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Boards, leadership and care quality 

• Policy assumes that boards can and should lead for quality, and that they 
can bring about important change 
 

• The Monitor well-led domains, used by CQC: 
– Strategy and planning 
– Capability and culture 
– Process and structures 
– Measurement 

 
• But how does this play out in practice and what insights does research 

evidence offer? 
 



CQC, Monitor and TDA: NHS Confederation (2014) 



The long shadow of Francis  
‘What brought about this awful state of affairs? The Trust Board was 
weak. It did not listen sufficiently to its patients and staff or ensure the 
correction of deficiencies brought to the Trust’s attention.  
‘It did not tackle the tolerance of poor standards and the 
disengagement of senior clinical staff from managerial and 
leadership responsibilities.  
These failures were in part due to a focus on reaching targets, 
achieving financial balance and seeking foundation trust status at the 
cost of delivering acceptable standards of care.’ 
 
Sir Robert Francis QC, 6 February 2013 

 



What does the research literature tell us?  
Boards and high performing hospitals (Chambers et al, 2013): 

• More time is spent on clinical quality in board meetings (and more 
than is spent on financial performance)  

• Quality is a higher priority for CEO performance evaluation 
• An effective quality committee is in place 
• Sufficient and committed clinical membership of the board 
• Greater expertise and formal training in quality for board members 
• Boards are more familiar with current performance and very 

involved in reviewing quality data 



NIHR (2013) 



What does the research literature tell us?  
Boards and oversight of patient safety (Mannion et al, 2016): 
• Boards that prioritise quality and safety are more likely to run high 

performing organisations 
• Key factors include: time spent on quality issues; focus on benchmarking; 

quality committee with clinical membership; involving medical staff in 
development of quality strategy 

• Critical to ensure technical competence and proficiency of board members 
in measuring quality and safety 

• Nursing leadership often too low profile 
• Important that staff feel safe to raise concerns, and confident these will be 

addressed, for safer higher quality care 
 
 



Mannion, R et al (2017) 



What does the research literature tell us?  
Board composition (Chambers et al, 2013 and  forthcoming): 
• Stability of board membership and longevity of CEO are important 

for effective governance of patient safety 
• Having doctors on the board is associated with higher ratings of 

care quality, patient experience and also finance 
• Expertise and training in quality of care is significant in relation to 

high performing organisations 
• Triadic approach of high challenge, trust and engagement vital 
• Lack of gender and ethnic diversity of board membership matters, 

and increasingly so (Kline, 2014; West et al, 2015) 
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What does the research literature tell us?  
Boards and creating positive organisational culture  
(Dixon-Woods et al, 2013): 
• Keep reinforcing an inspiring organisational vision 
• Promote staff health and wellbeing 
• Listen to, and involve, staff at all levels 
• Provide staff with helpful feedback and celebrate achievements 
• Take effective, supportive action to tackle problems 
• Ensure staff feel safe, valued and respected 
• Develop and model excellent teamwork as a board 



Dixon-Woods, M et al (2013) 



What does the research literature tell us?  
Boards and quality improvement (Fulop et al, 2016): 
• Quality improvement ‘maturity’ is linked to patient and staff 

engagement, using data for improvement, clinical leadership, 
sustained QI focus 

• There seems to be a relationship between QI maturity and trust 
performance 

• But it is not clear which factor affects which 
• Some boards are managing to really shift from quality assurance to 

quality improvement 
• Data for QI is critical, as is staff, patient and clinical engagement 

 



QUASER (2013) 



Findings from new empirical research   
• Department of Health Policy Research Programme funded study of 

the leadership changes made by boards following the Francis 
Inquiry 

• Led by Professor Naomi Chambers at University of Manchester, with 
University of Birmingham and Nuffield Trust 

• Literature review  
• Interviews with national policy makers 
• National survey of board members (n=385) 
• Six in-depth case study hospital trusts – interviews, surveys of ward 

and dept managers, focus groups with staff and patient groups, 
board observations 



1. Change in boards’ focus on quality 
• More time and attention being given to quality and safety at board 

meetings 
• Greater investment in nurse staffing levels post-Francis 
• Patient safety deemed more important than long-term financial 

sustainability, despite tensions 
• Workforce pressures increasingly significant 

 
‘The Francis Report helped the trust board to make decisions that are 
in the best interests of patients, regardless of the financial outcome.  
Whilst this sounds simplistic, it ensured that in a climate of staff 
shortages, we were prepared to pay what was necessary to ensure safe 
rotas.’ 

 
 



2. Post-Francis changes led by boards 
• Greater focus on complaints handling, better reporting and 

learning from serious incidents 
• Improved governance arrangements, albeit from very 

different baselines 
• Widespread efforts by boards to promote certain cultures and 

values throughout the organisation 
• Duty of Candour considered useful and generally embraced 
• Big effort to improve staff engagement  
• ‘Speaking up’ arrangements more heavily emphasised in some 

organisations than others 
 
 



3. Enablers of post-Francis changes led by 
boards 

• Having a strong and effective human resource and organisational 
development function 

• In-house programmes to improve governance, quality and safety, 
complaints handling etc. 

