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‘In our Mutual Interest’ (2016)
• “This report points to the huge benefit that can be derived by both 

the UK and our partners and governments overseas when the right 
balance is struck between our own organisational and national interest, 
and the interest of people living in some of the world’s poorest countries 

• Not only is this good for countries overseas, who deserve our support to 
overcome the poverty they face, it is also good for the UK. Those who 
travel overseas, bring home fresh ideas about leadership, innovation 
and service-delivery, which directly benefit our work in the UK. I 
know this from my own experience.” 

• (Dame Sally Davies, 2016)
• https://www.thet.org/resources/thet-in-our-mutual-interest/

https://www.thet.org/resources/thet-in-our-mutual-interest/


Recognising your 
Learning 

and 
Development 



Types of Development
(Based on ideas of Nick Petrie, 
Center for Creative Leadership, 2014/2015
https://www.ccl.org/wp-content/uploads/2015/04/VerticalLeadersPart1.pdf)

• Horizontal Development:
– refers to the adding of more knowledge, skills, and 

competencies. It is about what you know
• Vertical Development:

– refers to advancement in a person’s thinking capability. 
The outcome of vertical stage development is the 
ability to think in more complex, systemic, strategic, 
and interdependent ways. 

https://www.ccl.org/wp-content/uploads/2015/04/VerticalLeadersPart1.pdf


Horizontal Development
• New content, such as: how to develop staff, how to 

communicate effectively, a new clinical skill, how to 
read music, cook a meal

• New tools, skills, and models



Vertical Development 

Heat 
Experiences

Elevated 
Sense-
making

Colliding 
Perspectives

The Who
• Different 

perspectives
• Curious

The What
• Out of comfort 

zone
• Open your 

mind

The How
• Coach/mentor, 

to make sense
• Reflection

Nick Petrie (2015) Center for Creative Leadership
https://www.ccl.org/wp-content/uploads/2015/04/verticalLeadersPart2.pdf

https://www.ccl.org/wp-content/uploads/2015/04/verticalLeadersPart2.pdf


Recording your 
Learning 

and 
Development 



HEE 
Toolkit NHS Healthcare 

Leadership Model (2013)





HEE Toolkit – Page 7 
https://www.hee.nhs.uk/sites/default/files/documents/2312-
HEE%20Toolkit%20for%20evidence%20Interactive%20v4.pdf

• Give an example of how 
you adapted your 
communication style in 
order to overcome a 
communication barrier? 
(e.g. have you made any 
changes to how you 
convey messages to 
take into account 
language differences?)

• Have you been required 
to modify your language 
or way of communicating 
to add clarity to messages 
or teaching? (e.g. have 
you changed your 
teaching style or content 
to accommodate cultural 
differences?)

https://www.hee.nhs.uk/sites/default/files/documents/2312-HEE%20Toolkit%20for%20evidence%20Interactive%20v4.pdf


NHS Healthcare 
Leadership Model (2013)
https://www.leadershipacademy.nhs.uk/wp-
content/uploads/2014/10/NHSLeadership-LeadershipModel-colour.pdf

1. Inspiring Shared Purpose
2. Leading with Care
3. Evaluating information
4. Connecting our Service
5. Sharing the Vision
6. Engaging the Team
7. Holding to account
8. Developing Capability
9. Influencing for results

https://www.leadershipacademy.nhs.uk/wp-content/uploads/2014/10/NHSLeadership-LeadershipModel-colour.pdf


NHS Healthcare Leadership Model
• Look at the following domains 

– ‘Inspiring Shared Purpose’ on page 5;
– ‘Evaluating Information’ on page 7;

• Ask yourself the questions it asks
• Think about your current role and relate the questions 

posed to your role – if you were to answer ‘Yes’ to any 
question, what evidence do you have to justify your 
answer? 







Learning 
from Events





Appreciative Inquiry (AI)
• Choose a positive experience
• Describe the experience (concisely) and why you 

chose it
– identify who was there
– describe what you did (behaviours) 
– describe what others did (behaviours) 

• On reflection what key things do you think you did 
that helped to make this such a successful and 
positive experience that you can consciously use 
in the future 



Questions??
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Who the model is for

The Healthcare Leadership Model is to help those 
who work in health and care to become better 
leaders. It is useful for everyone – whether you have 
formal leadership responsibility or not, if you work 
in a clinical or other service setting, and if you work 
with a team of five people or 5,000. It describes 
the things you can see leaders doing at work and is 
organised in a way that helps everyone to see how 
they can develop as a leader. It applies equally to the 
whole variety of roles and care settings that exist 
within health and care.

