
Thought Piece - compact 

The NHS is changing and historic leadership behaviours that prevailed are slowly 
making way for compassionate and inclusive leadership to flourish at all levels. 
Evidence shows that good leadership behaviours directly influence both patient safety 
and staff retention1 – which is why it is vitally important 

One mechanism to accelerate this will be through the co-creation of a common 
understanding of the behaviours expected of our leaders, supported by a compact to 
ensure mutual accountability between individuals and organisations.  

Interim People Plan p.17 states - As NHS England and NHS Improvement come 
together to establish new structures and ways of working, we have a valuable 
opportunity to co-produce a new ‘compact’ between leaders that sets out the 
‘gives and gets’, to shape the recruitment, development and appraisal of our 
NHS leaders. As part of developing this ‘compact’ with our senior leaders, we will 
consider the recommendations from Empowering leaders to lead by Sir Ron Kerr and 
the Review of the Fit and Proper Persons Test by Tom Kark QC.  

Why is a compact needed? 

This short thought piece sets out a small amount of the research that has been 
undertaken in the development of an NHS Leadership Compact.  

To ensure the compact is developed from an appreciative stance, the Academy firstly 
undertook a piece of desktop research to understand the existing evidence base. We 
explored who is using such approaches, the content and how they are applied in 
practice from a wide range of organisations. We refined the research dimensions to 
“leadership” including codes and compacts within the search criteria, we also looked 
at the success – or otherwise - or non-adoption of approaches like this specifically in 
the NHS. Given the diversity of organisations, cultures and professions within the NHS 
it is not surprising that there is a diversity of products in place answering this 
description. 

It is important in this to acknowledge the NHS Constitution although not a code as 
such, it is one universally adopted document.  Made up of seven principles and six 
values of the NHS in England, it sets out rights to which patients, public and staff are 
entitled, contains pledges, which the NHS is committed to achieve and is enshrined in 
law. The NHS Constitution underpins this this dialogue and should set the tone for 
any tool that is developed. However, it will not come as surprise that even prior to the 
constitution back in 2002, the NHS was looking at a Code of Conduct for Managers 
This was in response to ‘Learning From Bristol - The Report of the Public Inquiry into 
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children’s heart surgery at the Bristol Royal Infirmary 1984-1995’ by Professor Sir Ian 
Kennedy 2001.  

Whilst concentrating on ‘management’ as opposed to leadership, the code did reflect 
several working practices that are now widely recognised as leadership including 
teamwork, professional development and inclusive practice.  With poor adoption of 
this, mainly due to ambiguous guidance on how and consequences for 
noncompliance, over a decade later, The Francis Enquiry [2013] into Mid Staffordshire 
NHS Trust stated failings of leadership and that strengthening leadership was needed. 
It too called for the regulation of managers, stating that if the recommendations of the 
Bristol inquiry had been fully acted on, then some of the failings at Mid Staffs may 
have been avoided. This led to a more comprehensive approach to capability raising 
including the centralisation of the delivery in the development of leadership behaviours 
in the creation of the NHS Leadership Academy, which is demonstrating impact at 
many levels (Ipsos Mori 2018). There is still a lack of consistency however, with the 
engagement and adoption of good leadership practices. The report of Dr Bill Kirkup 
into failings at Liverpool Community Health NHS Trust [2018] the Kark Report [2019] 
and NHS Long Term Plan [2019] again suggest the way forward is a set of measurable 
standards for those in positions of leadership and management that unify practice 
based on the best possible.  

Codes and Compacts already in use 

NHS Scotland has had the “Delivering Quality Through Leadership Framework’ since 
2005. The original 'NHS Scotland Leadership Qualities Framework' was developed by 
the leadership team (precursor to the National Leadership Unit) in the Scottish 
Executive Health Directorates, on behalf of NHS Scotland. Contained within this is the 
Leaders and Managers Code of Personal Governance – a series of statements, which 
outline personal accountability for leadership behaviours. Interestingly, the code is 
presented as an appendix to the Qualities Framework and not as an entity in its own 
right 

The only reference to a specific Leadership Code in the NHS in England was found in 
a publicly available Board paper2 setting out an action plan resulting from a recent 
Well-led Review for Birmingham Community Healthcare NHS Foundation Trust.  The 
action plan states, “the Trust has developed and published a Leaders' Code that 
explains the expected behaviours to be modelled by its leaders”.   this Code is currently 
being reviewed alongside a vision and values refresh, and at present it is not in use. 

