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Introduction 
 

This report seeks to evaluate a development programme entitled Leading Transformational Culture 

Change (LTCC) to see what can be learnt, what conclusions can be drawn and what 

recommendations can be made as a result of this investment in leadership development by the NHS. 

It is informed by the responses of 33 participants to an online survey that they were asked to 

complete about two months after completing their programmes. The questions asked in the survey 

are shown at Appendix I and the summary of participants’ responses at Appendix II. 

These programmes were funded by multiple sponsors (see below) and were delivered by Phoenix 

Consultancy. 

The design and delivery of these programmes was informed by the experience and evaluation of two 

earlier programmes entitled Influencing the Future (ITF), which developed participants’ leadership 

skills, and Leadership in Action, a follow-up programme for graduates of the ITF programme 

focussing on leading transformational change and service improvement methodologies. The 

intention was to synthesise the content and process of the two previous programmes into a single 

integrated programme. 

The intended purpose of Leading Transformational Culture Change was to encourage and enable 

participants to develop their capabilities as leaders, specifically in terms of leading transformational 

culture change to achieve improvements in NHS services. 

The programme was delivered to two different cohorts in 2014: 

1. A national programme, funded by a collaboration between the National Pathology 

Programme, the Academy of Medical Royal Colleges and the Royal Colleges of Pathology and 

Radiology, whose 26 participants came from 22 different organisations and were selected 

from the two disciplines of pathology and radiology. 

2. A programme funded by the North West Healthcare Science network whose 24 participants 

came from 16 different organisations. Participants in this case were all from healthcare 

science professions. 

Of the 50 participants who enrolled on the programmes all but two (one from each programme) 

completed the programme (one left early for maternity leave and one had to withdraw due to very 

serious family illness). 

The intended measurable output targets were as follows: 

1. Uptake of all programmes to full number of places available 

2. Completion of full programmes by dates agreed 

3. 100% attendance at all events except for emergency situations 

4. Net Promoter Score of 85% or better (participants would recommend the programme to 

others) 

5. Evaluation survey completed within three months of completion of programme 

6. Collection of evidence of financial and non-financial benefits from projects and other 

leadership outcomes 

7. Evidence of spread and engagement of staff in problem solving activities 
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8. Evidence of spread: each delegate to have coached at least two others to produce A3 

improvement projects by the end of the programme 

9. 25% of projects completed by final event with measurable improvement outcomes 

10. 50% of delegates scheduled to complete projects with measurable improvement outcomes 

within six months of final events. 

 

Based on the survey responses, this report is able to confirm that the targets described in 1-7 were 

met in full. Whilst there is some supporting evidence with regards to targets 8-10, further data is 

required to assess if they have been met in full. 

 

The interventions of each programme were spaced over approximately an eleven month period and 

comprised: 

 A series of training days co-facilitated by Phoenix Consultancy and NHS facilitators 

 Visits to exemplar sites 

 Application of learning through implementing a work-based project  

 Improvement coaching (focussing on change process methodologies) 

 Transformation coaching (focussing on the leadership development of the individual 

participant) 

 Eight WebEx online videos covering key aspects of improvement methodologies. 
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Executive Summary 

1. Key Outcomes 

This programme demonstrates the critical impact that leadership development has in 

creating the right conditions to deliver transformational change in service provision. It 

illustrates the value of an experiential and blended approach that facilitates the effective 

transfer of learning to and from the workplace. It provides evidence of an exemplar 

development programme that offers a range of support to encourage, motivate, accelerate 

and sustain improvement over time. The feedback consistently confirms the positive impact 

on the individuals and on the services they directly influence. 

Key differences that delegates noted that had made this such a positive experience 

included: 

 Practical focus 

 Sharing with others experiencing similar yet different challenges and context, 

including the opportunity to visit exemplar sites 

 Having one to one coaching support 

 Working on a project that provided the disciplines of time constraint, structure, 

engagement with others and measurable outcomes. 

 Consolidating learning over time and applying theory to the workplace. 

In addition to the qualitative and quantitative evidence of improvement both in personal 

performance and service delivery, more than £215,000 recurring annual savings were 

attributed directly to the service improvements delivered through the programme. These 

savings were delivered by just three of 48 different improvement projects supported by 

this programme and as such represent a small fraction of the full financial benefit of the 

programme. 

The range of improvements identified include increased productivity of consultant time 

(more than 22% improvement), tenfold reduction in turnaround time for test results, 

reduced waiting times and reduced DNA (Did Not Attend) by changing appointment 

systems. These quantitative improvements were achieved alongside qualitative 

improvements in morale and motivation of both participants and those they engaged with 

through their projects and their work roles. In addition to the original projects (many of 

which are work in progress and will continue to deliver change through service 

improvements over time), participants referred to additional improvement projects being 

initiated by others who were motivated by witnessing the success of the original projects. 

This is evidence of successful ‘viral learning and service transformation’ – where the initial 

investment in individual learning is spread as a result of effective leadership and 

implementation across and between service areas, thus having a far greater reach and 

impact across an organisation. The most significant and consistent feedback was around the 

increased confidence and optimism not only in the participants but in those that they had 

been working with to implement change. This was best illustrated by one participant’s 
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observation that: “by working together we can make a difference without huge investments 

in equipment or technology”. 

2. Conclusions  

The overwhelming message that leaps out from the responses of delegates is that this 

approach worked for them; as a result they would have no hesitation in recommending 

others to attend such a programme. Responses gave a net promoter rating of over 94% - 

the programme sponsors set a target of 85%. They confirmed that it delivered on what it set 

out to do and was worthwhile for them individually and for the NHS.  

As one participant put it: ‘Simply put the NHS is a fantastic organisation to work for. It gets a 

lot of things right, but should constantly strive to improve. The current leaders and future 

leaders of the NHS need the tools as well as the experience to lead, innovate and support 

change. LTCC provides the tools, the support, the coaching and the environment that is 

needed. It is invaluable to the NHS’. 

They also confirmed that the benefits of the programme, in delivering improvement, will 

continue well beyond the time frame of the programme not only through their own 

influence and efforts but through the spreading influence and efforts of others that they 

have engaged through this experience.  

The factors that continue to need to be addressed are time pressures, limited resources and 

conflicting priorities. The one aspect of the programme that had more variable response 

was the use of the online WebEx sessions. Whilst some found them very useful, the majority 

seemed to have struggled to prioritise them or were less motivated to do so as they found 

the value less immediate and apparent. A number of practical technical issues were also 

identified in terms of accessing the WebEx sessions. 

