
 

V - 1.3 – 25-Mar-13 © Human Capital Valuation Ltd      www.careful.cc Page 1 
 

 
Organisational Questionnaire 

 

 

The following pages contain 28 questions which allow you to score your 
organisation on a scale from 0 - 5 according to the ideals laid out in “The 
Meaning of CAREFUL”. 

 

By answering each question you can identify ways in which your organisation 
could improve. Each question gives pointers to an implementation plan for 
becoming a more CAREFUL organisation. 

 

We expect this questionnaire to take approximately 30 minutes to complete. 

 

For further information, please visit www.themeaningofcareful.com 

 

Please respect the intellectual property in this document. The questionnaire including the text, layout and questions are 
all copyright Human Capital Valuation Ltd and may not, without the express written permission of the company be 

duplicated, copied, transmitted or shared electronically. Please also note that CAREFUL, the CAREFUL organisation and 
Performance Ownership and The Meaning of Careful, as well as the CAREFUL device are all trademarks, pending 
registration, of Human Capital Valuation Ltd. Any unauthorised use of these phrases or marks or any unauthorised 

duplication or commercial use may be prosecuted under UK and international law. Thanks. 
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About the Questions 
1. The Questions are ranked choices 

Each question has six answers with a score next to each. The first answer is a ‘null’ 
answer - and scores zero. The remaining answers are ranked in order of difficulty or 
complexity of implementation or in level of importance. 
 

You should only choose a higher-scoring answer if you 
can reliably show that your organisation demonstrates ALL 
the previous, lower-scoring attributes. If you are in doubt,  
choose the lower-scoring answer. 

 
Circle the choice which most closely describes your organisations behaviour or attributes. 

2. Your final score 

There are 27 questions in this questionnaire. The final score is a simple aggregate of all 
answers that you have circled. The maximum score is therefore out of a total of 135. 

3. Your CAREFUL rating 

Your careful rating is an average of the average score for each of the sections. This can 
be calculated using the following table. Your score for each section is divided by the 
number of questions in that section to obtain a section average. The CAREFUL rating is 
the average of all the section averages. 
Section Maximum Score Your section 

total 
No of Questions Your section 

average (0 - 5) 

Preliminaries 15  3  
Committed 20  4  
Active 10  2  
Responsive 35  7  
Energetic 10  2  
Focused 20  4  
Uniform 15  3  
Leading 10  2  

 Your total score 
(0 - 135) 

 Your CAREFUL 
rating (0 - 5) 
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Preliminaries 
Three simple things that CAREFUL organisations do well. 

We all know that, as leaders, we should do three, straightforward things as part of our job: 
thanking staff, making rounds on our staff and talking-up the organisation. They are a, like 
a tripod, a solid foundation upon which all other leadership behaviour can stand. But we 
also know these things are often missed or forgotten. In CAREFUL organisations, systems 
are put in place to make sure that they are neither missed or forgotten, but are used to 
generate positivity and start the organisation on the road to performance ownership. 

1. Thank-you letters 

Thank-you letters are a way of ensuring that positive behaviour is reinforced. Sporadic 
group emails are not enough. Letters must be sent individually to have an impact. To 
ensure that this happens regularly and becomes part of the culture, a system must be put 
in place to monitor this simple leadership activity. While it is important to ensure this is 
done by senior leaders, ideally it should also be encouraged and monitored for all leaders. 

0. No thank-you letters or emails are sent to staff in our organisation 
1. Senior leaders write thank-you letters and emails to their staff  
2. Senior leaders personally write and sign individual thank-you letters to individual staff 

members 
3. At least once a week, every week, every senior leader personally writes and signs an 

individual thank-you letter to an individual staff members 
4. We have a system to monitor which senior leaders have written personal Thank-you 

letters and to whom they have written them 
5. Our system which monitors personal thank-you letters includes to all leaders - including 

first-level leaders - so that all such activity in the organisation is monitored 
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2. Leadership Rounds 

Leadership rounds are like patient rounds - but done by leaders for the staff they lead. 
Everyone tries to make time to do this - but few do it regularly. And those that do fail to 
make use of the opportunity to generate positive stories (useful for those Thank-you 
letters) and congratulate staff personally on doing great work. Again, this is a system that 
is imperative for senior leaders, but should be undertaken by leaders at all levels. 