• Sustainability and transformation plan-related work that was 
improving local  system relations 

• A board that is able to sustain (in the eyes of staff) reliable, 
consistent and clear messaging 

• A body of governors and patient representatives who are engaged 
closely in trust quality and safety work 

• Using complaints and incidents as part of a wider programme of 
trust learning and review 
 
 



4. Barriers to post-Francis changes led by 
boards 

• Financial, performance & workforce pressures 
• Variable involvement of patients and staff  in service improvement  
• Mixed quality of middle management and the impact this has on 

the operation of governance, effective team-working and 
communications 

• Perceived poor commissioning, and lack of engagement of 
providers in planning for change  

• ‘Regulatory throttle’: too many DH reports, lack of consistency 
between NHSE and NHSI, CQC (seen by some) as a blunt instrument 
 



73% 
68% 

41% 

31% 28% 

15% 

Financial pressures Meeting demands of
regulators

Poor relationships with
others in the local health
and social care economy

Acting on the many
reports for boards issued

after Francis

Recruitment and
retention of Executive

Directors

Recruitment and
retention of CEO

N=361 

Which of the following has your board experienced as significant 
barriers to improving its leadership? 

‘The Francis report has acted as a reminder of 
what sort of an organisation we don't want to 
be like, and continues to be a reminder’ 



5. Board roles and behaviours following Francis 
• Francis caused pause for thought, and legitimation of direction of travel in 

relation quality and safety 
• Boards  & individual members have led efforts to promote values and 

culture 
• Premium placed by staff on visibility of board members 
• Chief nurse role has become more high profile: ‘pricking the conscience of 

the board’’  
• The space created for strategic thinking by boards varies 
• More stable boards are more unitary in how they work 
• Engaged, challenging as well as supportive non executive directors are 

critical (the triad) 
• Only one case study board demonstrated excellence in equality and 

diversity  
 



‘Policy makers ask researchers about pressing 
problems, and researchers aim to supply policy 

makers with appropriate solutions. Research funders 
consult with policy makers around key problems, 
issues and priorities, and then translate these into 

funded programmes for research.  
 
 

Finally, through knowledge purveyors such as think 
tanks, conferences, journals and the media, findings 

from research (together with other forms of 
evidence) become ideas, Nutley et al, 2007, p101) 

What this means for NHS boards 
• Francis has had an important impact on board priorities and culture 

despite protestations that ‘we were doing this anyway’ 
• Growing financial, workforce and performance pressures now threaten 

the pursuit of the quality agenda 
• Regulation can be experienced more as a ‘throttle’ and pressure, than as a 

support of quality and safety 
• How to manage and maximise the value of multiple regulators is a key 

challenge for boards and executive teams  
• Patient and staff engagement are a powerful lever for boards seeking to 

hold the quality and safety line 



‘Policy makers ask researchers about pressi ng 
problems, and researchers aim to supply po licy 

mTheers with appropriate solutions. Research  tht 
funders consult with policy makers around key 

problems, issues and priorities, and then translate 
these into funded programmes for research.  

 
 

Finally, through knowledge purveyors such as think 
tanks, conferences, journals and the media, findings 

of  from research (together wi 

What this means for NHS boards (2) 
• This latest research evidence points to the need for a ‘restless board’ that 

seeks constantly to find out more, benchmark itself, do better, check on 
prior concerns and actions 

• The board also needs to provide stability and consistency of purpose in a 
turbulent and pressured NHS 

• Board members need to embrace the full repertoire of board purposes 
and mechanisms identified in prior research 

• Time for board training in quality and safety matters (including use of 
data) is vital 

• Clinical roles and input matter – and nursing increasingly so 
• Time for board development and reflection 



‘Policy makers ask researchers about pressi ng 
problems, and researchers aim to supply po licy 
appropriate solutions. consult with policy makers 

around key problems, issues and priorities, and then 
translate these into funded programmes for 

research.  
 
 

Finally, through knowledge purveyors such as think 
tanks, conferences, journals and the media, findings 

of  from research (together with other forms of 
evidence) 

To find out more 
• Professor Naomi Chambers: 

naomi.chambers@manchester.ac.uk  
     @NaomiChambers11  
 
• Professor Judith Smith: j.a.smith.20@bham.ac.uk 

@DrJudithSmith  
 
This presentation is an output from independent research commissioned and funded by the Department of Health Policy 
Research Programme (PR-R11-0914-12003 Learning from leadership changes made by boards of hospital NHS trusts and 
foundation trusts following the Francis Inquiry report  June 2015-June 2017). The views expressed in this presentation are those 
of the authors and not necessarily those of the Department of Health. 
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