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Changing organisational leadership culture: focus on 
 values changes culture

In 2006 Guy's and St Thomas’ NHS Foundation Trust not only 
had a financial challenge but also a cultural one: only just over 
half of staff would recommend the Trust as a place to work 
or receive treatment. This prompted the leadership team to 
embark on a journey spanning almost a decade, developing 
a values-based culture. The Trust values framework spans 
four levels of the organisation and sets out the values and 
behaviours expected of everyone, through to the strategic 
leaders in the organisation. This focus on leadership and 
behaviours at all levels has been underpinned with an 
appreciative inquiry approach to embedding the values and 
culture change. In this article, chief executive, Sir Ron Kerr, 
and OD colleagues, Sarah Morgan and Carolyn Norgate, detail 
the journey that Guy’s and St Thomas’ has undertaken, its 
impressive results, and the next stage in the Trust’s journey. 
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There is a growing body of evidence1 that suggests a focus on 
values and behaviours, leading to better staff engagement, makes 
a significant difference to patient care. Guy’s and St Thomas’ 
has been on this journey for almost a decade, building a strong 
values-based ethos and collective leadership model, with positive 
results to the experiences of both patients and staff.

In 2006 when the change was initiated the Trust was 
financially challenged and had poor national NHS staff survey 
results with only 54% saying they believed that the care of 
patients was the Trust’s top priority. Only half stated they 
would be happy for a friend or relative to be treated within 
our hospitals, leading to the recognition that things needed 
to change. One of the starting points was the realisation that 
culture needed modification in order to improve performance. 
While there was minimal literature focused on health to guide 
us, Schein’s2 view that ‘[the] dynamic processes of culture 
creation and management are the essence of leadership and 
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make one realise that leadership and culture are two sides of 
the same coin’ indicated we should start by examining our 
leadership development programmes. It became apparent that 
a set of values within which to anchor them was required, 
particularly given Schein’s perspective that leaders impose their 
values and assumptions on groups, thus forming a culture, 
which in turn defines the future leaders within it. 

The Trust’s medical director noted that he could feel our 
values – he had a clear sense of ‘how we do things round here’ 
and a good sense that most of our staff and patients would too if 
asked. What was required was an agreed set of values to be at the 
heart of our cultural shift, owned by staff, patients and partners 
and through which we could be held to account. Collins and 
Porras3 identified that long-term success of an organisation 
requires clarity on such core values: ‘the organisation’s essential 
and enduring tenets, not to be compromised for financial gain 
or short-term expediency’. As they found in their research, 
visionary companies do not ask ‘what should we value?’ but 
rather ‘what do we actually value?’3

With this in mind, a move from a narrow focus on leadership 
development to a wider culture development process began. 
It might have been tempting to invent a set of new values 
for a new culture; however, mindful of paying attention to 
what the organisation already actually valued we set about 
discovering what the core values were. This involved talking 
to staff, patients, visitors, foundation trust governors, staff-
side representatives and the board, using focus groups and 
interviews. From this, the Trust’s five values emerged and were 
agreed in 2006, and remain true today (Box 1).

The intention at this time was to use the values to help 
develop a culture of individual responsibility and continuous 
improvement, thereby increasing staff engagement and enabling 
excellent patient care. Staff, patients and partners alike felt a 
sense of authenticity about the values, and liked the fact that 

Box 1. Core values of Guy’s and St Thomas’ NHS 
Foundation Trust.

>  Put patients first

>  Take pride in what we do

>  Strive to be the best

>  Respect others

>  Act with integrity
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they were not just created but were emergent and ‘discovered’. 
However, after the initial energy and enthusiasm behind the 
development or rediscovery of the values, little was actively done 
to embed them. It became clear that more support was needed to 
help leaders and staff interpret the values consistently. 

Consequently, 2008 saw the next stage of the process, which 
concentrated on embedding the values. Based on Wheatley’s4 
exhortation that ‘we need to learn how to engage the creativity 
that exists everywhere in our organisations’, over 200 staff were 
identified who were considered to exemplify our values and 

Box 2. Trust behaviours.