0. Leaders in our organisation do not make any rounds 
1. Senior leaders make intentional visits to wards and other operational areas 
2. At least once a week, every senior leader visits at least one ward or operational area and 

spends time speaking to the staff there 
3. We have a system in place which monitors which leaders visit which areas each week 

and this system is managed by the leaders and discussed weekly by them 
4. Each visit by a senior leader involves asking a list of agreed positive questions of staff 

and their responses are written down. Written responses to these are sent by the visiting 
leader to relevant staff within 24 hours and this also is logged 

5. All leaders, at every level, are trained to undertake such leadership rounds and are 
included in the leadership round system 

 

3. Talking-up 

Helping everyone to see the organisation in its best light helps to promote collaboration 
across boundaries. Its opposite is negative gossip and denigration of colleagues. Talking-
up is a technique of positive psychology, consciously designed to help everyone 
understand what is good about how the organisation works. To work well this must be 
genuine - the result of appreciative enquiry not ‘spin’ or exaggeration - and encouraged 
throughout the organisation. 

0. There are no positive stories in our organisation 
1. We have some positive stories about what is happening in our organisation 
2. We publish positive stories regularly and ensure that everyone is aware of them 
3. We have a system to actively identify what is positive about each area or department  
4. All individuals can and do talk-up their own area or department 
5. All individuals can and do talk-up every area or department 
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Committed 
Being Clear: Measuring balanced performance 

The basis of performance ownership is to measure performance according to what is 
important to all members of the organisation. This means first taking a ‘first or best 
position’ which allows members of the organisation to work towards a commonly held goal 
that makes there organisation worth working for. 

Secondly, it means holding leaders to account, within the context of a first-or-best position, 
for performance across the three circles: patients, staff and operations. 

In a CAREFUL organisation leaders performance against these are accurately and 
consistently measured monthly - using data from patients gleaned from telephone follow-
up and staff surveys - and leaders are held to account for their performance by publishing 
it for all staff to see. 

4. First or Best Position 

In order to be consistently motivated, staff need to work for a leading organisation which is 
realistically striving to attain a ‘first or best’ position within its field. Staff need to understand 
and work towards this first or best position and to celebrate and maintain that. 

0. We have no clear statement of vision or mission 
1. We have a vision or mission statement 
2. We identify as being first-or-best in our chosen field in a way which is clearly measurable 
3. The organisation measures and publishes the data which supports its first-or-best 

position 
4. All members of the organisation consistently articulate the organisation’s first-or-best 

position and strive towards it 
5. We can reliably demonstrate that we are first-or-best in our chosen field 
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5. Measuring leadership using balanced targets 

All leaders must understand how to succeed and how they are performing. Their 
performance must balance the needs of patients, staff and operations. This means the 
organisation must measure leaders’ performance at least monthly against a clear set of 
measurable objectives. A summary of each leaders performance against those objectives 
should be available to all members of staff. 

0. Leaders have no measurable objectives 
1. Some leaders have objectives which are measurable 
2. All leaders (including first level leaders) have objectives which balance patient reported 

quality of care, staff satisfaction as well as operational effectiveness  
3. Leaders' balanced performance is measured monthly 
4. All leaders discuss their performance every month with their immediate supervisor and 

the results of these reviews are systematically recorded 
5. A summary of leaders' balanced monthly performance is published where all staff are 

able to view it 
 

6. Telephone follow-up 

Telephone follow-up means making a short, focused telephone call within 24-48 hours 
(either of discharge for inpatients or their outpatient visit) to ask patients about their 
experience of their care and their current condition. This has many benefits: patients at risk 
can be quickly identified; the hospital gains valuable insight into patients’ experience; the 
staff who hear patients’ stories quickly learn what is important to patients. It is the most 
reliable and quickest way to generate quality data on the patients’ experience. We can 
also harvest positive stories to reinforce the right patient care. 

0. We do not follow-up patients by telephone 
1. We telephone some patients after discharge (not just those that complain) 
2. The questions that we ask are consistent and the responses that are given are logged 

and anonymously analysed by the teams responsible for the patients’ care. The data is 
used to measure leaders’ performance. 

