to sustain this change in 
behaviours, attitude and approach.  This paper outlines the programme of change 
proposed to ensure sustainability of the Onion approach. 
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3.1   The Approach 
 

The approach is based upon a 3-year programme for the organisation (outlined in 
Appendix 2).  For individuals, it will provide an immediate and visible roadmap for 
people to see what is going to happen, how it is going to help and what it means for 
them.  This is about all staff, clinical and non clinical and the key element is about 
valuing the roles and responsibilities of others, respecting their contribution and 
knowing it matters for our patients.  The implementation is described in 3 streams of 
work, which all start to happen at the same time in terms of the design and process.   
 
Success is linked to making this part of everyday business and having a very 
practical approach.  Staff will be involved in the whole process, being a part of 
designing and creating the values, making and taking decisions; removing obstacles; 
and themselves being supported to achieve and reinforce positive behaviours that 
will sustain new ways of working.  The type of involvement may need to be different 
for different people and different roles.  We will ensure an innovative and different 
approach, taking onion as our benchmark. 
 
OD Stream One: Sharing our values and developing our aspirations 
OD Stream Two: Putting into practice the actions that drive culture change and 

 improvement.   
OD Stream Three: Developing our leadership capability  

Appendix 1 outlines the key shift in behaviours that need to be achieved as part of 
the programme.  This gives very specific examples of practice that we see happening 
now and how this needs to change, as we see through the “onion” development.   

3.2 Immediate priorities 
 

It is recommended the programme is „front-loaded‟ to address immediate leadership 
challenges. Specific areas are identified to run alongside the 3-year programme that 
are fast-track and high-impact:  

 The Trust Board to endorse a new set of values;   
 Assessment processes for very senior appointments;  
 Implementation of talent management principle. 

 

4. Approach and Timelines – ‘How we are going to do it’ 
 
The three work streams are interrelated and initiated at the same time.  These are 
explained in more detail below and in Appendix 2 to show phasing and delivery. 
 
OD Stream One - Sharing our Values and Developing our Aspirations.  
Developing and sharing a set of values that describe our cultural aspirations.  These 
will be a corner stone of the programme to develop the organisation.  

 From this we will demonstrate the approach of the whole organisation, there 
will be a direct link into staff appraisals and staff appointments  

 These will be a core part of reviewing and demonstrating performance  
 Translating these values into behaviours that describe excellence for staff and 

patients to show how we will deliver the values at all levels  
 
OD Stream Two – Putting into practice the actions that drive culture change and 
improvement.   
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 Behaviourally based appraisal - to align our values and corporate objectives 
to individual behaviours and development of skills; and contribute to delivery 
of business plans.   

 Behaviourally based assessment - to ensure only the right people get 
appointed 

 Talent Management - to identify, develop and retain our  talented staff on the 
basis of current performance and future potential 

 Succession planning - to identify those with potential and aspirations to move 
into key roles now and in the future 

 
Removing the obstacles to enable and ensure front line staff deliver patient 
centred care, which is led by learning from patient experience: 

 Patient led design – to share, map and educate about ways of working which 
enable front line staff and their managers to co-design services with their 
patients and service users.   

 Person centred system redesign – to embed new ways of working that 
„nudge‟ and support people to behave in person centred ways at scale 

 Team enablement - to support leaders of frontline staff through the period of 
transition and to embed new ways of working.  Walking in each other‟s shoes 
and bringing meaning and acknowledgement to „team working‟  

 Partnership development – to mature relationships and nurture positive, 
values based partnerships  

 
OD Stream Three - Developing our leadership capability  

 Bespoke leadership programmes - developed around values, corporate 
objectives and our own leadership behaviours.  Designed specifically to 
accelerate business outcomes, drive redesign and sustain quality.   

 Executive coaching - for directors and senior talented managers.   
 Development of senior leadership teams - starting with development centres 

then a programme to provide bespoke development of each individual 
including coaching and mentoring.   

 Assessment of the suitability of individuals to undertake key roles as part of 
organisational restructuring and appointment to new posts.   