Everyone: lives the values using the behaviours

Specialist/team leader: leads others through specialist 

knowledge or through supervising a team

Expert/department manager: leads at a department/service 

level through expert knowledge or managerial role

Strategic leader: leads and directs at Trust level

EVERYONE

Lives the values using the behaviours below 

PUT PATIENTS
FIRST

TAKE PRIDE IN
WHAT WE DO

RESPECT
OTHERS

STRIVE TO BE 
THE BEST 

ACT WITH
INTEGRITY

I see the pa�ent, 
client or visitor as an 
individual and have a 
warm, approachable 
manner to help put 
them at their ease 

I make eye contact, 
smile and introduce 
myself

I put myself in the 
pa�ent, client or 
visitor’s shoes.  I take 
�me to listen and 
understand each 
person’s need 

I explain my role and 
why I am here.  I 
inform the pa�ent, 
client or visitor of the 
reasons for processes 
and procedures 

I involve the pa�ent or 
client in developing 
and reviewing their 
(care) plan 

I go out of my way to 
help pa�ents, clients 
and visitors eg I 
approach people 
when they appear lost 

I take responsibility for 
safety in my working 
environment 

I share informa�on 
appropriately and 
work with others to 
ensure the best 
outcome for the 
pa�ent or client 

I take pride in my 
personal appearance, 
wear my ID badge, 
follow the dress code 
and see myself as a 
representa�ve of the 
Trust 

I do what is required 
and encourage others 
to do the same 

I focus a�en�on on 
detail in my day-to-
day work.  I take �me 
to check that what I 
do is accurate   

I am persistent and 
see the task through 
to the end

I regularly review what 
I do and how I do it to 
improve my personal 
performance   

I share ideas and 
prac�ce with other 
services and educate 
them in my role, team 
or client group 

I take personal 
responsibility for my 
own learning 

I treat others as I 
would like to be 
treated myself eg I 
avoid hur�ul gossiping  

I am aware of and 
take responsibility for 
how my a�tude and 
emo�ons can affect 
other people   

I understand that 
people are different.  I 
pay a�en�on to their 
different needs so that 
everyone is treated 
fairly

I ask pa�ents, clients, 
visitors and 
colleagues the name 
they prefer to use 

I listen to other 
people’s opinions and 
put my own views 
forward in a 
construc�ve way  

I turn up on �me and 
prepared for mee�ngs 
and appointments.  I 
par�cipate and 
willingly share my 
thoughts and ideas   

I protect the privacy 
and dignity of 
pa�ents, clients, 
visitors and 
colleagues 

I help and support my 
colleagues so that we 
work well together as 
a team to achieve our 
goals 

I suggest 
improvements that 
could be made to the 
way we do things  

I frequently ask for, 
listen to and accept 
feedback to improve 
my day-to-day 
performance 

I take ownership for 
resolving problems 
that I encounter in my 
work   

I seek to understand 
and engage with 
changes that are 
happening in my area 
or team 

I am flexible and 
adapt my ways of 
working when needed 

I am keen to learn 
from the skills and 
knowledge of others 

I do what I say I’m 
going to do

I focus on what is right 
not who is right.  I 
speak up and tell the 
truth even if there are 
personal 
consequences   

I am open, honest and 
say sorry when 
appropriate 

I admit to mistakes, 
ask if I don’t know or 
don’t understand and 
learn from my 
experience 

I am discreet and 
sensi�ve when 
dealing with 
confiden�al 
informa�on.  I 
challenge others who 
are not 

I speak up if there is a 
risk that deadlines 
may not be met 

I priori�se my work, 
pa�ents or clients 
according to need or 
protocols 

I use equipment, 
resources and �me in 
an efficient and 
sustainable way 

I role model high 
standards so that 
people can feel 
confident in my 
prac�ce 

 (a)

Fig 1. (Continued)
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asked to engage in discovering what ‘living the values’ meant 
across the Trust. 

The outcome was a set of behaviours organised into four levels 
shown in Box 2, set out in the values and behaviours framework.5

This simple, yet comprehensive, framework shows how each 
level builds on the previous one and provides clear descriptions 
of the behaviours we demonstrate in living our values. The 
internal research showed that, when people were performing 
at their best, leadership was already distributed across the 
organisation. 

In the set of behaviours for all staff we found exemplars of 
personal leadership that we now ask all our staff to model and 
key leadership behaviours within the population of staff we 
would have classically called leaders (Fig 1).