We want to help you understand how your 
leadership behaviours affect the culture and climate 
you, your colleagues, and teams work in. Whether 
you work directly with patients and service users 
or not, you will realise what you do and how you 
behave will affect the experiences of patients and 
service users of your organisation, the quality of care 
provided, and the reputation of the organisation 
itself. The nature and effect of a positive leadership 
style can be summed up as:

Introduction

The structure of the model

The Healthcare Leadership Model is made up of nine 
‘leadership dimensions’, each of which has its own 
page in this document. There is a brief description of 
what the dimension is about and why it is important, 
and a section that says ‘what it is not’ to provide 
further clarity.

For each dimension, leadership behaviours are shown 
on a four-part scale which ranges from ‘essential’ 
through ‘proficient’ and ‘strong’ to ‘exemplary’. 
Although the complexity and sophistication of the 
behaviours increase as we move up the scale, the 
scale is not tied to particular job roles or levels. So 
people in junior roles may find themselves to be 
within the ‘strong’ or ‘exemplary’ parts of the scale, 
and senior staff may find themselves in the ‘essential’ 
or ‘proficient’ parts. Similarly, you may find where 
you judge yourself to be may vary depending on 
the dimension itself. For example, you may be 
mostly ‘strong’ in a few dimensions, ‘exemplary’ in 
one, and ‘essential’ or ‘proficient’ in others. This 
may be appropriate depending on your job role, or 
it may show that there are areas that need some 
development or that are a particular strength.

Within these scales, the leadership behaviours 
themselves are presented as a series of questions. 
The questions are short descriptions of what the 
leadership dimension looks like at each part of 
the scale. These are the questions that guide 

leaders’ thoughts and result in effective leadership 
behaviour. They are written in the ‘first person’ (Do 
I . . . ?), but are not meant to be answered with a 
simple ‘yes’ or ‘no’. Instead, they should help you 
explore your intentions and motivations, and see 
where your strengths and areas for development 
may lie.  You may also want to think about what 
evidence you could provide to support your answers.

Research1 has shown that all nine dimensions of the 
model are important in an individual’s leadership 
role. However, the type of job you have, the needs of 
the people you work with, and the context of your 
role within your organisation will all affect which 
dimensions are most important for you to use and 
develop.

The importance of personal qualities

‘…the most important element… comes from a 
combination of emotional expressiveness, self-
confidence, self-determination and freedom from 
internal conflict’2

The way that we manage ourselves is a central part 
of being an effective leader. It is vital to recognise 
that personal qualities like self-awareness, self-
confidence, self-control, self-knowledge, personal 
reflection, resilience and determination are the 
foundation of how we behave. Being aware of your 
strengths and limitations in these areas will have a 

Leadership that emphasises care for staff 
and high-quality support services

Satisfied, loyal, productive and engaged employees

High-quality, compassionate care

Valued care services and patient satisfaction

Successful healthcare organisations 
and a highly regarded service

1 Please see Appendix 1 for more information on the research behind the Healthcare Leadership Model.
2 Bass, B.M (1992), in M. Syrett and C. Hogg (Editors), Frontiers of Leadership. Oxford: Blackwell.

Figure 1 : The nature and effect of a positive leadership style
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direct effect on how you behave and interact with 
others, and they with you. Without this awareness, 
it will be much more difficult (if not impossible) to 
behave in the way research has shown that good 
leaders do. This, in turn, will have a direct impact 
on your colleagues, any team you work in, and the 
overall culture and climate within the team as well as 
within the organisation. Whether you work directly 
with patients and service users or not, this can affect 
the care experience they have. Working positively on 
these personal qualities will lead to a focus on care 
and high-quality services for patients and service 
users, their carers and their families (see Figure 2). 

While personal qualities have not been separately 
highlighted in the Healthcare Leadership Model, you 
will find them throughout the various dimensions. 
It is important to realise that areas identified for 
development within the model may be as much 
about how you manage yourself as about how you 
manage your behaviour and relate to other people.