3. We use the data from telephone follow-up to identify great care and we follow-up on this 
consistently to congratulate and recognise the staff involved. 

4. The system works across all parts of the hospital. We telephone every patient within 24-
48 hours 

5. We also follow-up every outpatient visit and emergency department visit with a similar 
system 
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7. Staff Surveys 

Staff surveys are an important source of information about the standard of care for 
patients. Done frequently enough, they can be used to help spot trends in leadership 
capability and can identify problems that only patient-facing staff realise. They only work if 
they create action. 

0. We do not measure staff satisfaction or opinions (or do so less than yearly) 
1. We measure staff satisfaction and opinions using a regular survey at least once a year 
2. Our staff surveys allow individuals to commend other members of staff, and we 

consistently recognise staff who are commended 
3. Our staff surveys are done monthly (or more frequently) 
4. Our staff surveys are deep and consistent enough to allow us to identify levels of staff 

satisfaction and opinion at the level of individual leader 
5. The data from staff surveys are monitored and acted upon by a group which includes 

staff from all levels who allow responses to be monitored by all staff 
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Active 
Working together: encouraging collaboration 

Significant improvement can only come from working across organisational boundaries - 
and doing so effectively. For this to happen, decision-making meetings must be effective 
and cross-functional teams must be used in order to deliver change. 

Careful organisations provide thorough training in meeting effectiveness for everyone likely 
to be involved in decision-making. They also ensure that all problems likely to cross 
departmental or area boundaries are solved by setting-up and supporting cross-functional 
action teams. 

8. Training in meeting effectiveness 

Well managed decision-making meetings are a source of alignment and communication 
both within and across different parts of an organisation. Poor meetings, by contrast, are 
the cause of unclear decisions that are then poorly communicated, which make alignment 
across the organisation difficult. Meetings are not easy to attend or manage - it’s not 
inherently obvious how to hold them. Meeting effectiveness must therefore to be actively 
taught and encouraged. 

0. We have no decision-making meetings 
1. We have decision-making meetings that are planned in advance 
2. We train everyone who is likely to attend or chair a meeting in the theory and practice of 

effective meetings 
3. Every decision-making meeting has a clear terms of reference and an action log which 

are used effectively. 
4. In every decision-making meeting the attendees measure and record the effectiveness of 

the meeting and use this measure to ensure that meetings become more effective over 
time. 

5. These measures of meeting effectiveness are included in the Organisational 
Management System 
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9. Implementation using action teams 

Implementation is best undertaken by teams usually consisting of people from different 
parts of the organisation. Such ‘cross functional’ action teams should be used wherever 
change is needed across the boundaries of areas or departments. 

0. We do not use cross-functional action teams 
1. We use cross-functional action teams to implement some changes 
2. We occasionally use cross-functional action teams to effect change in the organisation 
3. We invariably use cross-functional action teams to implement change when it affects 

more than one area or department  
4. All cross-functional action teams have measurable objectives to be delivered in an 

agreed time and are populated by individuals taken from all affected areas or 
departments. The teams invariably use meeting effectiveness tools to good effect and 
monitor their own performance 

5. We have a system of monitoring and measuring the progress and results of every cross-
functional action teams which is monitored and supported by all senior leaders. Their 
progress, results and any lessons learned are published and made available to all staff 
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Responsive 
Listening carefully: putting staff and patients in the driving seat 

It is the interaction between staff and patients, and between staff and staff, that ultimately 
determines the culture of the organisation.  

CAREFUL organisations provide helpful and specific standards for these interactions to 
ensure these interactions are consistently positive. They also ensure that we respond 
appropriately when these interactions go right - and when they occasionally go wrong. We 
need also to seek out actively the knowledge and wisdom that exists in our staff and our 
patients. 

10. Behavioural Guidelines 

Behavioural guidelines help staff to understand how they - and their peers - should act 
towards each other and towards patients. They need to be positive, recognisable and 
concrete (“Always greet people by name”, rather than “Be friendly” or, less helpfully, “Don’t 
be rude”). In order to be owned by staff, they should be developed, created and modified 
by staff. 