The progression of values from ‘everyone’ to ‘strategic 
leader’ acknowledges not only the complexity and growth in 
expertise at each level, but also the core tenet of distributed 
leadership theory: that the ‘action and influence of people 
at all levels is recognised as integral to the overall direction 
and functioning of the organisation’ (Bolden6). So, while 
on first examination this framework may seem overly 
detailed and hierarchical, one of its advantages is that 
within it ‘leadership…is seen as an integral part of the daily 
activities and interactions of everyone across the enterprise, 
irrespective of position’.6

At the time, as well as our highest performing staff 
intuitively living the principles of distributed leadership, 
there was an increasing external evidence base that 

EXPERT/DEPARTMENT MANAGER

Leads at a department/service level through expert knowledge or managerial role  

PUT PATIENTS
FIRST

TAKE PRIDE IN
WHAT WE DO RESPECT OTHERS STRIVE TO BE

THE BEST
ACT WITH
INTEGRITY

I help staff to see how 
their role and the work 
of our department 
contributes to the 
overall pa�ent 
experience 

I encourage staff and 
colleagues to 
an�cipate the needs 
of pa�ents, clients or 
visitors 

I improve the pa�ent, 
client or visitor 
experience by 
analysing, reviewing 
and redesigning 
processes 

I work in crea�ve 
partnerships with 
other organisa�ons to 
develop seamless 
services  

I create a safe 
environment by 
alloca�ng the right 
resources in the right 
place eg equipment, 
workforce, technology 
and training 

I am proud to promote 
my service and how it 
can benefit pa�ents 
and clients 

I contribute to the 
Trust’s success by 
transla�ng 
organisa�onal 
objec�ves into 
departmental and 
service goals 

I promote and 
encourage an 
environment of 
con�nuous 
development  

I ensure that there are 
team development 
plans in place and 
that I iden�fy 
appropriate resources 
and monitor progress 

I spend �me with 
frontline staff to 
experience and 
understand the day-
to-day running of my 
opera�onal
environment 

I consistently express 
an op�mis�c and ‘can 
do’ a�tude and 
encourage others to 
do the same 

I create a working 
environment where 
people are encouraged 
and supported 

I share my own 
development needs 
and learning with 
others and ac�vely 
look for opportuni�es 
to learn from 
colleagues and staff 

I talk things through 
with people and 
encourage them to 
learn from successes 
as well as from conflict 
and difficult 
experiences 

I go out of my way to 
ensure that 
underrepresented 
groups have access to 
my services

I improve and 
develop our service 
and shape the future 
of the department 

I develop a coherent 
strategy that is 
understood by staff 
at all levels

I gather informa�on 
and use this as an 
opportunity to learn 
and improve 
performance 

I prepare and plan 
for the future by 
iden�fying poten�al 
talent and crea�ng 
succession plans 

I explain the reasons 
for high-level 
decisions and 
strategies that have 
an impact on the 
day-to-day work of 
the service 

As a senior staff 
member, I act as an 
exemplary role model 

I am fair and 
consistent in order to 
generate trust in staff 
and colleagues 

I plan, evaluate and 
allocate budgets and 
resources to balance 
day-to-day service 
delivery and longer 
term service 
improvements 

I gather facts before 
making decisions and 
don’t rush to make a 
judgement

Fig 1. Values and behaviours framework. (a) Exemplars of personal leadership all staff are asked to model and (b) key behaviours of staff in 

leadership roles. 

(b)
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distributed leadership makes a positive difference to 
organisational outcomes .7 This combination encouraged the 
next phase of embedding the framework across all our staff as 
the ‘way we do things around here’.

Embedding the values into the organisational leadership 
culture became the core remit for an organisational 
development (OD) function, set up at the end of 2008. The 
concept of OD in acute trusts was a fairly radical one at the 
time and having this framework to embed gave the team a clear 
‘licence to operate’.

The whole process of discovering and developing the values 
and the resulting framework hinged on engaging staff at all 
levels. In order to engage them with their own performance, 
staff were encouraged (and are now required in personal 
development reviews) to inquire into their own practice 
measured against the framework. Staff self-assess each 
behaviour, rating their performance as red, amber or green, and 
discuss this with their manager in the appraisal conversation. 
The OD team runs monthly workshops for leaders at all levels 
to introduce them to the framework, enable them to experience 
the self-assessment process, examine how well they role model 
the values and plan how to engage their staff in the process. So 
far over 1,200 leaders have experienced this process, up to and 
including the board. 

This process has been run alongside a range of other 
interventions to embed the values and develop a leadership 
culture; values now underpin recruitment, induction, 
development programmes (especially relating to leadership) 
and a culture change programme for teams and their 
managers.