Searches for leadership, values and behaviours resulted in many examples of NHS 
organisational values.  Work on values, most often related to people and 
organisational development strategy, has become commonplace since the Francis 
Report (2013)3, with a clear focus on transforming organisational culture.  Searches 
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indicate that organisations have progressed values work to different levels of depth 
and purpose.  Most organisations have publicised values, others have developed 
these to describe values-based behaviours, and/or have incorporated their values 
into recruitment, performance and development frameworks.  Many organisations also 
define behaviours in terms of what they ‘love’ to see, what they expect to see, what 
they do not want to see, What is not clear however, is how these behaviours are 
monitored, rewarded or dealt with if not upheld.  There is significant evidence from the 
recent staff survey that many staff are not experiencing good leadership despite this 
wide spread focus on values-based behaviours. This is also akin to the significant 
anecdotal evidence around the behaviours experienced by senior leaders in frontline 
organisations when in contact with NHS Arm Length Bodies. Many organisations 
appear to have a ‘way of working:  Guy’s and St Thomas’ NHS Foundation Trust 
has a Values and Behaviours Framework, which differentiates values behaviours 
for different groups of staff, three of which explicitly relate to leadership roles. 

Chesterfield Royal Hospital NHS Foundation Trust has designed a framework, 
Leading the Chesterfield Way that sets out to improve how it supports and develops 
leaders at all levels of the organisation. ‘Leading the Chesterfield Way’ is a framework 
for all leaders – in both clinical and non-clinical roles. The aim is that the framework 
shapes people development, compassionate care and quality improvement for years 
to come. It is seen as an integral part of making the hospital an even better place to 
work and as a result improving the high standards of care and service for patients. 
There are others readily available such as the ‘Leeds Way’ across Leeds Teaching 
Hospitals NHS Foundation Trust and the ‘WWL Way’ at Wrightington, Wigan and 
Leigh NHS Foundation Trust. 

Whilst not specifically NHS, but covering all public service, The Committee on 
Standards in Public Life was convened in 1994 to address unethical behaviour by 
politicians. The first report in 1995 gave the Nolan Principles which continue to form 
part of the Ministerial Code which sets out the standards of behaviour of all those who 
serve in government, but are now widely used across public sector organisations.  

The seven principles are applied to all holders of public office were first published in 
1995 and have undergone a number or revisions. The principles  [current wording] are 
as follows: 

• Selflessness Holders of public office should act solely in terms of the public 
interest. 

• Integrity Holders of public office must avoid placing themselves under any 
obligation to people or organisations that might try inappropriately to influence 
them in their work. They should not act or take decisions to gain financial or other 
material benefits for themselves, their family, or their friends. They must declare 
and resolve any interests and relationships. 

• Objectivity Holders of public office must act and take decisions impartially, fairly 
and on merit, using the best evidence and without discrimination or bias. 



• Accountability Holders of public office are accountable to the public for their 
decisions and actions and must submit themselves to the scrutiny necessary to 
ensure this. 

• Openness Holders of public office should act and take decisions in an open and 
transparent manner. Information should not be withheld from the public unless 
there are clear and lawful reasons for so doing. 

• Honesty Holders of public office should be truthful 
• Leadership Holders of public office should exhibit these principles in their own 

behaviour. They should actively promote and robustly support the principles and 
be willing to challenge poor behaviour wherever it occurs 

 

Organisations using codes outside of NHS with a defined leadership 
component. 

The British Army.  The code described behaviours based on the army’s values and 
standards and was developed because “we know what good looks like. But we know 
that at times we don’t all get it right – this is why we need the Army Leadership Code”. 

The Army Leadership Code was developed by drawing together and formalising 
elements of good leadership that have been practised instinctively or consciously for 
centuries and is a soldierly codification of what is known to work.   It is based on the 
concept of Values-Based Leadership, which for some years now has been applied in 
its training establishments to great effect, and where championed has been very 
successful in the Field Army.  

The Army Leadership Code draws from academic leadership theory with empirical 
evidence.  At the heart of the Code are seven leadership behaviours developed from 
the principles of transformational and transactional leadership theory. This 
combination of behaviours promotes optimal human performance and constant 
communication of our Values and Standards. 

The purpose of the Leadership Code is to translate the values and standards into 
desired leadership behaviours so that leaders communicate the values and standards 
in everything they do.  This aim is others will learn these behaviours from their leaders, 
embedding them into everyday practice and creating high performing individuals and 
teams.  

The Army Leadership Code sets out seven leadership behaviours, which form the 
mnemonic – LEADERS.  These are: 

• Lead by example 
• Encourage thinking 
• Apply reward and discipline 
• Demand high performance  
• Encourage confidence in the team 



• Recognise individual strengths and weaknesses 
• Strive for team goals  

 

Each behaviour is described in terms of how it links to the values. Application of the 
Leadership Code is supported by The Vision – Support – Challenge Framework which 
illustrates how the seven leadership behaviours complement each other.             

