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Introduction

This report looks at the evaluation of the RCN Clinical Leadership 
Programme and its impact on service improvements through contributions 
to the Pathway to Excellence® programme, supported by NHS England East 
and North Hertfordshire NHS Trust.

Leadership in health care has a high national profile. The Department of Health (2017) 
proposed a culture of collective leadership to yield benefits for staff, patient experience, 
quality of care and sustainability of services; and the NHS Leadership Academy (2019) 
reinforced both the need for availability and benefit of leadership skills to all levels of 
staff. The RCN suite of leadership programmes offers an opportunity for nursing staff, at 
all levels, to develop leadership skills and ultimately improve patient care.

The East and North Hertfordshire NHS Trust commissioned the RCN Clinical Leadership 
Programme (RCN CLP) in 2019, commencing with a cohort of 21 aspiring nurse leaders, 
to provide an educational package of leadership-related knowledge, theory and practice; 
over a one-year period. The cohort of nurse participants were drawn from NHS trust 
bands 6 and above. The RCN programme is based on a distributive model of leadership 
(Gronn, 2002; Spillane, 2006) and supports the values underpinning the Pathway to 
Excellence® programme (PtE), American Nurses Credentialing Center (ANCC, 2019).
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Delivery and evaluation method

Project aims

Upskilling staff and equipping them with versatile leadership capabilities addresses 
some of the challenges the health and social care (H&SC) workforce may face in the 
coming years. These future challenges are a result of unprecedented demands on 
services, coupled with workforce shortages. 

The Pathway to Excellence® programme (ANCC, 2019) outlined four key elements:

• high-quality care every time

• putting patients first 

• driving excellence in patient safety 

• shaping the future workforce.

The RCN, with input from the senior nursing team at the East and North Hertfordshire 
NHS Trust, agreed the aims of the evaluation: 

1. evaluate the learning and service impact of the RCN CLP for a cohort of nurses who 
commenced the programme prior to the COVID-19 pandemic

2. establish the impact of the RCN CLP learning on the participants’ clinical leadership 
capabilities and responses during COVID-19

3. analyse the learning and impact in relation to the Pathway to Excellence® programme

4. make recommendations to inform future provision of the RCN CLP.
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Data analysis engaged a combined inductive and deductive approach, enabling specific 
subjects to be investigated; providing opportunities to explore the participants’ lived 
experiences of the pandemic (Gale et al., 2013). Confidentiality was discussed with 
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Analysis of the focus groups’ findings 
by theme
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The impact on service delivery was expressed through their service improvement 
project (SIP):
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Theme 3: Career/personal development and future

Question: Given the timing of the RCN CLP during the pandemic, what impact has it 
had on your personal/professional development?

Participants reiterated some of what they had expressed earlier in answer to the 
‘impact of leadership’ question, so there was considerable crossover here. 
Surprisingly, responses were overwhelmingly positive and covered subjects such as 
developing personal insights and self-awareness:

• “importance of being a role model and to keep myself healthy – mentally  
and physically”

• “realise your potentials and hidden potential”

• “the [RCN] CLP helped me to find a strength, a leadership strength, on a day-to-day 
basis”.

Even the negative comments had important learning implications:

• “hardest thing I’ve ever had to do from any time in my career, not just as a nurse 
team manager” 

• 
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Additional insights into the effects of COVID-19

Rather than being identified as a theme, reference to the pandemic was threaded 
throughout the focus group discussions, relating to all aspects of the participants’ 
experiences. This meant that statements categorised within other themes were 
expressed in the context of leading through the pandemic. 

When asked about the impact of COVID-19, many positive developmental 
opportunities were identified by the cohort, alongside challenges. These included: 

• opportunity to practice/focus on studies

• allowed fast-tracking for service delivery

• [RCN] CLP was an alternative to focus on

• positive impact of increased communication skills and practices.

Negative impacts included:

• changing coaches (inconsistency)

• SIP changes

• [RCN] CLP delivery/progress affected. (For some participants this enhanced 
their learning, whereas for a minority it negatively affected their experience)

• high sickness levels

• having sessions cancelled 

• participants dropping out along the way whom they feel they could have 
supported.

In addition, though distinct themes emerged from the data, many of the results cross 
referenced to other themes, highlighting the relationship between the impact of each 
theme on the other.
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Theme 1: Impact of leadership skills

In relation to project aim 2 (establish the impact of the RCN CLP learning on the 
participants’ clinical leadership capabilities and responses during COVID-19) and 
project aim 3 (analyse the learning and impact in relation to the Pathway to Excellence® 
programme), participants’ discussions around the impact of leadership generated a 
strong sense of acknowledged learning from undertaking the RCN CLP. Team dynamics 
were integral to the course content, and this manifested in efficient team working and 
collaboration which they recognised as indispensable to leading through/surviving the 
pandemic: “The team literally stepped up”. 

Part of this was assumed to be the positive effects of developing higher level 
communication skills: “The course guided me to communicate effectively with families, 
patients and MDTs”, which could be interpreted to affect strategic level influence and 
help ‘shape the future workforce’ (PtE).

The RCN CLP focuses on listening and learning from patient stories; compassionate and 
courageous care; and developing listening, influencing and questioning skills. One of the 
most commented upon learning outcomes was an increase in self-awareness (expressed 
in a variety of modes) – the cornerstone of emotional intelligence (Hurley and Linsley, 
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Another strongly expressed insight was the appreciation of the impact of a leadership 
style/approach on their staff, their positive/potential influence on staff morale, leading 
with compassion, and being a positive role model: “The course made me have more 
courage and strength to do my role”. 

