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A Clinically-Led Organisation  
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MTW’s big commitment to care 



Our ambition is to become an Outstanding provider of NHS care  

with hospitals that we can all feel rightly proud of because they are  
patient-focused and clinically-led. 
 
When colleagues in every staff group have more autonomy to act, the quality 
and efficiency of health services improves. Outstanding hospitals throughout 
the NHS excel in widespread clinical engagement. 
 
Some of the most significant improvements in patient experience at MTW have 
been made by our clinical teams, simply on their own initiative. We want to 
build on these successes by becoming even more of a clinically-led organisation. 
 

 We have created a vision with our staff to make MTW a place that all of our         
 colleagues feel part of and, have a genuine stake in. Our shared aims to achieve 
our vision and, make MTW a more clinically-led and patient-focused place, are: 
 

•  To create more inclusive clinical leadership and share good leadership behaviours.  
•  To empower and support all of our clinical and healthcare professionals to act. 
•  To champion excellent communication and staff engagement. 
•  To support colleagues to see and lead the whole of their services including quality, finance   
    and workforce. 
•  To make our clinically-led services even more patient-centred and committed to excellence. 
•  To support our clinical teams to take ownership of challenges and importantly the solutions. 
•  To secure the time, capability, development and resources to help our clinical colleagues get   
    the job done. 
•  To ensure our clinical leadership teams take a responsibility for the health of MTW as well as  
    our patients. 

 

This document provides an overview of the work we are undertaking to make our hospitals more  
clinically-led. It describes the leadership behaviours we want to see prevail throughout MTW, explains 
our clinically-led and patient-focused Quality Strategy and, shows how we are supporting more of our 
colleagues to deliver `Best Care’ by improving the quality and efficiency of our services their way.  
 

I hope you find this a helpful insight into the MTW way of improving our patient and staff experience 
and, feel empowered too, to be part of our journey to become an Outstanding provider of NHS care. 
 
                  With best wishes,   
 
                   Miles Scott 
                   Chief Executive 

 

Developing a More Clinically-Led Organisation   



4  

 4 

 Our Trust is busy, and we are often under pressure as 

we do the utmost for our patients and their families.   

At the same time, we see and treat our colleagues as 

people.  We see people as individuals who have 

come to work to do their best, and we assume  

positive intent on their part. 

 

MTW Leadership Behaviours  
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Clinically-Led Organisation 
Divisions and Directorates 
MTW’s new clinical management 
structure was developed in      
collaboration with our healthcare 
professionals to retain the best      
features of our organisation and,    
enhance our ability to improve our 
patient and staff experience.     

Our Divisions and Directorates are 
overseen by clinical management 
teams (triumvirates). The triumvirates 
are led by Chiefs of Service who have 
overall responsibility for the      
leadership and management within 
their area. 

The Chiefs of Service are supported  
by a Divisional Director of Operations 
(DDO), Divisional Director of Nursing and 
Quality (DDNQ) and have Clinical      
Directors (CDs) for each Directorate. 

Directorate management teams follow 
the same triumvirate format as our    
Divisions with Clinical Directors, General 
Managers, Lead Matrons and Other     
Professional Leads. They work together 
to agree annual and strategic plans for 
their services, are responsible for clinical 
and operational performance, their     
resource and, communicating and      
engaging with their staff. 
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6  

 6 

Clinically-Led Organisation 

The Medicine and Emergency Care Division has three Directorates. 
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Divisions and Directorates 

Divisional Triumvirate 

Chief of Service 

 Dr Laurence Maiden, Consultant

Gastroenterologist

Divisional Director of Operations 

 Tim Hubbard

Divisional Director of Nursing and 

Quality 

 Gemma Viner

Medicine and Emergency 
Care Division 

Emergency 
Medicine 

CD

Acute Medicine 
& Geriatrics 

CD 

Medical Specialties 

CD

Division 

Directorate 

CD - Clinical Director 
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Clinically-Led Organisation 