0. We have no behavioural guidelines 
1. We have a code of conduct to which all staff are required to subscribe 
2. We have a set of values which are widely publicised and encouraged 
3. We have a clear and recognisable set of concrete, positive behaviours which have been 

recently developed and agreed by staff at all levels 
4. These behaviours are universally reflected in the communication by senior leaders, who 

make frequent and specific reference to them. They are introduced to all new staff by a 
senior leader during induction 

5. These behaviours are recognised and universally adopted by staff. They can remember 
them willingly abide by them 
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11. Do-Say Don’t-Say 

Saying the right thing can make a positive difference to patient care but it is not always 
easy to choose the right words - especially under stress. Do-Say, Don’t-Say guidelines 
help staff to say the right thing at the right time. They are area or department specific ways 
of interacting with other people, whether patients or staff. These guidelines are used to 
ensure that all staff agree how to deal with specific situations and allow them to hold each 
other to account for doing so. Do-Say, Don’t-Say guidelines are developed and regularly 
updated by the people in each area for their own use.  

0. We have no Do-Say Don’t-Say guidelines 
1. We have some guidance on what staff should say or what they should not say under 

some circumstances 
2. We have clear Do-Say Don’t-Say guidelines for the entire organisation 
3. We have a clear Do-Say Don’t-Say guidelines for each area or department which have 

been recently been developed and agreed by staff 
4. The Do-Say Don’t-Say guidelines are adopted by all leaders where appropriate and they 

make frequent and specific reference to them 
5. Do-Say Don’t-Say guidelines are recognised and universally adopted by staff. They can 

remember the ones that apply to them and willingly abide by them 
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12. ‘Customer Service’ 

We enhance the care that we give if we deal with patient tactfully and with genuine 
empathy. Doing this is not straightforward because the pressures and difficulties of caring 
make it unlike any other sort of ‘customer’ service. However, it can be learned and it can 
be taught. And it is best taught by senior staff at induction and then refreshed annually. 
The upshot is a measurable improvement in patient feedback of their experience. 

0. We have no ‘customer service’ training 
1. We have some form of ‘customer service’ training for some staff 
2. We make sure that all staff, whether patient-facing or not, have been through at least one 

‘customer service’ training session 
3. We ensure that all staff have ‘customer service’ training based on the organisations 

behavioural guidelines and do-say don’t-say guidelines and which is delivered by senior 
staff and refreshed annually 

4. All leaders are held to account monthly for the customer service element of patient 
feedback and use this to improve the customer service element of patient care in their 
area 

5. The customer service element of patient feedback is consistently high and continues to 
improve 
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13. Compliment Handling 

Written compliments are a source of considerable pride for those that are commended by 
patients and their relatives. They are a valuable source of positive stories for reinforcing 
behaviour. Their power should not be wasted. 

0. We have no compliment handling system 
1. We handle compliments so that in most cases compliments are passed to the relevant 

people 
2. We have a clear process for dealing with written compliments that ensures they are seen 

by the individuals and areas mentioned, that written compliment receives a written reply 
from the leader of the area or department mentioned and that any member of staff 
mentioned by name is personally and individually thanked by a senior leader and that 
logs and measures the number of written compliments that are made about a particular 
individual, area or department. 

3. We have a system that identifies for each written compliment the good practice that 
caused the compliment to be written and this is publicised widely for all staff 

4. We have a variety of ways to encouraging patients to provide written feedback, including 
compliments, both named and anonymously 

5. Data on number of compliments is included as a measure of leaders’ performance and 
this is aggregated for senior leaders 
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14. Complaint Handling 

We all know that written complaints are a serious indication of service failure, however we 
might like to excuse them. A small minority are failures related to outcomes. The large 
majority are failures of communication and poor relatedness between patients, relatives 
and staff. Handled badly, they have the opportunity to cause division, unhappiness and 
strife. Handled well, they are an opportunity for areas, departments and individuals to learn 
new ways of working. 