3. Recommendations 

Recommendations from this evaluation are to: 

 Continue to invest in blended, longer term development programmes  

 Encourage the spread of coaching skills to support continuous development 

 Consider further programmes to include related disciplines and meet the interest 

stimulated in others by the example of those who have already benefitted. 

 Consider a pilot to see what impact the programme would have if delivered across 

multiple disciplines in a single trust. 

 Review how to capture more of the detail around projects to help inform evaluation 

and spread learning (e.g. post project materials online to spread learning). 

 Review how to improve the use and relevance of WebEx online learning. 
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Reflections on the responses to various aspects of the provision: 

1. Overall value 

As already observed the participants’ responses were overwhelmingly positive about the 

value of the programme. This was captured in the responses to two questions: 

1. How likely would you be to recommend this programme to a colleague? 

As previously mentioned, the recommendation question resulted in a net promoter score of 

over 94% as shown in Figure 1. This is used by many organisations as a litmus test of the 

perceived relevance and value to individuals and therefore to the organisations for which 

they work. People do not recommend a programme which demands so much of the 

participants’ time and energies (attending the LTCC sessions comprises only a fraction of the 

total time commitment required of participants) unless they have real confidence that their 

colleagues and the organisation will benefit. 

Figure 1. How likely would you be to recommend this programme to a colleague? 

 

 

2. In your view has your participation in this programme been worthwhile for the 

NHS? 

Again, this question resulted in a resounding ‘yes’; a sample of some of the responses as 

to how it has been worthwhile is below (see Appendix II for full details of all participant 

responses): 

‘In terms of the NHS this course has the potential to help produce leaders, which is 

what the NHS needs at all levels in order to succeed and improve.’ 

‘It has saved the NHS money, it has made me a better leader - which in turn should 

generate future income/savings/time.’ 

‘Our department is on an upward trajectory with benefits for the whole hospital and 

all patients.’ 



8 
 

‘The programme has given me skills that I will be able to apply for the next 20 years 

of service to the NHS.’ 

‘Yes - through delivering the QI project the NHS has already benefited more, and in a 

more tangible way than it would have done if I had used my study leave for more 

traditional CPD. The benefits will last into the future too as I become more effective 

and deliver on future challenges too!’ 

‘I am undoubtedly a better leader having completed the programme. If the NHS truly 

believes that enhanced leadership is key to delivering on some of the challenges 

faced going forwards then it needs to invest in its leaders. This is an excellent 

program.’ 

‘I think the biggest benefits will actually be as the leadership skills are diffused 

throughout the areas and a culture change is effected.’ 

‘Yes definitely, as we have developed a managed pathology network and cultural 

transformation is key to its success.’ 

 

2. Content 

We invited an open response to gauge which aspects of the programme participants felt 

were pivotal for them. We asked them to identify two key points. 

The range of responses, shown in Appendix II clearly indicates the value of the various 

elements of the programme in that every element of the programme was highlighted as 

pivotal for at least one of the participants with the exception of the WebEx sessions and 

the improvement coaching. 

 3.  Additional Benefits 

In addition to identifying the value of the programme to the NHS and the tangible impact of 

the projects they led, we asked participants to reflect on the qualitative impact that the 

programme had. Here is a selection of the responses: 

‘Taken on more leadership roles in my trust and outside.’ 

‘Essential for me as I took on a leadership role within my directorate.’ 

‘I as a leader am supporting my team through improvements and efficiency drives.  

Many changes including work force reviews have taken place in my organisation and 

I have been able to manage change better.’ 

‘A more effective, efficient and happy employer.’ 

‘It has helped focus upon the NHS shared purpose and leading change model that I 

was previously unaware of. It has introduced the concept of action learning/PACE 

groups to address individual problems.’ 
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‘In my roles as infection prevention and control doctor and head of department my 

newly developed skills can help me run services better.’ 

‘The NHS needs leaders within the specialities rather than directorate manager 

leaders who may not fully understand the needs of each part of the service.  So far in 

my career there has been no formal teaching/learning to improve leadership skills.’ 

‘It has reinvigorated me, has given me better awareness, self-control and realisation 

of how my style, moods, and the impact others have on me can translate into 

productivity for the team as a whole. As such I now feel better equipped to deal with 

the fallout from meetings with my own managers, which are often not positive, and I 

try to absorb that more and not allow the managers moods to be transmitted 

through me, as before it affected me very negatively and through me most likely the 

team too.’ 

‘I feel much more confident in my ability to lead our improvement programme and 

have become more focussed on what we want to achieve. I believe this has 

significantly contributed to engaging the teams to make improvements in our 

processes which have benefits in terms of patient experience (e.g. better turnaround 

times) as well as improving efficiency thus contributing to cost improvements in the 

NHS.’ 

4. Balance  

This was a programme created by amalgamating two previous programmes run 

sequentially; the first emphasised leadership and the second emphasised implementing 

service improvement. There is clearly overlap in these two subject areas and this was 

reflected in the design of the two previous programmes; the aim with this programme was 

to achieve an effective balance and demonstrate the interdependency between leadership 

and implementing effective transformational change. Only one participant found the focus 

too much towards improvement, six felt that it was balanced with some disconnect 

between the two areas and over 21 participants felt there was clear synergy between these 

two main elements of the provision. 

This indicates that, whilst there was clear evidence that the programme was successful in 

integrating the two areas of focus, more thought needs to be given to increasing the 

synergy of the two subject areas.  

5. Projects 

Given the clear expectation that applying improvement tools and leadership to a specific 

project to deliver change was a core element of the programme, it is no surprise that this 

was seen as an important element of the programme. Responses are shown in Figure 2, 

with the average rating for projects as a valuable learning experience at 4.6 out of 5.  
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Figure 2. The project work was a valuable learning experience 

 

As would be expected by the diversity of participants across such a range of trusts, the 

projects varied enormously in terms of scale, ambition, time frame and outcomes.   

A sample of outcomes stated include: 

‘Reduced blood cultures contamination in lab; earlier action on positive blood cultures by 

medical staff (by > 1hour per day); leading a QI project on sepsis trust-wide; supervising 

leadership fellow (trainee’. 

‘Saved department £20k per year and as further improvements another at least £10k 

since the course ended’. 

‘Outcomes from improvement project - saving of consultant PAs, improved turnaround 

times, improved development of non-medical staff’. 

‘The lean methodology has become more embedded and this is measurable by efficiency 

projects in the laboratory’. 