 
4.3 Timelines 
 
The work on all OD Streams has been initiated in terms of the design element.  OD 
Stream One for developing the values is already in action.  The emerging values are 
being shared with the Board.  Translating the values into competencies will take 
place from September onwards and incorporate views from staff and patients alike.  
Our leadership and innovation conference at the end of September will be a starting 
point for this with wide stakeholder engagement.  
 
There is a programme of work for the design elements and this will be followed with 
the delivery phase which is due to go out to procurement in October.   
The programme itself will span 1-3 years, and the specific areas of design are noted 
in the appendix.   
 

5. Outcomes and measurement – ‘what good looks like’ 
 
Evidence of the commercial benefits of this approach is extensive. The ODP is 
designed to deliver the following overarching outcomes: 
 
 a genuine shift towards delivering world class patient experience 
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 continuously improving services that are co-developed with patients 
 the highest levels of clinical outcomes 
 services that compete on both value and quality 
 productive external relationships which drives collaboration 
 empowered workforce managed by the talented leaders 

 
In order to demonstrate this tangibly, new qualitative and quantitative metrics will 
measure desired organisational outcomes. This will be done with Talent Works Ltd 
initially and tested with staff and patients over the coming months.  These run 
alongside existing measures including national and local staff and patient surveys. 
Progress on each area will be monitored, with their own set of outcome measures.   
 

6. Resources 

The Programme of work attached in Appendix 2, gives costs for the Design and 
Initiation phase, and sets out the work programme itself for Phase 2 – which is the 
delivery and implementation.  The existing leadership resource will be realigned to 
deliver the work, with additional support as appropriate. The Leadership Academy 
and HR staff will also be focussed on this as the core priority to deliver the plan; 
similarly external Continuous Professional Development opportunities will be used.  

The plan is dependent upon external specialist expertise, particularly with the values 
based model, delivery of assessment and development centres, supporting 
leadership development and validating outcome measures.  There is a significant 
input required from specialist providers to support this programme of work.  This 
includes specialist Occupational psychologists for behavioural based elements and 
the potential for expert patient led re-design and development. This has informed the 
parameters of the programme to date and will be instrumental in the delivery.  
External specialist support will be required from the outset to design and validate the 
„values-based‟ model. This is with „Talent Works‟, who are the leaders in the field for 
transformational change using the value-based approach.   

6.1 Funding  

In 2013/14, we secured £200k of workforce transformation funding from the CCG to 
support changing our leadership approach within this financial year.  It is 
recommended that this funding is used for phase 1 of the „design and initiation‟ 
phase with Talent Works Ltd.  Cost estimates for phase 2, delivery and 
implementation are approximately £1.5 - £2 m investment over a period of 3 years.  A 
full breakdown and analysis of costs are required and these will be provided in a 
separate business case.  The delivery element will be subject to a procurement 
process to comply with SFI‟s, yet it is clear we need to initiate the design work with 
the specialist support.  

 

7. Recommendations 
 
The Trust Board is asked to: 
 

7.1 Approve the initiation of this new approach and 3-year Organisational 
Development Programme.  

7.2 Note that commencement of the ODP is dependent on commissioning 
external specialist support, required from the outset to design and validate 
the „values-based‟ model.   
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7.3 Approve the start of phase 1 for the Design and Initiation of the OD 
programme; support the review of the indicative costs once provided with a 
full business case. Expenditure will be subject to specification and approval 
by the Workforce Committee.    

 

 

 

 

Louise Gaffney 
Director of Strategy & Infrastructure  
September 2013 
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Appendix 1 Examples of Cultural Shift Required  

 

Attributes to move away from  Attributes to move towards 

   

Service improvement being reactive and driven 
by managers, in a reactive rather than 
proactive approach. 