The Women’s Children’s and Sexual Health Services Division has three Directorates. 
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Divisions and Directorates 

Divisional Triumvirate 

Chief of Service 

 Miss Sarah Flint, Consultant in 
Obstetrics and Gynaecology

Divisional Director of Operations 

 Kym Sullivan

Head of Midwifery and Quality 

 Sarah Blanchard-Stow

Women’s Children’s & Sexual 
Health Services Division 

Children’s 
Services 

CD 

Women’s Services 

CD 

Sexual Health Services 

CD

Division 

Directorate 

CD - Clinical Director 
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Clinically-Led Organisation 

The Surgery Division has five Directorates. 
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Divisions and Directorates 

Divisional Triumvirate 

Chief of Service 

 Dr Greg Lawton, Consultant in

Anaesthetist and Intensivist

Divisional Director of Operations 

 David Robinson

Divisional Director of Nursing and 

Quality 

 Sharon Page

Division 

Directorate 

CD - Clinical Director 

Surgery Division 

General Surgery 

CD  

Urology, Gynae Oncology, 
Breast & Vascular Surgery 

CD 

Theatres & Critical Care 

CD 

Orthopaedics 

CD 

Head & Neck 

CD 
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Clinically-Led Organisation 

The Cancer Services Division has two Directorates. 
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Divisions and Directorates 

Divisional Triumvirate 

Chief of Service 

 Miss Philippa Moth, Consultant 
Obstetrician and Gynaecologist

Divisional Director of Operations 

 Katie Goodwin

Divisional Director of Nursing and 

Quality/Lead Cancer Nurse 

 Charlotte Wadey

Cancer Services Division 

Oncology 

CD 

Clinical Haematology 

CD 

Division 

Directorate 

CD - Clinical Director 

Cancer Improvement 

Lead Cancer Clinician
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Clinically-Led Organisation 

The Diagnostic and Clinical Support Services Division has five Directorates. 
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Divisions and Directorates 

Divisional Triumvirate 

Chief of Service 

 Mrs Claire Chalmers,

Consultant Breast and
Oncoplastic Surgeon

Divisional Director of Operations 

 Jelena Pochin

Division 

Directorate 

CD - Clinical Director 

Diagnostic & Clinical Support 
Services Division 

Pathology 

CD 

Pharmacy 

CD 

Imaging 

CD

Therapies 

CD

Outpatients 

CD 
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Clinically-Led Engagement 
   

 C
lin

ic
al

 E
n

ga
ge

m
e

n
t 

Communicating and engaging effectively with all our colleagues is an  

essential part of providing high quality, safe standards of care for our  

patients. Outstanding providers of care do this really well, and it’s no  

surprise that they’re also great places to work. We want to create an  

inclusive environment at MTW where we can all come to work feeling 

able to contribute to improvements in our patient and staff experience. 

We have a huge opportunity at 
MTW to improve our patient  
experience simply by involving 
more of our colleagues in the 
things we want to do really well. 

Currently, around half of our  
colleagues in our hospitals feel 
empowered to make changes for 
the better. That’s 50% of our  
entire workforce who do and 50% 
who don’t.  

A quarter of our staff tell us that 
communication between  
managers and their teams is good. 
Consequently, it’s likely that three
-quarters of our colleagues can’t
easily contribute to our priorities.

92% of our staff believe their roles 
make a real difference to our patient 
experience. But around half don’t 
have team meetings and the same 
number don’t feel able to make  
improvements for the better. Even 
fewer staff feel that their managers 
act on feedback. 

We know at MTW that when we  
involve colleagues early on in      
conversations to improve our      
patient and staff experience we see 
some great results. To be truly     
Outstanding in all that we do, we 
need to involve more of our      
colleagues in the things we do, by 
improving our staff communication 
and engagement throughout MTW. 