‘First A3 project to be extended and new project underway as improvement in patient 

pathway clear.  Measurable decline in events affecting patient treatment’.    

‘A more defined process for dealing with samples that are sent away for analysis. Staff 

are adhering to a set of standardised protocols and staff are engaged and willing to 

further improve upon this and other processes’. 

‘Savings of over £150,000 per year in consumable costs, improved quality of result’. 

‘Challenged some embedded practices and have subsequently saved £35000!!!!’. 

‘Service and quality improvement = less non-conformance, additional resource; available. 

Another trained person to lead continuous improvement activity’. 

‘Morale in Sample Reception has improved (survey); instigated a root cause analysis 

team to deal with errors in Sample Reception’. 
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‘The improvement cycles implemented within radiology have resulted in a decrease in 

scanning time for stroke patients’. 

‘Demonstrated decreases in turnaround time for our send away tests and shown the rest 

of the section (if not department yet) how we can work together to make a difference 

without huge investments in equipment or technology’. 

‘Approximately £160,000 savings from A3 project, quicker turnaround times’.  

‘Changes based directly on the course: different appointment bookings system-outgoing 

calls-reduced number of complaints and DNA's (missed appointment measure).  

Publicised radiologist output data- 22% average increased output! -to name but two’. 

Attempting to précis the outcomes of such diverse projects clearly does not do them justice. 

Whilst the participants’ responses give some further tangible detail (see Appendix II for 

individual responses), the rich detail is probably best seen in the posters that were 

presented at the end of the programme.  

Whilst photographs were taken of the posters and are available on the Phoenix Consultancy 

website, all project posters should be submitted electronically in future, so they can be 

shared on line to help spread the learning to a much wider audience. 

6. Exemplar Site Visits 

As shown in Figure 3, and in common with previous programmes, the exemplar visits were 

found to be invaluable in giving participants real insight into how others had gone about 

implementing changes, the challenges they had faced, and the outcomes they had achieved. 

Sites visited were: 

 Path Links (Lincolnshire) 

 South West Pathology (Taunton) 

 Bolton NHS Foundation Trust Swindon Radiology 

Figure 3. Please rate the relevance of your exemplar site visit to your development as 

a   leader 
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7. Coaching 

The LTCC programme provided participants with access to two forms of coaching:  

transformational and improvement coaching. The transformational coaches were appointed 

based on their experience of executive coaching, particularly in support of developing 

individual leadership capability across the NHS. The improvement coaches were appointed 

based on their personal experience of change processes and implementing change 

successfully within the NHS. 

Transformational Coaching  

This coaching, mainly delivered by telephone or skype, was to enable the participants to 

reflect upon, challenge and develop their personal leadership capability. As such the scope 

was much broader and considered participants’ leadership across both the whole of their 

current role, and more widely, to consider where and how they might expand their 

influence. 

As shown in Figure 4, almost 80% of respondents agreed or strongly agreed that 

transformational coaching was a valuable part of their learning experience with the average 

rating for this coaching as over 4.2 out of 5. 

 

Figure 4. Transformational coaching was a valuable part of my learning experience 
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Improvement Coaching 

This coaching, mainly delivered by telephone, was focussed on supporting the participants 

to use the change process methodologies introduced on the programme to scope and 

deliver a service improvement project. Whilst not mentioned as being pivotal for any one 

participant, as shown in Figure 5, the average rating that participants gave this was still 4 

out of 5. 

Figure 5.  Improvement Coaching was a significant part of my learning experience 

 

8. WebEX online learning 

The WebEx online learning sessions provided access to further support around three specific 

change process methodologies: 

 Root Cause Analysis 

 Value Stream Mapping 

 Statistical Process Control 

This was the aspect of the programme that has least evidence of perceived value and 

impact. Of the 33 respondents, only 15 provided feedback of accessing the online learning. 

Of those, 10 participants had completed all three whilst three participants had accessed 

only one of the three subjects. 

13 participants confirmed they had not accessed the webinars with seven giving a range of 

technical access issues as the reason. 

It is clear from the responses that this aspect of the provision was the one with which most 

people found it hard to engage and find value in. Further evaluation needs to be undertaken 
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to appreciate more fully the reasons behind this and how both use and value might be 

improved. 

Figure 6. Which pre-recorded WebEx sessions were used and how useful they were  

(1 = Very Poor, 2 = Poor, 3 = OK, 4 = Good, 5 = Very Good) 

 

Note: These reflections are representative extracts from the responses received from the survey of 

participants. The participants’ responses are provided in full as Appendix III of the report. 

 

Appendix I - Participant Survey Questions  

 

1. How likely would you be to recommend this programme to a colleague?    

2. How would you rate the quality of the workshop content overall? 

3. Please tell us one or two key concepts or sessions that were pivotal for you 

4. Please tell us any content or sessions you would suggest we do not include in future 

programmes 

5. The project work was a valuable learning experience 

6. Transformational Coaching was a significant part of my learning experience:  

7. Improvement Coaching was a significant part of my learning experience   
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8. Please indicate which pre-recorded WebEx sessions you used and how useful they 

were on a scale of 1 = Very Poor, 2 = Poor, 3 = OK, 4 = Good, 5 = Very Good 

9. Please rate the relevance of your Exemplar site visit to your development as a 

leader:  

10. Please confirm which Exemplar site you visited:      

11. The programme content of leadership development and improvement methodology 

content was for me:      

12. Please indicate key outcomes, benefits, impact on others from your participation in 

this programme:  - Quantitative / Measurable  

13. Please indicate key outcomes, benefits, impact on others from your participation in 

this programme:  - Qualitative  

14. In your view has your participation in this programme been worthwhile for the NHS?      

15. Please comment how the programme has been worthwhile for the NHS.  

16. What can we do to make this programme even better than it was?  

17. Please use this space to provide any further comments you would like to make 

regarding this programme. 
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Appendix II – Complete Graphs of Participant Survey Responses  
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Appendix III:    Individual Participant Comment Responses 

The following pages collate the delegates’ responses to the online survey questions, where 

supporting comments and open responses were requested. 

NB Questions 1-3, and 12 asked for a rating only 

Question 4: How would you rate the quality of the workshop content overall?  

 The presentation encouraged participation from the group  

 It covered a lot of things beyond the A3.  I learnt a lot about myself through the 

leadership subjects and even more doing the A3 project  

 The third session, as may have been fed back elsewhere, was very content heavy on 

the second day.  Some of that may have been better as a series of online 

presentations (process control charts was a good example) which allowed the 

information to be digested in more bite-sized chunks  

 I particularly enjoyed the 'team teach' approach employed by Penny and Merlin and 

no use of PowerPoint - Hurrah!  