0. We have no complaint handling system 
1. We handle complaints so that in most cases the complaints are passed to the relevant 

people 
2. We have a system that, for each written complaint, identifies the practice that caused the 

complaint to be written as well as an agreed action plan which is focused on processes 
and systems rather than individuals and which serves to prevent further such problems in 
the future. The action plans are monitored by senior leaders. The system logs and 
measuring the number of written complaints that are made about a particular individual, 
area or department 

3. We have a system that identifies for each written compliment the practice that caused the 
complaint to be written and this is publicised anonymously for all staff along with the 
agreed action plans 

4. We have a variety of ways to encouraging patients to provide written feedback, including 
complaints, both named and anonymously 

5. Data on number of complaints is included as a measure of leaders’ performance and this 
is aggregated for senior leaders 

 

15. Patient Forums 

Patient forums are a valuable source of qualitative - and also quantitative - data about 
patients needs, expectations and experiences of service. 

0. We have no patient forums 
1. We hold regular patient forums to which patient and staff representatives are invited 
2. Our regular patient forums are attended by a sufficient number patients and of staff from 

all areas and departments so that all views are adequately represented 
3. At our regular patient forums we present hospital performance data on patient outcomes, 

safety and experience 
4. Patient forums are used to gather quantitative and  qualitative data from attendees which 

are then published 
5. The data from patient forums are used demonstrably to inform service improvement 
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16. Staff Forums 

Staff forums are a valuable source of qualitative - and also quantitative - data about issues 
that concern staff. 

0. We have no staff forums 
1. We hold regular staff forums to which all staff are invited 
2. Our regular staff forums are attended by a sufficient number staff from all areas and 

departments so that all views are adequately represented 
3. At our regular staff forums we present hospital performance data on staff satisfaction, as 

well as on patient outcomes, safety and experience 
4. Staff forums are used to gather quantitative and  qualitative data from attendees which 

are then published 
5. The data from staff forums are used demonstrably to inform improvements in service to 

both patients and staff 
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Energetic 
Giving support: ensuring positivity of leadership 

The impact of leadership on your organisation is hard to understate. An organisation’s 
overall performance is dependent primarily on the behaviour, skills, motivation and 
enthusiasm of non-leadership staff. These qualities, which are the elements of 
performance ownership are nurtured or destroyed by the behaviour of leaders. We must 
remember that staff leave their boss, not the organisation. Giving leaders the skills and 
confidence to lead with certainty and positivity has a hugely beneficial impact on patient 
care. It is also important to make sure that senior leaders are aware of the impact their 
attitude has on the possibilities seen by the organisation as a whole: they must be able to 
break through old attitudes towards the goal of performance ownership. 

17. Leadership Training 

The leaders in your organisation are not just the senior board level and director-level 
figures. The most important are the least experienced: the first-level leaders, who 
supervise those that deal day-to-day with patients. This includes medical registrars, ward 
sisters, AHP supervisory staff and first-level administrators. Giving all of these people the 
time and space to develop their skills as leaders is essential to generating the energy for 
performance ownership. Classroom training can only contribute a small amount to this. 
Self-sustaining leadership academies - where leaders train and develop each other - is the 
goal. 

0. We provide no leadership training 
1. We provide some training in leadership to some of our leaders 
2. At the point at which they enter a new level of responsibility, all our leaders - including all 

first-level medical, nursing, AHP and administrative staff - have at least one substantial 
and objectively measured episode of leadership training 

3. Every year, all our leaders - including all first-level medical, nursing, AHP and 
administrative staff - have at least one episode of formal leadership development lasting 
two days or more 

4. All senior and middle-level leaders are given time each month away from their normal 
duties to develop their leadership skills which includes quarterly leadership academies 
run by and for leadership staff 

5. The impact of leadership training is objectively measured and taken into account  in 
performance of those that are responsible for organising and delivering it 
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18. Coaching and Buddy Programmes 

While leadership training in groups has a wide and substantial impact, many leaders 
struggle with particular aspects of their job, especially when they start a new job or move 
to a new level. Managing the performance of individuals is often particularly difficult. 
Coaching has been shown to improve individual performance - but it is frequently done 
badly or, more commonly, not at all. Leaders who understand and use coaching as a 
mechanism for performance improvement quickly develop more capable individuals within 
their teams. Coaching for leaders also improves their performance. While externally 
provided leadership coaching may have a use, creating a culture of peer-to-peer support, a 
‘Buddy Programme” is cost effective and sustainable.  