We have over 500 leaders at MTW. Around one in 10 of our colleagues are  
responsible for leading a team. This gives us a great opportunity to involve everyone 

   at MTW in so much of what we do and want to achieve. 

  Over 75% of our colleagues frequently say they have suggestions 
to  improve our patient and staff experience.  

A whopping 92% of us feel we make a difference to our patient 
experience. There’s so much more we can achieve by working   
together. 



12  

 12 

Team Briefing 

We have created a 

new monthly Team Briefing at 

MTW to help improve staff  

engagement for everyone in our 

Trust. 
 

We want every member of staff 
at MTW to have at least one  
opportunity, each month, to  
discuss with their team, via their 
manager, the challenges they  
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 face and opportunities they 
have to improve our patient and 
staff experience.  
 
The Team Briefing is a cascade 

of information from our Trust 

Board and, Chiefs of Service. It 

is designed for our Directorates 

to localise during face to face 

team meetings. 
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An Improvement Driven Trust  

We use different initiatives to help our staff make more of the quality  
improvements our colleagues want to see including QSIR (Quality, Service           
Improvement and Redesign Programme) and LiA (Listening into Action). 
 

QSIR is a nationally recognised successful quality and service improvement  
programme used by thousands of NHS staff. We are developing a core team of 
staff to train colleagues in QSIR.   
 

LiA is a proven approach which has been used by 
many other high performing NHS Trusts to largely 
deliver clinically driven and patient focused  
improvements in a timely way. Our aim is to engage 
and empower more of our staff to make the changes they feel are important to 
improving the patient experience. 
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We have all had our 
first day here.  We have 
all been ‘new’.  We have 
all needed other people 
to show us how things 
work, how to get to 
places and how to  
improve.  Often it is our 
colleagues and patients 
who are our wisest 
teachers who know the 
most.  ‘Encourage’  
recognises this, and 
how important it is to  
support everyone to 
grow.  

 

MTW Leadership Behaviours  
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Quality Strategy 
Providing safe, high quality health 
services to ensure the best overall 
experience for our patients, staff and 
public is at the heart of all we do.   
 

Patients have a fundamental right to 
receive the very best care. This should 
be provided in the most appropriate 
setting, by teams of highly skilled and 
expert healthcare professionals who 
care about the care they provide.   
 

Our Quality Strategy sets out our 
quality priorities to 2021. Staff,  
patients, families and carers helped 
shape our priorities, which are  
focused on: 
 

•    Creating a safety focused culture. 
 Continuously improving patient   
       and staff experience with clinically   
       effective services. 

 Learning lessons within a blame-
free culture.  

  
We have five core quality objectives 
that drive our safety, patient and 
staff experience and clinical  
effectiveness. Key themes relate to 
the provision of truly patient-
centred, personalised care,  
demonstrating kindness, compassion 
and empathy, communicating  
effectively and responding  
appropriately to our patients’      
complex needs. 
 

We are working closely with staff 
from across our hospitals to make 
our quality improvements. We have 
developed a system called Best Care 
to help support the development 
and delivery of these important 
changes. 

           Our Five Quality Objectives 

Provide the safest possible services to our patients via an open, 
blame free culture which promotes and enables learning        
lessons from our practice and preventing harm within a         
supportive environment. 

Personalised care for our patients, reflecting what patients want, 
delivered in the right environment with kindness and empathy, 
listening to patient and carer feedback, focussing on clear and 
helpful communication at all stages in the patient pathway.  

Review our pathways, ensuring that they are truly patient-centred, 
matched to care needs, encompass the needs of patients with       
co-morbidities and complex needs, reflect innovation, research and 
audit and focus upon flow and patient outcomes. 

Attract, support, develop, invest in and retain the best staff to    
deliver the best care in line with our quality objectives, empower-
ing staff to support the needs of the patient to enable truly          
personalised care. This will include the development of new roles. 