 Content is excellent  

 Honest and open discussion  

 Really excellent and stimulating workshops  

 Fantastic - wish I was still heading to Kettering every 2 months... I don't think that's a 

phrase that's been said before  

 All content was excellent, some was new to me and some served as a refresher, both 

extremely useful  

 Varied and informative, good balance of presentations and activity/group work  

 Excellent speakers who listened to us and modified programme according to our 

needs e.g. making it more practical  

 Different from other medical courses. Much more challenging but worthwhile 

 The content was spread well across the modules and the mixture of different topics 

in each module helped to maintain interest. You were always looking forward to the 

next new, interesting thing  

 

Question 5 Please tell us one or two key concepts or sessions that were pivotal for you:

  

NB responses have been grouped for ease of reference 

 Self-awareness 

Listening on 3 levels (7) 

Emotional intelligence (7) 

Realising that you are facing the same problems as many others. 

MBTI (2) work about personality types and how to understand different people- 

know how to get the best out them. 
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Understand yourself and how to modify your own reactions and behaviour in 

different situations.  

 

 Interpersonal 

Role playing sessions very valuable (2) 

Managing challenging relationships/difficult conversations (4) 

Session with the lego bricks - with and without the picture to follow! 

Delegation (2) as a method of developing others enlightening  

Negotiating and influencing skills - principled negotiation 

Motivation (2) and motivating others  

Forming excellent teams 

 

 Service improvement 

Theory of change 

A3 (3) 

Managing and measuring a Quality Improvement project 

Root Cause Analysis 

Exemplar visit 

I think combining the leadership with service improvement was also ideal - I would 

have found A3 impenetrable without it. 

Dave Clark's first presentation   

 

 Leadership 

Leadership Impact Assessment (3) 

Leadership styles (3) 

The introverted leader and exceeding expectations (2) 

  

 Stephen Covey - 7 habits of highly effective people (10) 

  

The explanation of the circles of influence and circles of concern (2) - help put a bit 

of perspective on workplace stress. 

Beginning with the end in mind  

Putting first things first 

'Big rocks and small rocks' 

Seek first to understand (2) 

 

 Coaching 

Transformational coaching (3)  

Preparation for the transformational coaching sessions 

Coaching and mentoring  
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 PACE groups (3) 

co-coaching  

Sharing sessions when we could talk about our experiences.   

Practical evaluation and discussion 

Good feedback  

 

 Other 

I think overall the workshops are something I'll refer back to in the future rather than 

it being discrete learning. 

 

Question 6 Please tell us any content or sessions you would suggest we do not include in 

future programmes:  

NB responses have been grouped for ease of reference 

 

 None (8) 

 All important/useful/necessary (9) 

 The elephant and the rider  

 Transformational coaching  

 I personally found the improvement project work less useful than the leadership 

theory.  

 The PACE groups may have better held on a separate day rather than included in the 

existing timetable  

 

Question 7 The project work was a valuable learning experience: 

NB comments grouped into positive and negative for ease of reference 

 

Positive 

 

 Would do it very differently now, but had to go through that process to learn  

 It has changed the way I work. I thought I listened before but now really try to listen

  

 The project in the end allowed me to pull a lot of the course content into use  

 It is essential to supporting the theory and you have a positive outcome in the end 

for both the organisation and you as an individual  

 It was a great learning experience that introduced A3 thinking and RCA  

 It enables you to put into practice the skills you are learning  

 Being able to apply what we were learning in a step wise manner was incredibly 

useful. 

 Although I had done LEAN and project management before, hearing others’ 

experiences and viewpoints on project management was invaluable  

 I am a convert now to service improvement. The difficulty is getting others on board 
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 As I already had some experience of LEAN methodology this did not have as high an 

impact for me as the more leadership focussed work but it nevertheless provided a 

lot of valuable learning. Not least was realising that there isn't a single right way of 

'doing LEAN' but that LEAN techniques can be adapted to any work situation  

 This was absolutely key to implementing the learning  

 Not so much the CQI tools for me but applying the leadership skills 

 

Negative 

 I think many of us had difficulty trying to decide on a project to begin with.  I think 

perhaps a separate session at the beginning with experts helping people individually 

to hit on a project that met the criteria (particularly the time frame required) would 

be helpful  

 I struggled to relate some of the A3 processes to the project I had  

 The electronic tools were quite unworkable at times. Even my improvement coach 

did not have anything that was of use. He could only suggest accessing the NHS 

improvements site which is now not an active site, so I made my own. At times I felt 

that my project was being fit into the tools rather than looking for the best tool to fit 

to my project. Some felt of little use and were not in my final A3, they felt like 

exercises for the sake of the exercise and were not a good use, put me off using 

some tools actually  

 I personally did not find the project to be very helpful, this is because of my own 

individual situation and responsibilities. Had I still been in a laboratory based role it 

would have been much more worthwhile, however I did use it to familiarise myself 

with the concepts and methods and have put a number of them into practice in my 

day to day work  

 

Question 8 Transformational Coaching was a significant part of my learning experience:

  

NB comments grouped into positive and less positive and negative for ease of reference 

 

Positive 

 

 Very supportive person and asked the right questions 

 I have had the confidence to apply for posts outside my trust. I plan to "have" more 

coaching in the future  

 Quite daunting to begin with, as I had no previous experience of what it would 

entail, so the idea of talking to a relative stranger for 1-1.5 hours was initially 

intimidating.  As the process went on it held up a very useful mirror to how I view 

myself and how I present myself to others 

 Coaching was invaluable. My coach puts you at ease and shares her wealth of 

knowledge and experience with you 
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 The sessions with my coach were excellent, she adapted to suit my needs and I 

found the sessions very supportive 

 It was an essential part of my learning experience as we discussed live management 

matters with an experienced coach in a confidential way 

 I found the Transformational Coaching to be the single most valuable part of the 

course. I found the sessions extremely valuable and they have helped me 

enormously in dealing with the challenges I face 

 Coach was excellent, and was able to get me to think outside the box and look at 

situations differently encouraging  

 Some useful hints and advice 

 These sessions made me realise that I had everything I needed within myself, I just 

have to learn to trust in that and to use the skills I have been taught to find the 

answers I need 

 Really useful although probably didn't get the most out of it until towards the end of 

the programme  

 I found this more useful than the improvement coaching because it was something I 

hadn't previously been exposed to 

 

Less positive  

 

 The preparation for the coaching was very valuable - ie taking the time out to 

consider what were active issues for me which I could look at other approaches 

towards. I have integrated this into my weekly activities. The actual session was less 

valuable possibly because I had already arrived at the conclusions from the sessions 

as part of the self-reflection 

 I struggled initially knowing what I was supposed to get out of this but as I tend to 

talk to fill any gaps it did flow eventually and it was very helpful 

 It took me much longer to get into the A3 project and I was not ready for the first 

one or two sessions.  I also did not completely understand the difference between 

the two types of coaching until I had had a session of both.  However the sessions 

were invaluable as I neared the end of my project 

 Although it was useful in some parts to have a transformational coach as a sounding 

board. I feel this coaching wasn't as helpful to me as others had found it. The 

sessions were conducted in the workplace so I was perhaps a little limited in what I 

could discuss as I was aware that the conversations may be overheard by others. 