How to use this document

The document illustrates the leadership behaviours 
expected for all staff in healthcare, so you can use 
it to help you think about your own leadership 
behaviours. It will also help you carry out appraisals, 
and to write documents such as personal and 
professional development plans, recruitment criteria 
and processes, educational standards and curricula 

and training programme materials and criteria. 

However, for personal use we are also developing 
other tools that will more directly help you apply 
the Healthcare Leadership Model. For example, a 
self-assessment tool and a 360-degree feedback tool 
are in development and will have a greater focus 
on helping individuals to assess their leadership 

Inspiring shared purpose 
(p5)

Leading with care 
(p6)

Connecting our service 
(p8)

Sharing the vision 
(p9)

Engaging the team 
(p10)

Holding to account 
(p11)

Developing capability 
(p12)

Influencing for results 
(p13)

Evaluating information 
(p7)

TM TM TM

behaviours and more fully understand their 
leadership development. Please visit  
www.leadershipacademy.nhs.uk/leadershipmodel  
for up-to-date information on these tools, as well as 
other supporting materials.

We would be very interested to hear from anyone 
using the Healthcare Leadership Model in their work 
and are planning to collect examples of best practice 
so that we can share these more widely. If you are 
interested in sharing how you are using the model, 
please contact us at  
leadershipmodel@leadershipacademy.nhs.uk.

Figure 3 : The nine dimensions of the Healthcare Leadership Model

Figure 2 : The impact of personal qualities on the experience of care

Greater self-awareness, 
self- control, self-knowledge, 
determination, resilience and 

other personal qualities

More effective leadership 
behaviours

Productive, care-focused and 
engaged climate in teams

Increasingly positive experience 
of care and service
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Inspiring shared purpose

What is it?
• Valuing a service ethos

• Curious about how to improve services and 
patient care

• Behaving in a way that reflects the principles 
and values of the NHS 

Why is it important?

Leaders create a shared purpose for diverse 
individuals doing different work, inspiring them to 
believe in shared values so that they deliver benefits 
for patients, their families and the community

What is it not?
• Turning a blind eye

• Using values to push a personal or ‘tribal’ 
agenda 

• Hiding behind values to avoid doing your best

• Self-righteousness 

• Misplaced tenacity 

• Shying away from doing what you know is right 

Staying true to NHS principles  
and values

Do I act as a role model for belief in and 
commitment to the service?

Do I focus on how what I do contributes to and 
affects patient care or other service users?

Do I enable colleagues to see the wider meaning in 
what they do?

Essential

Holding to principles and values  
under pressure

Do I behave consistently and make sure that others 
do so even when we are under pressure?

Do I inspire others in tough times by helping them to 
focus on the value of their contribution?

Do I actively promote values of service in line with 
NHS principles?

Proficient

Taking personal risks to stand up for 
the shared purpose

Do I have the self-confidence to question the way 
things are done in my area of work?

Do I have the resilience to keep challenging others in 
the face of opposition, or when I have suffered  
a setback?

Do I support my team or colleagues when they 
challenge the way things are done?

Strong

Making courageous challenges for  
the benefit of the service

Do I have the courage to challenge beyond my remit 
even when it may involve considerable personal risk?

Do I take the initiative and responsibility to put 
things right outside my remit if I see others fearing 
to act?

Exemplary

TM
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Leading with care

What is it?
• Having the essential personal qualities for 

leaders in health and social care

• Understanding the unique qualities and needs 
of a team

• Providing a caring, safe environment to enable 
everyone to do their jobs effectively

Why is it important?

Leaders understand the underlying emotions that 
affect their team, and care for team members as 
individuals, helping them to manage unsettling 
feelings so they can focus their energy on delivering 
a great service that results in care for patients and 
other service users

What is it not?
• Making excuses for poor performance 

• Avoiding responsibility for the wellbeing of 
colleagues in your team 

• Failing to understand the impact of your own 
emotions or behaviour on colleagues 

• Taking responsibility away from others

Caring for the team

Do I notice negative or unsettling emotions in the 
team and act to put the situation right?

Do my actions demonstrate that the health and 
wellbeing of my team are important to me?

Do I carry out genuine acts of kindness for my team?