The sense of collective leadership responsibility was apparent throughout the 
commentary in the references to team working: “Find your own strengths in the team –  
I learned that from [RCN] CLP”. 

A blend of facilitated action learning sets, coaching and reflective practice, supported 
participants to manage and lead through the pandemic. 
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Theme 2: Patient experience  
and safety

In turn, collective leadership was expressed as having positive effects on patient 
experiences; through communication, sharing skills, compassion and role modelling, 
to name a few. This identified with the PtE approach of ‘putting patients first’: “Patient 
safety and COVID-19 positive feedback both highlighted the increase in communication 
as a positive for teams, managers, MDT and patients”. Participants had the opportunity 
throughout the RCN CLP to listen and learn from patient stories and develop their 
advocacy and influencing skills. 

Similarly, the negative comments made relating to the personal effects of COVID-19, 
appeared to affect patients in a positive way, in that participants reflected on the 
courage, resilience and determination they showed in ensuring ‘high quality care’ and 
‘patient safety’ (PtE) was their primary focus: “Take it day-by-day to make sure all 
patients receive the highest standards of care”.

Again, this upholds the PtE standards of ‘driving excellence in patient safety’ and ‘high 
quality care every time’. These statements support the learning participants’ gained in 
exploring quality of care, compassionate care and courageous care, which they were able 
to implement in practice.
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Theme 3: Career/personal 
development and future

In line with project aim 1 (evaluate the learning and service impact of the RCN CLP for a 
cohort of nurses who commenced the programme prior to the COVID-19 pandemic), the 
RCN CLP was positively reflected in the influence and impact the participants described 
it was having on service improvement; and acquiring a more holistic appreciation 
of organisational management and leadership. Often this resulted in empathy with 
previously misunderstood management teams: “made you look at the bigger picture”. 

Participants felt that their service improvement projects (SIPs) were contributing to ‘driving 
excellence in patient safety’ (PtE). Though it was clear that for a minority, the pandemic 
had adversely affected the progression of their SIP and programme studies: “I’ve moved 
from one area to the other, so it becomes that your SIP has also been changed, momentum 
has gone”. Nevertheless, as Armstrong and Laschinger (2006) reflect, by providing: 
“access to the structures of empowerment” (p130), nurse managers are ensuring quality 
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Conclusions 

Participants clearly valued the RCN CLP in preparing them to lead during the pandemic. 





http://www.nursingworld.org/~491a57/globalassets/organizational-programs/pathway-to-excellence/pathway-faqs/pte-ins-110--pathway-general-faqs-2019-v1.pdf
http://www.nursingworld.org/~491a57/globalassets/organizational-programs/pathway-to-excellence/pathway-faqs/pte-ins-110--pathway-general-faqs-2019-v1.pdf
https://leadershipacademy.nhs.uk/resources/healthcare-leadership-model/importance-personal-qualities/
https://leadershipacademy.nhs.uk/resources/healthcare-leadership-model/importance-personal-qualities/
http://rcn.org.uk/professional-development/professional-services/leadership-programmes
http://www.wmich.edu/sites/default/files/attachments/u350/2014/cippchecklist_mar07.pdf
http://www.wmich.edu/sites/default/files/attachments/u350/2014/cippchecklist_mar07.pdf
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Appendix 1

Results

Theme 1: Impact of leadership skills
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• together with the benefits of improved communication, including around peer 
support and patient experience

• course guided me to communicate effectively with families, patients and MDTs

• network and peer family

• lots around communication – too many to add

• even though course finished there are some supports that will continue

• I managed to reach out to my seniors and they gave me some help.

The impact on service delivery was expressed through their service improvement 
project (SIP):

• I have implemented things and made changes personally and professionally

• good role model

• the SIP looked at how patient improvement could be sped up.

Leadership impact in relation to personal impact was discussed in terms of personal/
professional development, this highlighted some of the more negative aspects of 
leading through the pandemic:

• learned a lot about myself

• important to keep healthy – mentally and physically

• the course makes me have more courage and strength to do my role

• hardest thing I have ever had to do in my career

• losing team members sad and hard

• trying to ignore my physical and have courage.
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Theme 2: Patient experience and safety

Question: 
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Theme 3: Career/personal development and future

Question: Given the timing of the RCN CLP during the pandemic, what impact has it 
had on your personal/professional development?

Participants reiterated some of what they had expressed earlier in answer to the 
‘impact of leadership’ question, so there was considerable cross over here. Surprisingly, 
responses were overwhelmingly positive and covered; developing personal insights and 
self-awareness:

• importance of staff moral 

• importance of being a role model and to keep myself healthy – mentally and 
physically 

• made a great new work family and peer support 

• reflection on what I need to improve as a leader 

• realise your potential and hidden potential 

• made you look at the bigger picture

• the [RCN] CLP helped me to find a strength, a leadership strength, on a day-to-day 
basis 

• how to overcome challenges 

• come out of your comfort zone 

• makes me have more courage and strength to do my role.

Even the negative comments had important learning implications:

• hardest thing I’ve ever had to do from any time in my career, not just as a nurse 
team manager 

• trying to carry on supporting my staff whilst not being there has been really 
difficult 

• moved from one area to the other, so it becomes that your SIP has also been 
changed, momentum has gone.

Career and professional development:

• a positive experience, testing skills as a leader 

• implemented ‘things’ and changing as a leader 

• best course I have ever done 

• coaching and ALS very useful

• looking at data, not something done before, looked at how to put that across 
in different ways.
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Looking towards future development:

• still things I want to do even when the course is done 

• learned that I want to improve as a leader and my leadership approach and the 
impact I have as a leader 

• a definite influence in terms of progressing onto the career ladder.
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