Also I think it just emphasised that I have a number of individuals in my department 

that could support me in a similar way to my coach 

 "I agree but I feel it could have been better... I'm not sure why... 

 Was it that my coach and I weren't matched?  Was it that it should have been part of 

ongoing coaching to get the most of it?  Was it because it lacked structure? 

 Would be good to start it later with some sessions happening after the end of the 

programme. 
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Negative 

 

 Would have been far better face to face  

 Not with my coach on this programme, who was not particularly helpful, but since 

then with a new coach provided by my Trust, I realise what others were talking 

about! 

 Found the session rather long 

 Did not work for me 

 I did not gain personally from the transformational coaching and found it hard to 

engage with and intrusive at times 

 

Question 9  Improvement Coaching was a significant part of my learning experience: 

  

NB comments grouped into positive and less positive and negative for ease of reference 

 

Positive 

 

 Hugely valuable to A3 process, without it, I would not have grasped the whole 

process at all  

 I think I wouldn't have been able to do the project without this and my coach was 

just amazing in the help he gave me  

 I struggled to begin with, and did not know how to prepare for this.  Eventually I built 

a good rapport with my coach, and learned some interesting techniques   

 The improvement coach did help me to keep pursuing my improvement project and 

although our conversations were often short due to my other work commitments 

they did offer support and advice throughout the course  

 Again excellent 

 My coach was fantastic - structures, empathic, insightful, pragmatic and... I need one 

more... very educational 

 Despite advice I went for a large improvement project and I would have been even 

more swamped that I was without her help 

 My coach - fabulous resource  

 This was also essential to guide me through the A3 thinking project   

 My coach was a great help with my project and also generally. I found my sessions 

with him very useful  

 My coach gave me a lot of excellent practical advice and really helped to enhance my 

project   

 good  
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Less positive 

 My improvement coach though very charming and supportive, did not contribute to 

any improvements. having compared notes with other participants, I felt that he 

agreed and supported my ideas but no improvement was achieved  

 Didn't engage with this aspect as much as with transformational coaching perhaps 

because I had good support from within the organisation  

 This had less impact than the transformational coaching and may suffer by 

comparison. As I had the same coach for both types of coaching it may be that the 

distinction has become blurred, but all the things that stand out for me about 

coaching are linked to the transformational coaching in my memory of it  

 Would have been better if there was more flexibility in when during the programme 

these sessions took place, with more towards the end of the programme  

 No criticism of my coach but I felt more familiar with the quality improvement 

aspects and had local colleagues I could ask for advice  

 I didn't get a great deal from the Improvement Coaching after the first couple of 

sessions. This is no reflection on the coach, more on my engagement with the 

project as described above 

 

Negative 

 

 Perhaps it was just how I got on with my particular coach but I didn't find this 

particularly helpful - but then it has been commented that I'm difficult to coach!  

 The electronic tools were quite unworkable at times. Even my improvement coach 

did not have anything that was of use. He could only suggest accessing the NHS 

improvements site which is now not an active site, so I made my own. At times I felt 

that my project was being fit into the tools rather than looking for the best tool to fit 

to my project. Some felt of little use and were not in my final A3, they felt like 

exercises for the sake of the exercise and were not a good use, put me off using 

some tools actually  

 

Question 10 Please indicate which pre-recorded WebEx sessions you used and how useful 

they were: 

 

Positive 

 

 Well presented and informative. 

 The recorded sessions were invaluable when I was preparing my poster... 

 

Negative 

 

 wasn't able to listen  
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 None of the above  

 None  

 I couldn't do these at the time and never managed to find them on the website.  

 I had trouble being able to download these on my trust website.  

 Did not use  

 Some problems with the sound making questions difficult but  

 Unable to access due to home IT issues  

 I didn't participate in any of the webinars  

 I did not end up using the webinar sessions due to problems at home with our IT and 

inability to access at work  

 I'm afraid I missed all of these due to the time slots  

 Didn't use them  

 Still intend to visit other that I haven't seen but can’t view on computer at work so 

haven't been able to yet.....  

 

Question 11 Please rate the relevance of your Exemplar site visit to your development as a 

leader:  

 

Positive 

 

 Very interesting to see how the leaders had gained buy in from the department 

personnel to produce an environment of ongoing improvement  

 It was good to see the processes in the lab environment  

 Amazed at how ordinary and yet so revolutionary it all was  

 Showed if you were persistent enough it could become embedded.  The hosts were 

also honest enough to make clear that it was an ongoing struggle  

 I did not feel that the visit to the path lab would be of much benefit to me at the 

outset, however, I was amazed at how many of the improvements I could modify to 

apply within our own speciality  

 Visit was very informative, but for use as a leader it would need buy-in from 

managers above me, my whole organisation would need a culture change, which I do 

not envisage happening during my working career without significant personnel 

changes at the top of my pathology/microbiology department  

 Debunked some myths regarding best practice- a working laboratory that was also 

productive, progressive but also realistic and achievable  

 Luckily it was in my field so I gained a lot from the experience  

 Really helpful staff and presentations at exemplar site  

 "Great to see somewhere where they'd put everything into practice and it was just 

the way they did things 

 Was illuminating seeing the attitude of staff at all levels on the exemplar site. Very 

useful presentations and staff were really keen to engage and explain their journey
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 Although we have implemented LEAN in our lab, it was useful to see what others do 

and I gained a lot of ideas which I took back and implemented in our lab. I also took 

my project and audit officer on the visit as she overseas LEAN in our lab so that she 

could develop   

 Gave me lots of ideas and enthusiasm for change  

 This was a key event in the programme for me. It convinced me of the value of really 

pursuing LEAN, showed me how well it can work in a pathology setting and gave me 

the examples I needed to help motivate others to adopt LEAN  

 Really useful. Great to see theory in action in a radiology department  

 