Recognising and responding to the specific needs of different    
patient groups, ensuring that the patient’s voice is heard,           
focussing upon a key worker philosophy to tailor care.    



16  

 16 

5432 Any Street West 
Townsville, State 54321 
425.555.0132 ph 

simplifying IT 

 

Sometimes the right thing to do takes a 

bit longer – or interrupts us as we are on 

our way to somewhere else.  When we see 

someone lost, confused or struggling we 

step in to help – even if it’s not strictly 

our responsibility at that moment.   

There are other times when it would be 

easier not to do something – but doing it 

would be offering the very best care we 

can.     

MTW Leadership Behaviours  
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Behaviours 
We have developed five  
behaviours at MTW that our  
colleagues have told us make the 
biggest difference to the  
experience of our patients and 
their families. 
 
The behaviours have been taken 
from stories that people have 
told us about colleagues, who 
have made a difference to them, 
and to our patients. 
 
The stories were about people 
working at every level and from a 
wide range of backgrounds and 
professions.  

We want to amplify these  
behaviours throughout MTW and  
encourage and support colleagues  
to use them even more.  
 
Importantly, our behaviours are  
patient and colleague focussed.  
 

The behaviours that we want to  
encourage at MTW are: 
 
 

 See The Person 
 Encourage 
 Be Open Minded 
 Step In 
 See it Through 

Stepping in… is about stepping in and acting 

when we can see it’s the right thing to do. 

Encouraging… is about helping colleagues and 

patients develop and grow in a supportive way. 

Being open minded... is about ‘asking one 

more question’ – and then listening fully, being 

prepared to change 

See it through... is about doing what we say 

we will do. 

Seeing the person... is about demonstrating 

respect, care and compassion for both our  

colleagues and patients. 
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At times, there are things about which we 

know we are right, and that we are the 

best person to decide what to do.  And we 

recognise the expertise we have in our  

colleagues.  But there are many more 

times when our ideas will be even better 

with the experience of our colleagues and 

our patients. 

MTW Leadership Behaviours  
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Best Care 
Best Care is our clinically-led     
improvement programme that 
brings together our quality, safety 
and financial sustainability aims. 
 

Best Care has five workstreams 
that oversee the most important 
work we do as a Trust to improve 
our patient and staff experience. 
 

The workstreams are called: 
 

 Best Safety 
 Best Quality 
 Best Flow 
 Best Workforce 
 Best Use of Resources 
 

The NHS and Social Care continues 
to face unprecedented demands 
for its services. Our patient needs 
are changing too with a growing 
elderly population. 
 

With finite resources and, national 
staffing challenges, we need to 
find ever more innovative and 

modern ways of providing our      
services, treating our patients and, 
increasing the number of talented 
people who want to take up careers 
in the NHS. 
 

The Best Care workstreams, which 
are closely linked to our Quality and 
Corporate Strategies, are helping 
change the way we do things for 
the better. 
 

We are developing more efficient 
ways of seeing our patients and 
treating their illnesses, reducing the 
time they need to spend in hospital 
and working with our partners to 
provide more integrated care in the 
community. 
 

We know that quality, safety and 
financial sustainability are             
intrinsically linked. Poor quality care 
affects our patient wellbeing and 
costs the NHS more. High quality, 
safe services are also cost-effective. 

 

 

 

Healthcare professionals at MTW made a significant improvement in patient 
safety—and freed-up more money for patient care — by meeting new national 
best practice for maternity and neonatal services. 

MTW is in the first wave of Trusts to meet 10 new maternity safety actions         
introduced by the NHS to support the delivery of safer maternity care.  

The scheme rewards local services that take steps to improve delivery of best 

practice in maternity and neonatal services. MTW’s award is over £900,000 and 

was achieved as part of its Best Care initiative with clinical teams working to       

improve patient experience and wellbeing.  