0. We do not provide any coaching for our leaders 
1. We provide some leaders with opportunities to be coached 
2. We train all our leaders the elements of coaching 
3. We provide provide regular follow-up training to ensure that leaders have the confidence 

to put coaching into practice with their teams and with their peers 
4. We organise and promote a ‘buddy-system’ for individual leaders to provide peer-to-peer 

coaching support 
5. We have a system that measures and monitors the number of coaching relationships and 

the effectiveness of these relationships, as reported by those being coached 
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22. Breakthrough Leadership Training 

Most senior leaders in your organisation have come to their position by leading within an 
existing culture. Creating a Careful organisation and performance ownership, by definition, 
require a change in this culture, which not surprisingly can be a real barrier for senior 
leaders. In many ways, they need to change who they are - and what made them 
successful - in order to change the organisation. This can be a daunting process 
psychologically. The solution is to give the top dozen leaders an opportunity to learn 
techniques of ‘breakthrough’ leadership which will help them discover new ways of relating 
to their job and new ways of being. 

0. We have no breakthrough leadership training in our organisation 
1. Some of our senior leaders have some leadership training which is appropriate to their 

level 
2. All our senior leaders have had leadership training which focuses on their style, 

behaviour, language and beliefs 
3. All our senior leaders have spent time in “breakthrough” leadership training which is 

specifically designed to challenge their existing ways of working and the language they 
use in order to effect change 

4. All our senior leaders use transformational language in order to effect change and 
‘breakthrough’ attitudes in themselves and their staff 

5. All our senior leaders area able to teach breakthrough leadership to their colleagues 
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Focused 
Being Fearless: creating breakthrough attitudes 

Ensuring that your organisation is ready to take-on the challenge of performance 
ownership requires that staff are not distracted from the basic task of delivering care to 
patients. Focus is an attitude - a position, a mental ‘default state’ - taken by staff. This 
involves promoting the fundamental qualities of kindness and compassion not only with 
patients, but between staff and –as importantly – with ourselves. We must also eliminate 
the negativity that can plague some organisations. It also means giving staff control over 
who they work with through staff-led recruitment and providing the right induction for new 
staff. 

19. Encouraging Kindness and Compassion 

Kindness and compassion lie at the heart of healthcare. They are the sentiments which 
provide much of the motivation for staff. Sadly, there is ample evidence – some of it horrific 
– that demonstrates what happens when organisations forget this. Yet many organisations 
fail to actively promote kindness and compassion in the workplace. Organisations need to 
create the space for staff to explore, encourage and reinforce kindness and compassion 
with patients, each-other and themselves and to find ways to measure and sustain their 
success in doing so. 

0. We do not provide any opportunities to explore kindness and compassion 
1. There are occasional opportunities for staff to explore kindness and compassion 
2. We provide some opportunities for all staff to explore kindness and compassion 
3. All staff are given structured training and development opportunities concerning kindness 

and compassion 
4. Kindness and compassion are included as elements within staff appraisals and are 

regularly discussed by leaders and by staff 
5. We have a system that measures and monitors the level of kindness and compassion 

demonstrated within the workplace and we use this as a performance measure for 
leaders and non-leaders alike 
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20. Dealing with negativity 

Negative attitudes have a deeply corrosive effect on organisations. Eliminating negativity is 
arguably the hardest thing than any individual leader has to do. Often this duty falls upon 
the least experienced leaders. They often have to face some very challenging behaviour. 
To do this effectively they need to be properly prepared and consistently supported by the 
organisation to combat negativity, even as far as removing people from the organisation if 
necessary. This last resort is considered ‘impossible’ by many senior leaders - a view that 
has the hallmarks of a self-fulfilling prophesy. 