Less positive  

 

 Parts of the tour felt like we were being shown what they did (day to day) without 

reference to the quality improvement tools or how they had made changes to their 

processes  

 

Negative 

 

 Not enough notice, all slightly sprung on us, with little option for radiologists  

 Scheduled for 2015 due to extenuating circumstances  

 

Question 13 The programme content of leadership development and improvement 

methodology content was for me:  

 

 I found the project quite difficult because in my role it is difficult to find time for 

hands-on, practical stuff; I'm expected to 'lead' not 'do'  

 I do think that the improvement methodology should be taught at a much earlier 

stage in one's career, perhaps at registrar level  

 I felt that both aspects were complementary however the timing was difficult. Some 

of the leadership skills gained on the programme would of removed lots of hurdles 

from the project had they have been appreciated at an earlier phase in the process. 

As a consequence the operations of the project were not as lean as they could have 

been. Unless there were 2 sequential programs it is not easy to see how this could 

be avoided and maybe retrospectively seeing the problems is part of the learning 

process  

 Both enjoyable - but not always clear how two could fit together. Sometimes the link 

was spot on - other times confused  

 I'd actually pick an answer somewhere between ok and well synergised.  I can see 

why elements of the A3 were introduced at each session, it just meant that in terms 

of your project you suddenly saw what you should have been doing weeks ago and 

have to go back.  Otherwise, it made sense to have both together 
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 Sometimes the leadership and improvement did not feel well connected. Also it is 

important to note that I had more than 1 project running that was utilising different 

parts of the course Although I had an improvement project to focus upon I was also 

utilising e.g. workflow analysis to look at how we currently do things and if we could 

improve it somehow  

 At times I felt isolated with the project and lost, it seemed my project was fitted to 

the tools rather than finding the best tool for my project  

More focus on leadership would have been appropriate for me as I have covered a 

lot of the improvement methodology content before  

 Good balance  

 Would have liked earlier introduction to many of the concepts although hard to see 

how this could fit with the current set-up of the programme. Would it be worth 

considering a longer introductory module, with shorter refresher days/ a chance to 

go more deeply into subjects, and perhaps the project starting later but continuing 

longer after learning modules completed with support from coaches?  

 

Question 14 Please indicate key outcomes, benefits, impact on others from your 

participation in this programme: 

 

 Improvement project. 

 Learning from this ensured a successful application for the NHS Leadership Academy 

Nye Bevan Programme   

 Reduced blood cultures contamination in lab; earlier action on positive blood 

cultures by medical staff (by > 1 hour per day); leading a QI project on sepsis trust-

wide; supervising leadership fellow (trainee) 

 Changed the way we run our departmental clinical governance meeting making it 

more inclusive with action points from outcomes and feedback 

 Spending more time giving feedback to trainees and try to have more of a coaching 

style. 

 I have been appointed to the RCR audit committee which I would not have had the 

confidence to do before 

 Less talking more listening  

 Have saved dept. £20K per year and as further improvements another at least £10K 

since the course ended   

 Outcomes from improvement project - saving of consultant PAs, improved 

turnaround times, improved development of non-medical staff  

 The lean methodology has become more embedded and this is measurable by 

efficiency projects in the laboratory  

 Not able to say just yet.  

 First A3 project to be extended and new project underway as improvement in 

patient pathway clear 
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 Measurable decline in events affecting patient treatment. 

 Difficult to say at this point.  Perhaps something to answer in twelve months’ time to 

see if I've made any progress away from the course  

 We now have a more defined process for dealing with samples that are sent away 

for analysis. Staff are adhering to a set of standardised protocols and staff are 

engaged and willing to further improve upon this and other processes  

 Savings of over £150,000 per year in consumable costs, improved quality of result 

 I have learnt that delegation is not just passing the buck, and by coaching others to 

take on board a new challenge, I am helping them to grow too.  Some of my regular 

daily challenges have been embraced by others and allows them more autonomy, 

and me more time to do the things I really need to do  

 Challenged some embedded practices and have subsequently saved £35000!!! 

 Service and quality improvement, less non-conformance, additional resource 

available 

 Another trained person to lead continuous improvement activity  

 I became a better leader/ I got a joint clinical director role 

 Disseminated A3 thinking/ a few projects are underway 

 Morale in Sample Reception has improved (survey) 

 Instigated a Root Cause Analysis team to deal with errors in Sample Reception  

 Able to use problem solving techniques and better able to function as a leader  

 "Well, the programme has definitely caused transformational change for me - I'm 

moving in April I'll be setting up a comprehensive stroke service over the next few 

years.  I think the culture at that Trust, even from the brief time I have spent there, 

will be much more fertile to produce change.  I'll also be working with a CD and 

service lead who are attuned 

 Ironically things are now moving; mainly as a result of the data collection I 

performed clarifying the pathway.  I think the pathway changes I recommended will 

be implemented in the future 

 The improvement cycles I have implemented within radiology has resulted in a 

decrease in scanning time for stroke patients  

 Have demonstrated decreases in turnaround time for our send-away tests and 

shown the rest of the section (if not department yet) how we can work together to 

make a difference without huge investments in equipment or technology    

 Approximately £160,000 savings from my A3 project 

 Quicker turn round times 

 I am still continuing in my role as Interim Performance & Quality Manager, this is in 

part due to the skills I have acquired on the course which have enabled me to satisfy 

the departmental management of my continuing ability to carry out the role  

 I have encouraged my colleagues in my team to attend a leadership course, as well 

as my staff. I have asked my team to develop a mission statement which they have 

all taken on board and they have been so buoyed by the success of my project that 

they have all taken on similar projects  
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 We have made a number of changes based directly on the course: different 

appointment bookings system,  reduced number of complaints and dna's 

 Publicised radiologist output data - 22% average increased output! -to name but two 

 Difficult to quote measurable benefits. Although the operational improvement 

programme we have in our workplace, and for which I act as sponsor, has delivered 

significant capacity and financial benefits it is difficult to directly attribute this to my 

leadership of the programme or to know what would have happened if I hadn't been 

on the programme  

 Results delivered through project  

 

Question 15 Please indicate key outcomes, benefits, impact on others from your 

participation in this programme: 

 