While embedding the values has been central to the change 
process, the underpinning principles have been generated 
through appreciative inquiry (AI). AI advises that problem-
solving approaches can exacerbate the problem trying to be 
solved, and research8 has demonstrated it to be an effective 
way to bring about change. AI supplies an alternative process 
to change the social fabric or culture via a social process: 
organisations are changed and developed through conversations 
during which those engaged people inquire appreciatively, 
trade stories and, crucially, generate new ideas together9. 
Philosophically AI, with its roots in social constructionism, 
fits with the notion of distributed leadership, a post-heroic 
leadership model in tune with ‘new science’ ways of seeing and 
thinking: ‘living systems theory, quantum physics, chaos and 
complexity theory [which suggest], we observe life’s dependence 
on participation’.4

AI was used in the development of the values and behaviours 
framework by asking staff how, when at their best, they lived 
our values and subsequently influenced our leadership culture 
development. In 2011, the Trust integrated with community 
health services in Lambeth and Southwark and to support 
this integration, a process was designed to engage community 
staff with the development of a modified, combined culture 
focusing on the best of the pre-existing cultures in both 
organisations. Community health leaders facilitated AI-style 
workshops for over 350 staff in which they identified existing 
behaviours and mapped them to the Trust values framework, 
which was adapted to reflect the organisational change 
and to ensure relevance and meaning to both hospital and 
community staff and patients. 

After the Francis Inquiry findings were published in 2013,10 
leaders were asked to run listening exercises with staff. Again 
AI was used, so that conversations were forward looking and 
inspirational rather than focusing on problems to be solved. 
Instead of asking ‘what prevents staff from always being able to 
put patients’ interests first?’ we asked the following questions.

>  At your best, what do you do now to put patients and their 
needs fi rst?

>  What should we do to put patients and their needs fi rst all 
the time?

The 2013 listening exercise was followed by the launch of a Fit 
for the future programme, with a tripartite focus on quality, 
safety and efficiency. This programme was as much about 
culture change as hard deliverables and the leadership had to 
embrace different ways of thinking and working. AI was an 
effective counter-cultural process to use with the leadership 
to develop and review the programme and enabled a creative 
space for the whole team to work together in a different, more 
collaborative way. It also allowed us to engage staff in a new 
way with designing and delivering innovative change to meet 
the financial challenges facing the Trust, leading to significant 
savings of £79 million in 2013/14 and a further £64 million in 
2014/15. So how is Guy’s and St Thomas’ performing today? 
Box 3 provides the answer. Today 86% of our staff think care 
of patients is the organisations top priority and 85% would 
recommend us as a place to receive treatment. As Fig 2 shows, 
there has been a direct correlation between the embedding of 
the values and behaviours and our focus on leadership and our 
staff engagement scores. While we cannot show a definitive 

Box 3. Key performance indicators of Guy’s and 
St Thomas’ NHS Foundation Trust.

>  Dr Foster London Trust of the Year in 2013 for safe care.

>  Shortlisted in the quality of care category of the 2015 CHKS 

Top Hospitals Awards.

>  Consistently one of the lowest mortality rates in the NHS in 

England, including out of hours and at weekends.

>  One of the best performing acute trusts in the NHS for 

infection prevention.

>  Consistently rated above the national average by patients 

completing the Friends and Family Test, which asks patients to 

say whether they would recommend the Trust to their loved 

ones if they needed hospital treatment.

>  Third best acute trust in England for staff engagement in 

2014/15 (and in the top 20% for five years running), 

according to the results of the national NHS staff survey.

>  Well above the national average on staff recommendation 

of the Trust as a place to work and a place to receive 

treatment, according to the quarterly Staff Friends and 

Family Test.

>  Staff believing that care of patients is the Trust’s top priority is 

now 86%, according to the results of the national NHS staff 

survey (Fig 2).
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causal link to our current performance, this strongly concurs 
with West and Dawson’s11 research that staff engagement has 
many significant associations, including patient satisfaction, 
patient mortality and infection rates: ‘the more engaged staff 
members are, the better the outcomes for patients and the 
organisation generally’.11

Bringing all of these elements together, what is next for Guy’s 
and St Thomas’? As our organisation becomes bigger and 
increasingly complex, we must seek ways for the leadership 
to work on a more devolved basis, by creating the conditions 
for distributed leadership at all levels, so that staff are able 
to innovate, thrive and continue to deliver excellent patient 
care. Organisational values, distributed leadership and 
culture together provide the compass by which to navigate the 
increasing complex world in which our patients are served. ■
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Lady Estelle Wolfson lecture
We are pleased to announce the 

Lady Estelle Wolfson lecture in 

translational medicine as an 

addition to our named lectures 

series. The appointment of the 

lecture is by application and 

applications should present an 

outstanding, recent contribution 

in translational research/medicine 

with demonstrable benefi t to 

patients. This contribution can be in 

any branch of medicine. The closing 

date for applications is 23 October 

2015 and the lecture will be 

delivered at the Advanced medicine 

conference in February 2016.

For more info, visit: www.rcplondon.ac.uk/research/funding-and-awards

Setting higher standards
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