 Service improvement is a continuous process 
driven through true partnership between 
patients and staff including responding to 
national initiatives 

   

People being accustomed to being told what to 
do and wait for instructions rather than take 
initiative  

 Staff are empowered to take initiative, find 
solutions for themselves and tackle problems 
head on 

   

Staff being cautious to take risks or do things 
differently, everything seems to take forever 

 People are quick to develop and share 
innovations.  Staff take calculated risks and 
things move at pace 

   

Confusion existing over accountability, 
individuals could shirk responsibilities and be 
quick to blame others 

 Everyone takes accountability and ownership 
for their responsibilities; clear assurance 
frameworks support this 

   

Services slow to respond to external / 
customer demands, changes being driven “top 
down” without wider involvement 

 Front line staff drive dynamic / continuously 
improving services that are responsive to 
individual patients 

   

High performers receiving little recognition 
while those behaving badly remaining 
unchallenged 

 Performance is rewarded whilst those who 
behave in a way that negatively effects 
patients are tackled 

   

Little personal ownership existing over sources 
of cost or consideration of how time could be 
best used 

 All take responsibility for working productively 
and making best use of time and resources; 
wasteful activities are challenged 

   

Staff appearing complacent or unwilling to 
challenge mediocrity 

 OK is not good enough and there is an 
appetite to continuously improve services 
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Appendix 2: OD Programme    Phase 1 Design & Initiation 
 

Stream 1 - Developing our values and underpinning behaviours 

Development of behavioural framework  Translate values into  behavioural competencies and framework 
 

Stream 2 - Embedding our new values and behaviours through a series of interventions 
 

Recruitment and assessment 
 

Development of values based recruitment (VBR)  Design behaviourally based assessment. for all key roles from frontline to exec  

 Pilot newly designed R&S processes in specific areas   

Develop internal capability to deliver VBR  Briefing and up-skilling of HR recruitment team and core groups of senior managers 

 Develop assessor training programme and training of internal trainers to deliver it 

Provision if necessary for assessment of senior 
appointments 

 Assessment Centres for appointments at executive level and the tier below. Assumes no more than 5 events 

Provision if necessary for assessment during 
early restructuring 

 Assessment Centres for senior leaders.  Assumes no more than 5 events 

 

Appraisal  

Development of values based appraisal  Design values- based appraisal processes aligned to national frameworks 

Up-skill HR to roll out new appraisal    Develop and deliver appraiser training programme / training of internal trainers  

 Design e-learning module for appraisees 
 

Talent management  

Embed Talent Management & Succession 
planning for the two top tiers 

 Implementation of talent management principles to ensure senior staff are deployed to roles where they will 
add most value and that individuals get the development they need 

 

Stream 3 - Developing the capability of our leaders 
 

Senior team development 
 

Provision of initial support for top team 
development 

 To include individual and team development support through coaching and facilitation during the early stages 
of the implementation of the OD plan 

 Delivery of development centres for managers reporting into an executive director 
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Appendix 2 OD Programme    Phase 2 Implementation & Delivery 
 

Stream 2 - Embedding our new values and behaviours through a series of interventions 
 

Recruitment and assessment (over 3 years) 
 

Supporting HR when required with the chairing 
of assessment centres for very senior staff 

 Assessment Centres for appointments at executive level and the tier below. 

 

Talent management (over 18 months)  

Embedding talent management across WHHT  Implementation of talent management principles to ensure that staff at all levels are managed, developed and if 
required promoted on the basis of their potential and performance 

 

Experience led care (over 12 months)  

Pilot and roll out of patient led service delivery 
& system redesign 

 Remove the obstacles to enable front line staff to deliver experience-led, person-centred care, Initial pilot in care 
of elderly pathway prior to considering wider roll-out 

 

Stream 3 - Developing the capability of our leaders 
 

Senior team development (over 3 years) 
 

Continuing support for top two layers in their 
development as individuals and as leadership 
team 

 Individual and team development support through coaching and facilitation for executive directors and their „next 
in lines‟ 

 Tailored development as a result of talent management conversations 
 

Leadership transformation (over 18 months)  

Design and delivery of bespoke leadership 
development programme to shift the behaviour 
of 650 managers 

 Design based upon patient and staff input and strategic aspirations for WHHT.  Also based upon corporate 
objectives, RSR programme and your values and leadership behaviours.   

 Provided to everyone who manages others and designed specifically to empower leaders working within WHHT 
around the delivery of immediate priorities and long term goals. 

 

 