 Learning about myself. I am my thoughtful re my impact on others  

 I have set up two improvement teams within my organisation. I have put the RCA 

training into practice  

 Confidence, teaching others about it  

 Listening 

 Valuing all opinions 

 I feel more confident to lead change and am now doing things I never would have 

considered before  

 Increased confidence as a leader. Increased resilience and tenacity. Wider range of 

tools to use. Reflection is now a routine part of my working life, allowing me to keep 

trying new ways to overcome difficult issues  

 My improved visibility, my improved consensus building and influencing in 

departments other than my own  

 As above but better engagement of staff and this is measurable on the patient 

surveys carried out  

 Engage and empower others by delegating more effectively  

 The use of emotional intelligence and the power of negotiation (win/win) have had a 

positive impact on my relationship with my colleagues  

 Doctors and Nurses now involved more in multidisciplinary process 

 Junior Doctors have better information 

 Will apply improvement process to different department problem as  illustration of 

technique"  

 Having shared Covey with others we have been able to discuss the use of the habits 

during challenging situations  

 Better awareness of benefits of the process to allow waste to be identified and the 

savings that can be made by removal of waste  

 I am aware of making sure I turn to look at a colleague, where previously although I 

may have been listening intently, I may not have given that impression  
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 assertiveness and the value of delegation, responsibility and staff development 

improved my behaviour and knowledge  

 Stronger leadership, heightened awareness of the need for excellent leadership, 

shared learning  

 Few staff would like to enrol in a similar program in order to develop their leadership 

skills  

 Using delegation skills to encourage other staff  

 Personal development and confidence, better able to deal with colleagues, situations 

and engage staff in role as Transfusion Team manager  

 There is a greater awareness of the difficulties of stroke provision within the Trust as 

a result of my work over the last year.  There is an understanding that there needs to 

be a cultural change so that stroke is prioritised and I think there is a will to make 

this happen in the near future.  It feels like its reaching critical mass rather than 

being paid lip service as previously 

 Hopefully will let others see how their opinion and suggestions are valuable and that 

things don't have to happen in a confrontational environment 

 Hopefully can demonstrate the use of the CQI tools in future discussions with 

colleagues with regard to projects they are carrying out  

 Equipped me with tools I was not aware I had  

 I think that I have become a better leader as a result of the course. I am more 

confident in dealing with my staff and with colleagues and more able to make a 

useful contribution to the management of the laboratory  

 More confidence, better leadership skills. I now feel confident to say no and to pace 

myself better. I am delegating more and encouraging others to take the lead on 

projects that I would have just had to do myself  

 More confidence, more purposeful leadership. Ends in mind on each change made. 

Service improvement process now firmly underway  

 I have changed my management style leading to more positive and motivating team 

interactions 

 There is significantly better engagement in our improvement programme by my 

direct reports since I started using what I learnt on the programme to promote our 

shared purpose and motive them to act as leaders for improvement. There has been 

an increase in amount of time these Consultants have spent in the labs talking to 

staff and observing practice and my on my walks around the workplace I have seen 

great examples of A3 thinking being demonstrated at all levels. I believe I have 

become more engaged in giving feedback about this and this has a further positive 

effect 

 Hard to state at this point - will become more obvious with time. I feel I know more 

how to approach things so am likely to be more successful, meet less resistance, 

minimise conflict going forward. Feel more confident to put myself forward for new 

roles/opportunities. Success of project has given me more of an appetite to try and 

improve things!  
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Question 16 In your view has your participation in this programme been worthwhile for 

the NHS?    Please comment how the programme has been worthwhile for the NHS: 

  

 Yes. Although there is now quite a lot of leadership training available in the NHS, 

many of my generation have missed out and find ourselves in a very steep learning 

curve when we do take up leadership positions. It was good to be with people from 

the same or closely allied disciplines as we are all experiencing very similar 

difficulties so shared learning is easy and applicable 

 Yes  

 Taken on more leadership roles in my trust and outside  

 Definitely    

 Essential for me as I took on a leadership role within my directorate  

 I am undoubtedly a better leader having completed the program. If the NHS truly 

believes that enhanced leadership is key to delivering on some of the challenges 

faced going forwards then it needs to invest in its leaders. This is an excellent 

programme  

 I as a leader am supporting my team through improvements and efficiency drives 

 Many changes including work force reviews has taken place in my organisation and I 

have been able to manage change better 

 A more effective, efficient and happy employer    

 Yes.  Can see how both leadership and improvement techniques could benefit many 

areas in NHS. 

 Would suggest a new course aimed particularly at support services in NHS,  I.T., 

estates etc."  

 It's not a new observation, but many healthcare scientists of my age and older have 

ended up in leadership roles almost by default, and unless we've been proactive 

have not been aware of some of the tools this course has introduced.  Elements of 

this should definitely feature in the STP and HSST programmes so that they are 

seeded in all scientist trainees  

 It has helped focus upon the NHS shared purpose and leading change model that I 

was previously unaware of. It has introduced the concept of action learning/PACE 

groups to address individual problems   

 Yes. It has reinvigorated me, has given me better awareness, self-control and 

realisation of how my style, moods, and the impact others have on me can translate 

into productivity for the team as a whole. As such I now feel better equipped to deal 

with the fallout from meetings with my own managers, which are often not positive, 

and I try to absorb that more and not allow the managers moods to be transmitted 

through me, as before it affected me very negatively and through me most likely the 

team too  
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 The NHS needs leaders within the specialities rather than directorate Manager 

Leaders who may not fully understand the needs of each part of the service.  So far 

in my career there had been no formal teaching/learning to improve leadership skills 

 Without doubt  

 Simply put the NHS is a fantastic organisation to work for. It gets a lot of things right, 

but should constantly strive to improve. The current leaders and future leaders of 

the NHS need the tools as well as the experience to lead, innovate and support 

change. LTCC provides the tools, the support, the coaching and the environment that 

is needed. It is invaluable to the NHS  

 Yes definitely, as we have developed a managed pathology network and cultural 

transformation is key to its success  

 Skills that I've learnt are being put into practice and I'm trying to spread information 

gained around other staff  

 If I am more proactive and successful in engaging staff and dealing with colleagues it 

has to be beneficial 

 Individually vs. the scale of an organisation like the NHS there is very little 

measurable immediate change 

 I would think of it more as seeding leadership by motivating, educating and changing 

the outlook of the individuals involved 

 The results will be seen in the future... that's probably a too long term view for any 