0. We have no specific system in place for dealing with negative attitudes and behaviours 
1. Some of our our leaders deal with negative attitudes and behaviours according to their 

own experience and capability using HR processes as necessary.  
2. We clearly identify positive and negative behaviours and attitudes. We agree them widely 

with all staff. These form part of our induction training and they are widely publicised to all 
leaders and staff 

3. All our leaders are specifically trained in identifying and challenging negative behaviours 
and attitudes, as well as ways to promote and encourage positive behaviours and 
attitudes 

4. A system is in place which measures the number of times that staff have been formally 
challenged by their leaders for negative behaviour or commended for positive behaviour. 
This system is used consistently and within the provisions of employment law to remove 
staff who are persistently negative and to reward staff who are persistently positive 

5. All negative behaviours and attitudes are challenged immediately and consistently by 
both leaders and staff and positive behaviour is consistently recognised and encouraged. 
Positive behaviour and attitudes consistently prevail everywhere in the organisation 
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21. Staff-led Recruitment 

The way in which you recruit new staff to your organisation has a deep and lasting impact 
on culture. Your organisation is, in the long run, determined by who becomes part of it. 
Making sure that new members of staff fit-in with the people they are going to work with is 
of critical importance. Failing to do so can have dire consequences. This means letting 
staff decide who their co-workers will be. But because new staff are a largely untapped 
source of new ideas on how to improve service to patients, it also means following up with 
new recruits to find out how they can contribute to the organisation and acting on those 
suggestions. 

0. We do not have a documented recruitment process 
1. Our recruitment process is overseen by a central recruitment area or department in 

conjunction with senior leaders 
2. The immediate supervisor or leader responsible for any new members of staff is always 

fully involved in the recruitment of new members of their team and always has the final 
say in who is employed 

3. To assess their suitability, potential recruits always spend time with their potential future 
colleagues. The views of these staff are then formally recorded and collated as part of the 
recruitment process. No one is employed who does not have the full support of staff they 
have worked with. 

4. New members of staff are formally and invariably interviewed at three weeks and three 
months in order collect their views on ways that the organisation could be improved 

5. We have a system to ensure that the improvements suggested by new members of staff 
are recorded and disseminated to the relevant areas and that follow-up is adequately 
monitored and effected  
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21. Induction 

First impressions count. Never more so than when starting a new job. The first few days 
and weeks are the best, if not only, opportunity your organisation has to provide guidance 
and direction on values, attitudes, behaviours, relationships and processes. Making sure 
that this induction is sustainable and dynamic means giving responsibility for its design 
and delivery to members of staff who will be working with their new colleagues. Given their 
importance in some areas induction must be provided for temporary members of staff as 
well as permanent. 

0. We have no induction process 
1. We have an informal induction process where new staff are ‘shown around’  
2. We ensure that all new permanent staff (including long-term contract staff) have a formal 

‘corporate’ induction at the organisational level which covers all essential aspects of staff 
engagement including values, vision, approach, first-or-best position and all essential 
processes for common areas such as HR and finance 

3. We ensure that all staff (including temporary staff) have an adequate departmental-level 
induction that provides essential information about processes at the departmental level 
and clarifies key working practices in the area, including do-say don’t-say guidelines 

4. Both corporate and departmental induction is designed, led and delivered by members of 
staff, not just departmental or senior leaders or support departments 

5. The value of induction is measured immediately and after three weeks for every new 
member of staff and this data is used to improve the induction process both at the 
‘corporate’ and departmental level 
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Uniform 
Getting it right: managing processes effectively 

Ultimately, performance ownership is about measuring and improving performance. This 
must eventually distilled into process management. How we ‘process‘ patients will be the 
basis of our success in achieving our first-or-best position. To achieve performance 
ownership, staff must understand and relate to performance personally. This requires 
three things. First, staff need ready and continuous access to the performance of their 
area which they must be able to understand and which relates directly to the work that 
they do (performance boards). Secondly, staff need clarity of the processes to which they 
contribute and how they contribute to them (process diagrams). Finally staff need to 
understand a clear and unambiguous mechanism for communicating data and decisions 
within the organisation (the Organisational Management System). 

23. Performance Boards 

Performance boards allow every member of staff to see the performance of their area in 
graphical or other easily understood forms. Each board must show trends for the results of 
the last year, quarter and week - and show how these time-periods build on each other to 
create overall performance. 