Essential

Recognising underlying reasons  
for behaviour

Do I understand the underlying reasons for my 
behaviour and recognise how it affects my team?

Can I ‘read’ others, and act with appropriate 
empathy, especially when they are different from 
me?

Do I help my colleagues to make the connection 
between the way they feel and the quality of the 
service they provide?

Proficient

Providing opportunities for  
mutual support

Do I care for my own physical and mental wellbeing 
so that I create a positive atmosphere for the team 
and service users?

Do I help create the conditions that help my team 
provide mutual care and support?

Do I pay close attention to what motivates 
individuals in my team so that I can channel their 
energy so they deliver for service users?

Strong

Spreading a caring environment 
beyond my own area

Do I take positive action to make sure other leaders 
are taking responsibility for the emotional wellbeing 
of their teams?

Do I share responsibility for colleagues’ emotional 
wellbeing even when I may be junior to them?

Exemplary

TM
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Evaluating information

What is it?
• Seeking out varied information

• using information to generate new ideas and 
make effective plans for improvement or change

• making evidence-based decisions that respect 
different perspectives and meet the needs of all 
service users

Why is it important?

Leaders are open and alert to information, 
investigating what is happening now so that they 
can think in an informed way about how to develop 
proposals for improvement

What is it not?
• Failing to look beyond the obvious 

• Collecting data without using it 

• Thinking only about your own measures  
or experience 

• Reluctance to look for better ways of  
doing things 

• Ignoring problems by ignoring data 

• Using research as a weapon 

Gathering data

Do I collect feedback from service users?

Do I collect and record the essential data for my area 
of work accurately and on time?

Am I regularly thinking about ways to do my job 
more effectively?

Can I see patterns that help me to do things better, 
more efficiently or with less waste?

Essential

Scanning widely

Do I look outside my area of work for information 
and ideas that could bring about continuous 
improvement?

Do I establish ongoing methods for measuring 
performance to gain a detailed understanding of 
what is happening?

Do I spot future opportunities and risks, and test 
resulting plans with external stakeholders to  
improve them?

Proficient

Thinking creatively

Do I conduct thorough analyses of data over time 
and compare outcomes and trends to  
relevant benchmarks? 

Do I see the relevance of seemingly unrelated ideas 
which could be made useful in my area of work?

Do I creatively apply fresh approaches to improve 
current ways of working?

Strong

Developing new concepts

Do I develop strategies based on new concepts, 
insights, or perceptive analysis?

Do I create improved pathways, systems or processes 
through insights that are not obvious to others?

Do I carry out, or encourage, research to understand 
the root causes of issues?

Exemplary

TM
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Connecting our service

What is it?

Understanding how health and social care services 
fit together and how different people, teams or 
organisations interconnect and interact

Why is it important?

Leaders understand how things are done in different 
teams and organisations; they recognise the 
implications of different structures, goals, values and 
cultures so that they can make links, share risks and 
collaborate effectively

What is it not?
• Being rigid in your approach 

• Thinking about only your part of  
the organisation 

• Believing only your view is the right one 

• Thinking politics is a dirty word 

• Failing to engage with other parts of the system 

• Focusing solely on the depth of your area at the 
expense of the broader service

Recognising how my area of work 
relates to other parts of the system

Do I understand the formal structure of my area of 
work and how it fits with other teams?

Do I keep up to date with changes in the system to 
maintain efficiency?

Do I hand over effectively to others and take 
responsibility for continuity of service provision?

Essential

Understanding the culture and politics 
across my organisation

Do I understand the informal ‘chain of command’ 
and unwritten rules of how things get done?

Do I know what I need to do and who to go to 
so that well-judged decisions are made in my 
organisation?

Do I understand how financial and other pressures 
influence the way people react in my organisation?

Proficient

Adapting to different standards and 
approaches outside my organisation

Am I connected to stakeholders in a way that 
helps me to understand their unspoken needs and 
agendas?

Am I flexible in my approach so I can work effectively 
with people in organisations that have different 
standards and approaches from mine?

Do I act flexibly to overcome obstacles?

Strong

Working strategically across the system

Do I build strategic relationships to make links across 
the broader system?

Do I understand how complex connections across the 
health economy affect the efficiency of the system?

Do I understand which issues affect decisions across 
the system so that I can anticipate how other 
stakeholders will react?