 Case Study 
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Best Care 

Best Safety: The worksteam is leading on six safety improvement 

programmes in 2018/19, with the aim of collectively transforming the 
way we identify safety issues, learn lessons and improve our patient 
experience. The projects include: Preventing Harm; Learning Lessons; 
Mortality; Seven Day Services; Quality Mark; Medical Productivity 
 
 

Best Quality: This worksteam has worked with colleagues from 

across our hospitals and identified four key areas of work to transform 
our patient and staff experience. They are: Complex Needs; Quality Im-
provements; Engagement and Experience (patient and staff); Effec-
tiveness and Excellence 
 
 

Best Flow: This workstream is using different approaches to im-

prove the safety, efficiency, effectiveness and productivity of our ser-
vices, by implementing good practice in patient flow and improving the 
processes that support this. Areas of key work for this group are: Non-
elective; Theatre Productivity; Outpatients Productivity and Transfor-
mation; CAU Effectiveness; Private Patients; Repatriation of Services 
 
 

Best Workforce: This workstream is creating innovative strategies 

to develop new roles and attract and retain hospital staff. Implementing 
more efficient processes to help make people’s jobs easier and review-
ing temporary staffing are the key areas of focus for Best Workforce. 
Their priorities cover: Recruitment; Temporary Staffing; New Roles and 
Apprenticeships; Workforce Productivity 
 
 

Best Use of Resources: This workstream is focused on reducing 

waste and improving value on the products and services we buy as a 
Trust. The workstream is reviewing costs and identifying opportunities 
to get better deals, while ensuring quality of service and patient experi-
ence is not comprised and continues to improve. Are of their focus in-
clude: Estates and Facilities; Procurement; Medicines Management; 
Aligned Incentive Contracts; STP pathology review 
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We ask a lot of each 

other sometimes, and 

it takes time and effort 

to help each other.  

When we do offer our 

opinions, give our time 

or participate – we owe 

it to each other to  

follow through, do 

what we say we will do 

and explain what  

will happen next.  

MTW Leadership Behaviours  
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“[the leader] phoned each person involved to thank them for their efforts, praising 
each individually and noting what they’d personally done really well; thanking each 

for a job well done.  This left everyone feeling  valued, appreciated and  
noticed – it was very motivating.” 
 
 “She got everyone to talk about their preferences and concerns, challenged them 

robustly and asked them to review each other’s views as part of the debate. She 
was very clear that everyone’s’ views were important and they needed to 

express them.” 
 
“He just said ‘I don’t need to be at these meetings’ and that they were more than 

capable of dealing with the issues and taking decisions.  He showed confidence 
and trust in them and in return they trusted him, sought his guidance when 

needed and provided him with useful feedback.” 
 

“They said they didn’t need me but I knew that the right thing to do was to 
go in and help, to reassure and offer support.” 
 
“[the leader] was concerned that some people would lose out so she took it upon 

herself to organise a local event in collaboration with others, bringing everyone 
together and recognising both the hard work. It was a great success!” 
 
“[the leader is] very supportive and nurturing in her approach, always honest and 

transparent and excellent at giving a calm and compelling narrative under 
pressure.  She always brings everyone along with her.” 
 

“[the leader was] calm, confident and reassuring; taking time to explain the 
situation and offering thanks and praise for all their hard work.  He did a  

really good job at making a personal conversation.” 
 

“She took the initiative and went over, seeing a person in need she was       
immediately compassionate, patient in her approach and caring” 
 

“It was a very difficult situation but she immediately stepped in to calm 
things down, taking time to listen and engage in a conversation about 

what had happened.” 
 
“The matron sat and carefully and calmly explained what had happened and why.  

She was reassuring, sympathetic and respectful but also clear and firm, 
taking personal accountability, and immediate action, to ensure that 

things were done.” 
 
These are just a few of the qualities colleagues at MTW associate with superb    
leadership from their own everyday experience of working with great people. 
These outstanding examples have been used to shape our new Leadership  
Behaviours.   L
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