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1. Purpose 

 
This paper has been prepared to inform the Board about the development and 
impact of the Joint Portsmouth Hospitals NHS Trust (PHT) and Barking, Havering 
and Redhill NHS Foundation Trust (BHR) Leadership Development Programme for 
Ward Sisters (Band 7).  
 

2. Background 
 
The vital role of the ward sister in promoting patient centered services, ensuring that 
patients receive the highest quality, evidence based nursing care and that students 
have a positive learning experience has long been recognised. In the contemporary 
NHS, ward sisters have many additional responsibilities. These include ensuring the 
efficient and effective use of resources; managing the performance of the team; 
planning and monitoring staffing levels to match requirements of workload and 
ensuring delivery of the Trust’s strategic objectives and compliance with local and 
national standards, policies and legislation. To enable ward sisters to take on the full 
range of responsibilities required, they need to be appropriately developed. 
 
To meet this development need a bespoke Ward Sister Leadership Programme for 
Portsmouth Hospitals NHS Trust (PHT) and Barking, Havering and Redbridge (BHR) 
NHS Foundation Trust staff was commissioned (further background available in 
Appendix 1) 
 

2.1 Ward Leadership – The Evidence Base 
 
Although there is vast literature on leadership development there is little robust 
evidence related to ward sister development. The extant policy guidance across the 
UK suggests that successful development of ward sisters requires them to: 

 

 Think of themselves as leaders and as having a leadership role. Without this 
understanding, it is unlikely that they will take up their authority to lead 
organisational change and service improvement. 

 Be developed within the wider system in which they work. Development 
should focus on the roles, relations and practices in the specific 
organisational context in which the nurses work and requires conversations 
and learning with people who share that context  

 Have a wider understanding of the 'whole organisation/system' i.e. to 
appreciate how the whole system works to deliver care, not just in their own 
job/profession. They need to understand the structure of the systems and 
services in which they work 

 Have an understanding that as ward sister they are key to the effective 
delivery of all aspects of patient care within their ward i.e. that their leadership 
style and behaviours influences the ethos and  culture of the team 

 
The evidence base is however currently limited around illuminating the learning and 
development interventions that are likely to produce these outcomes and the impact 
of clinical leadership development programmes on practice. It was therefore 
important in the development of this programme that the programme met need 
(individual and organisational), covered key developmental leadership and personal 
learning and included an evaluation to capture the key learning aspects of self-
development and personal impact. 
 

2.2  The Leadership Development Programme 
 
The programme included the following components:  
 

 A work-based project to provide the focus for practice development  

 Workshops, seminars, master classes, role play  



 Action Learning Sets and/or team coaching to encourage reflection and 
challenge behaviours and practices which may be unhelpful to leadership 
practice 

 Coaching for problem-solving and personal development  

 Mentoring to assist visioning, objective setting and building leadership 
capability  

 Observation, shadowing, visits to the partner and possibly other organisations  

 Negotiation of an individual learning contract and setting of personal learning 
objectives 

 Use of the group dynamic to enhance learning 

 Critical reflection and learning from experience 

 The rigorous application of ideas to practice   

 Individuals assuming accountability for their own learning  
 
The programme included four iterative stages: 
 

 Diagnosis – finding out about the service and working out with Band 7 ward 
sisters and organisational key stakeholders the challenges that exist and 
changes desirable. The aim was to build trust and secure ownership of the 
programme with the managers and the staff and to work with them to develop 
their aspirations for the services they offer  

 Co-design - with selected Band 7 ward sisters s and other key staff 
stakeholders 

 Delivery -  with the selected cohort (includes module days, mentor 
development, Action Learning Sets, formative evaluation);  

 Evaluation – including in-depth interviews with participants and their clinical 
colleagues. Ward performance was not evaluated. 

 
The programme curriculum included four domains of leadership practice: 
 

 Understanding of context – organisational, political, system 

 Introduction of technical expertise – financial, managerial, quality 
improvement approaches  

 Personal development – through coaching and action learning  

 Relational development – and understanding of effective communication, 
using self, networking 

 
The programme evaluation objectives included: 
 

 Increase understanding of the impact of a co-designed ward sister 
leadership development intervention on the participants 

 Identify its impact on a range of patient and staff outcomes 

 Produce a report for programme commissioners  

 Co-produce a paper for publication in an appropriate professional journal 
 
The five module programme run for one year from May 2013 - May 2014 across both 
sites.  
 
3. Findings 
 
Although the evaluation is not complete the interim report suggests a positive 
transformational effect on participants, enabling them to take up their leadership role 
with increased confidence and skill. Reflections have been derived from participants, 
ward colleagues, programme facilitators and commissioners.  The issue of travel to 
the programme was identified as a challenge but overcome by ensuring this was kept 
to a minimum. A full report will be available in July 2014. 
 

 
3.1 Impact on participants  



 
A participant’s own leadership journey (Sister Carly Goodson) will be presented to 
the Board.  
 
Participants descriptions of personal impact to date include: 
 
Increased confidence and capability as leaders: 
 
“I underestimated how powerful I can be. It made me feel empowered, especially not 
having a degree, and feeling all those years of experience are worth having. Finding 
my voice, saying “in my opinion”, keeping the vision, thinking about how I will move 
things forward. It’s been a wakeup call to me as a role model. Had a situation where 
a staff member had left and the job was being reviewed, first I sat and listened and 
said nothing, gathered information, remembered less is more and then took my 
courage in both hands to redirect and focus the conversation, this changed the whole 
direction of everything, the whole team changed their view, I kept my integrity, I kept 
my vision, I kept clarifying and asked good questions. A huge moment, I felt really 
proud of myself. I didn’t have to get stroppy, they were influenced”. (P9) 

 Increased confidence and leadership skills noticed by others: 
  
 
“One of the comments my mentor said about me and another individual on the 
programme was – you’ve changed, become much more confident. I am one of the 
introverts however if I’ve got something to say now, I say it” (P5) 
 
“One of the girls said – did they teach you that on the course? – so others have 
noticed a difference ... it’s made me stop and think particularly when dealing with 
staff issues, I feel a lot less stressed. I take a deep breath in and think it through in a 
different way and if the girls in the team are noticing ... I’m definitely a happier band 7 
having done this course” (P6) 

4. Next Steps  
 
A Listening into Action (LiA) event will take place in July 2014 with all band 7 ward 
sisters. The cohort of 13 will be involved to explain their journey with personal 
reflections of impact and this will be used to frame the inclusive conversation about 
need, level and type of leadership development needed by ward sisters and the 
organisation. The results of the conversation will then inform the Management and 
Leadership Development Framework and an implementation plan as part of the PHT 
organisational development strategy in collaboration with the Director of Nursing. 
 
 
 
 
 
 



 
 
 
 

Appendix 1: Joint PHT & BHR Ward Sister Leadership Development 
Programme 



 



 



 



 



 





 