NHS organisation at the moment!  I think the two after dinner speakers who'd 

previously done the pathology course were the best examples of that  

 Some of my colleagues could demonstrate financial gains for their departments.  We 

made some small improvements ultimately for the care of the patients in getting 

their results back faster.  I think the biggest benefits will actually be as the leadership 

skills are diffused throughout the areas and a culture change is affected  

 It has saved the NHS money, it has made me a better leader - which in turn should 

generate future income/savings/time  

 I think that it has been very worthwhile, this programme has enabled me to improve 

my management and leadership skills and I would recommend that all managers in 

my department attend as I think that it would be extremely valuable. In terms of the 

NHS this course has the potential to help produce leaders, which is what the NHS 

needs at all levels in order to succeed and improve  

 Yes, in my roles as infection prevention and control doctor and head of department 

my newly developed skills can help me run services better  

 . Our department is on an upward trajectory with benefits for the whole hospital and 

all patients  

 The programme as given me skills that I will be able to apply for the next 20 years of 

service to the NHS  

 I feel much more confident in my ability to lead our improvement programme and 

have become more focussed on what we want to achieve. I believe this has 

significantly contributed to engaging the teams to make improvements in our 
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processes which have benefits in terms of patient experience (e.g. better turnaround 

times) as well as improving efficiency thus contributing to cost improvements in the 

NHS  

 Yes - through delivering the QI project the NHS has already benefited more, and in a 

more tangible way than it would have done if I had used my study leave for more 

traditional CPD. The benefits will last into the future too as I become more effective 

and deliver on future challenges too!  

 

Question 17 What can we do to make this programme even better than it was?  

 

 Focus on the skills needed for the project sooner 

 Very intensive felt absolutely shattered by lunchtime on 2nd day not sure you can 

change this 

 Need a yearly booster meeting or something similar to keep the momentum going 

 Nil 

 Better notice of events as some of us have to give 8 weeks’ notice to cancel activity. 

 Face to face coaching sessions  

 More use of learning logs - keep us referring back to them   

 Perhaps related to the transformational coaching assign the coaches based upon 

what the preferred time for coaching to take place. e.g I would have preferred 

sessions in the evening so I could make the call at home and away from the 

workplace. This was indicated in the first meeting with the coach but was never 

subsequently made available 

 It was very intensive, the inclusion of the PACE groups after a full day was very tough 

and I found my head 'full' at times with information overload. I think maybe adding 

in another session, though more expensive would allow a more measured pace for 

the assimilation of information. A practice session of presentations earlier in the 

course and more explanation of how to interpret and use the leadership impact 

reports at the point you are given them would be beneficial. 

 The days were intense, and by including the PACE groups, the days were made even 

longer and more tiring.  This left little energy to consider the valuable learning on the 

day 

 Repeat it - some content took longer to grasp and the programme was quite intense 

time wise but the mentors were very accommodating in reviewing and reassuring on 

"difficult" subjects. 

 Implementing early web based discussions and learning material 

 I felt that some days had a lot crammed into them. I can understand the reasons for 

this but did feel quite tired by the end of the second day 

 Tricky, the days are full on but this is necessary to cover all material. I felt unable to 

make the most of the facilities of the venue but this is hardly a criticism 

 Can't fault it... wish I was still doing it! 
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 Forgot to mention - highlight the A3 thinking workbook more.  I hadn't realised how 

useful this would be from the beginning instead of trying to retrospectively complete 

some of the things I'd already tried to do 

 I would have liked more outside speakers, or perhaps the course leaders who were 

past participants to speak on how they have applied the course to their work 

 Might be better as an 18 month course to consolidate learning better 

 I think it is very good as it is 

 The programme is so good it is difficult to see how it can be improved much 

 If anything we were rather slow in getting our improvement projects worked up and 

it was a common theme that most of felt we were behind the curve with this. 

Perhaps it would be good to pin down the projects earlier in the programme 

 Also if more people in the NHS talked the same language it would be easier to 

change things. This learning needs to be for everyone, not just the elite few! 

 

Question 18 Please use this space to provide any further comments you would like to 

make regarding this programme:  

 

 Very good to work with like-minded people who do not roll their eyes when you 

mention trying to understand other people’s opinions etc....  

 Thank you, a great experience   

 Loved it, miss it!!  

 Thank you for an excellent program  

 I think a clearer differentiation from start that improvement and transformational 

coaches have very different roles    

 Bring in more links between the skills of leadership into the improvement process   

 Excellent course. Learned a great deal. Hoping to put it all to good use and share it 

with others  

 The course was excellent, the style and delivery very supportive and inclusive. I did 

struggle at times with some of the content maybe some improvement or clarity 

there as the answers to participants questions often left us still not knowing what to 

do. Our improvement coaches also had conflicting ideas so some uniformity there 

would also help, as we discovered in trying to help each other in our pace groups. 

Many thanks for all your help  

 I was "forced" into the course under duress, but I would not hesitate to recommend 

this to anyone thinking that "this is not for them".  I have surprised myself at how 

much I have gained from this  

 Interaction with other students amazing - if you are as open and honest with each 

other as the mentors are then you cannot fail to develop  

 I would like to thank you all wholeheartedly for the excellent learning experience 

and the chance to interact with colleagues from various hospitals  

 Would like to thank the team for their enthusiasm and skills at involving us all 
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 Really enjoyed all aspects of the programme, was sceptical at first but soon realised 

the value of what we were learning. Also gained a great deal from the other course 

participants in group sessions. Feel I have grown in confidence and self-belief as a 

result and have tools at my disposal to move ahead and develop. Thanks to all 

involved for allowing me this opportunity  

 Thank you 

 It's had an incredibly positive outcome for me personally already 

 Let’s see where we all go with it!  

 It is hard to quantify how beneficial I think this course is, I would heartily 

recommend it continued and in my new role would not hesitate to send staff! 

 Fabulous teachers/mentors. The course makes you think & develop 

 I'd love to do it again!  

 Excellent programme, much harder work than I anticipated, really disappointed that 

I could not complete the course but I learned a great deal in the sessions that I did 

attend  

 Thank you to everyone involved and how made this course possible, it really was an 

invaluable experience  

 Many thanks to all the team for the instruction I received  

 This has been a fantastic opportunity and has had a real impact on my work, and I 

think it has helped to make me a more effective leader. Meeting and getting to know 

the other participants was a really valuable part of this. The mixture of pathologists 

and radiologists worked really well and having this mixture of different backgrounds 

but similar problems helped to reinforce some of the learning   

 

 

 

 

 

 

 

 

 

 

 

©Phoenix Consultancy USA, inc.  

July 2015 

 