0. We have no performance boards or performance data visible to staff in our organisation 
1. Some areas of our organisation have some performance data visible to staff 
2. All areas of our organisation have performance boards which are visible all members of 

staff and which contain graphical data which is easy to interpret 
3. All areas of our organisation have performance boards which reliably show up-to-date 

trend data for year, quarter or month and week 
4. All our performance boards show data across the three circles: patient and staff 

satisfaction as well as patient outcomes and other key data 
5. Our performance boards are all updated by members of staff in the areas concerned and 

are used as the basis for performance conversations within and between teams 
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24. Process Documentation and improvement 

Staff must all understand how the work that they do contributes to the processes of the 
organisation - and, crucially, how their work interfaces and interacts with other people and 
other parts of the organisation. Two common ways of doing this are checklists and process 
block diagrams, which are easy to promote and are limited to one page. Staff must also be 
involved with process improvement - finding ways to change the organisation’s processes 
in response to changes in patient need or in the environment. 

0. We have no process documentation 
1. We have some documentation for some processes  
2. We have consistent documentation for key organisational processes. This is clear and 

simple and is easily understood by all members of staff and is easily visible and available 
to them. 

3. Process documentation is used by all departments to develop and communicate changes 
and improvements to important processes and in the induction of new members of staff. 

4. For each major process, control is clearly documented and owned by a process change 
team who have a mandate for  measurable improvement 

5. The link between processes and performance is understood by all members of staff, all of 
whom can demonstrate how their processes are continually improving. 
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25. Organisational Management System 

The Organisational Management System (in some cases called the Management Control 
and Reporting System - MCRS) is the name given to the collection of decision-making 
meetings and the reports that are used in, or flow from, those meetings. Everything that 
helps organise activity and resources - from the shift or ward handover meeting to the 
monthly board meeting - are included. Documenting this collection provides a way to 
improve communication and information flow and to reduce duplication. 

0. We have no documented organisational management system 
1. For some decision-making meetings we have a schedule, diary or diagram which 

represents these 
2. For monthly and quarterly decision-making meetings we are able to identify the time, 

location, leader, attendees, purpose and the documents that are used in or flow from 
them. These meetings are documented on an outline diagram showing information flow 
between them 

3. For all decision-making meetings - including weekly and daily meetings - we are able to 
identify the time, location, leader, attendees, purpose and the documents that are used in 
or flow from them. These meetings are documented on an outline diagram showing 
information flow between them 

4. The documented organisational management system is kept up-to-date and is modified 
as decision-making meetings and reports change 

5. The documented organisational management system is used as a basis for modifying 
and improving the way that decisions are made and how information flows between them 
and the rest of the organisation 



 

V - 1.3 – 25-Mar-13 © Human Capital Valuation Ltd      www.careful.cc Page 26 
 

Leading 
Being proud: demonstrating performance ownership 

A leading organisation is one that is demonstrably and sustainable first-or-best in its field. 
A leading organisation recognises and rewards individuals and teams who contribute to 
that first-or-best position and do so repeatedly. A leading organisation will also publicise 
it’s position widely. 

26. Recognising great performance 

Great performance by individuals or teams in your organisation which contributes to 
becoming first-or-best needs to be recognised. That recognition must be repeated and 
must be valued by all members of the organisation. 

0. We have no recognition system for staff or teams 
1. We have a recognition system for staff or teams 
2. Our recognition system links clearly to our first-or-best position 
3. Our recognition system is administered and monitored by staff at all levels 
4. We can clearly demonstrate that staff place a high value the recognition system  
5. We can clearly demonstrate that our recognition system encourages improvements in 

performance, in line with our first-or-best position 
 

27. Publicising the first-or-best position 

Being a leading organisation is worth talking about. The enhanced reputation is important 
to staff, patients as well as commissioners and shareholders. The organisation should 
promote it’s performance. This promotion is about performance, not about the activity or 
research or any other information about the organisation. It is not about ‘image’. It is about 
data. 

0. We do not publicise the performance of our organisation 
1. We occasionally share information, if requested, on the performance of our organisation 
2. We make publicly available all performance data, within the limits of patient and 

commercial confidentiality 
3. We encourage all our staff to actively publicise our performance data wherever possible 
4. We have a system in place to monitor and manage promotion of the organisation’s 

performance 
5. We reward and recognise staff for actively promoting the performance of the organisation 

 