The Civil Service Leadership Statement4, was developed following the 2014 Civil 
Service Reform Progress Report and Talent Action Plan to explicitly set out the 
behaviours expected from all leaders across the Civil Service. Unlike the Army’s 
Leadership Code, there is no obvious link made between the statement and the 
Service’s values which apply to all staff. However, it was envisaged such a Statement 
would explain the difference people wanted to see and provide the first step towards 
further cultural change. A Leadership Statement blog5 is available on the Civil 
Service’s website to support the initiative, however the latest entry was in 2016 which 
may indicate that codes lose their relevance over time unless reinforced through other 
aspects of organisational life. At its inception Civil Servants across the country were 
consulted and a clear Statement was produced to reflect their comments about the 
positive attributes they wanted to see in their leaders. This was incredibly useful 
evidence around how to be inclusive and develop a coproduced “product” helping to 
develop the thinking taking place around how it could be developed. 

The totality of these examples demonstrate that while some organisations have 
attempted to develop and uphold a standard for leadership behaviours it is not 
comprehensive and sustainability has been an issue in many cases where it has not 
been a lived code. While having many similarities in their themes each reflect the type 
of organisation and method of inception with many being top down in approach. While 
NHS have led with values-based codes this work by individual organisations is not 
reflected or standardised across the NHS or wider health and care system. However, 
with the widespread organisational change in NHS England/Improvement and the 
development of a Peoples Directorate the appetite and timing for developing a method 
of upholding good leadership behaviours and holding people to account in its delivery 
can be viewed positively.  

 

Why a Compact not a Code?  

Agreements in the NHS and public sector services 

A compact provides the framework for organisations to work together to a common 
understanding. It is not a legally binding agreement, nor is signing up to the compact 
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compulsory, yet it sets out the expectations on both sides for how leadership in the 
NHS will be and to bring lasting benefit through realising the ambitions of the NHS 
People Plan.The idea of a Leadership Compact is not new, The NHS Leadership 
Academy started the work to create a leadership compact for the NHS at its 
inception but the timing was wrong, therefore asking organisations to sign up to a 
Leadership Compact at that time was not appropriate.  

The research shows a number of compacts have been developed across the NHS 
but all appear to be at either a local level or in relation to a specific service. There is 
little of the scale and seniority required within the People Plan. The closest evidence 
that could be found to a national compact within the public sector was the Compact 
Agreement between the UK Coalition Government and the Office for Civil society 
which began in 2010. This compact set out the agreement between the government 
and all Civil Society Organisations nationwide. The document is now expired but the 
process and mechanism for its implementation is available at:  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/61169/The_20Compact.pdf 

http://www.compactvoice.org.uk/sites/default/files/the_compact.pdf 

Interestingly, whilst the main compact is no longer live, there are many, many local 
compacts that have taken the original framework and created local versions, based 
on local need, but aligned to the main themes found in the original document.  

Most of the compacts available appear to be ‘on a page’ and produced in the same 
format of two columns stating the ‘give and get’ of the agreement. Typical examples 
are given below:  

NHS England 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/61169/The_20Compact.pdf
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2 Southern Health NHS Foundation Trust 

 

3 Tees, Esk and Wear Valleys NHS Foundation Trust 

 



In all of the above, there is an emphasis on the ‘what’ rather than the ‘how’. One 
document that takes a very different approach is appears to be NHS Thanet CCG who 
have a very comprehensive compact that outlines not only compact itself in the form 
of the ‘contract’ between the Trust and its citizens but also the behaviours that it relates 
to. It can be accessed at the following URL https://www.thanetccg.nhs.uk/about-
us/integrating-health-and-social-care/  This has since been renewed and 
conversations with those involved report it is a living document within the locality. 

This comprehensive approach is what the NHS Leadership Compact could be 
modelled on as it sets out very clearly all aspects of the agreement, not just the 
compact itself.  It clearly states the need for the compact, the shared purpose it will 
achieve, the strategic goals, the compact agreement items, sustainability, the culture 
needed to deliver the work and importantly, the names and signatures of those signed 
up from across the partner organisations. This is in contrast to the other compacts that 
appear to be ‘ownerless documents’. Key within the development of a Compact, 
regardless of the format, it has to work together and support the other streams of 
activity in the Interim People Plan.  

It is acknowledged that literature is awash with many texts on what makes good 
leadership however key insight into development of agreements or compacts where it 
has been available continually points to the development phase being crucial to the 
adoption and success of a compact6. As such whatever makes the cut will be as a 
result of a comprehensive coproduced consultation where NHS leaders have the 
opportunity demonstrate what is of value to them. With the process of development 
being as important as the finished article itself. 

In conclusion, there are a number of codes, which set out desired leadership 
behaviours in existence across the Public sector. They are not widely used but do set 
out the expectations for how staff should lead and behave so are valuable in informing 
this work. Compacts appear more widespread but the publication of many available 
appears to have happened in a few years ago. Many compacts are short and set out 
the ‘what’ rather than the ‘why and how’. Further investigation with those organisations 
that have published their compact has given insights into process, consultation 
methods and successful implementation. What is pertinent amongst those insights is 
that where a there has been sustainability it has been through ownership, role 
modelling, revisiting/refresh and the daily use and reference of such a document 
whether it is phased as a code or a compact. 
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