Exemplary

TM
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Sharing the vision

What is it?

Communicating a compelling and credible vision of 
the future in a way that makes it feel achievable and 
exciting

Why is it important?

Leaders convey a vivid and attractive picture of what 
everyone is working towards in a clear, consistent 
and honest way, so that they inspire hope and help 
others to see how their work fits in

What is it not?
• Saying one thing and doing another 

• Talking about the vision but not working to 
achieve it 

• Being inconsistent in what you say 

• Avoiding the difficult messages

Communicating to create credibility 
and trust

Am I visible and available to my team?

Do I communicate honestly, appropriately and at the 
right time with people at all levels?

Am I helping other people appreciate how their 
work contributes to the aims of the team and  
the organisation?

Do I break things down and explain clearly?

Essential

Creating clear direction

Do I help people to see the vision as achievable by 
describing the ‘journey’ we need to take?

Do I use stories and examples to bring the vision  
to life?

Do I clearly describe the purpose of the job, the team 
and the organisation and how they will be different 
in the future?

Proficient

Making long-term goals desirable

Do I encourage others to become ‘ambassadors’ for 
the vision and generate excitement about  
long-term aims?

Do I find ways to make a vivid picture of future 
success emotionally compelling?

Do I establish ongoing communication strategies to 
deal with the more complex and difficult issues?

Strong

Inspiring confidence for the future

Do I display confidence and integrity under robust 
and public criticism?

Do I describe future changes in a way that inspires 
hope, and reassures staff, patients and the public?

Do I explain controversial and complex plans in a 
way that different groups can hear, understand  
and accept?

Exemplary

TM
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Engaging the team

What is it?

Involving individuals and demonstrating that their 
contributions and ideas are valued and important for 
delivering outcomes and continuous improvements 
to the service

Why is it important?

Leaders promote teamwork and a feeling of pride 
by valuing individuals’ contributions and ideas; 
this creates an atmosphere of staff engagement 
where desirable behaviour, such as mutual respect, 
compassionate care and attention to detail, are 
reinforced by all team members

What is it not?
• Building plans without consultation 

• Autocratic leadership 

• Failing to value diversity 

• Springing ideas on others without discussion

Involving the team

Do I recognise and actively appreciate each person’s 
unique perspectives and experience?

Do I listen attentively to my team and value  
their suggestions?

Do I ask for contributions from my team to raise 
their engagement?

Essential

Fostering creative participation

Do I ask for feedback from my team on things that 
are working well and things we could improve?

Do I shape future plans together with my team?

Do I encourage my team to identify problems and 
solve them?

Proficient

Co-operating to raise the game

Do I enable my team to feed off each other’s ideas, 
even if there is a risk the ideas might not work?

Do I encourage team members to get to know each 
other’s pressures and priorities so that they can co-
operate to provide a seamless service when resources 
are stretched?

Do I offer support and resources to other teams in 
my organisation?

Strong

Stretching the team for excellence and 
innovation

Do I stretch my team so that they deliver a fully 
‘joined-up’ service, and so give the best value  
they can?

Do I support other leaders to build success within 
and beyond my organisation?

Do I create a common purpose to unite my team and 
enable them to work seamlessly together to deliver? 

Do I encourage my team to deliver on the shared 
purpose, as much as on their individual targets?

Exemplary

TM
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Holding to account

What is it?
• Agreeing clear performance goals and quality 

indicators

• Supporting individuals and teams to take 
responsibility for results

• Providing balanced feedback

Why is it important?

Leaders create clarity about their expectations and 
what success looks like in order to focus people’s 
energy, give them the freedom to self-manage 
within the demands of their job, and deliver 
improving standards of care and service delivery

What is it not?
• Setting unclear targets 

• Tolerating mediocrity 

• Making erratic and changeable demands 

• Giving unbalanced feedback (too much praise or 
too little) 

• Making excuses for poor or variable 
performance 

• Reluctance to change 

Setting clear expectations

Do I take personal responsibility for my  
own performance?

Do I specify and prioritise what is expected of 
individuals and the team?

Do I make tasks meaningful and link them to 
organisational goals?

Do I make sure individual and team goals  
are SMART1?

Essential

Managing and supporting performance

Do I challenge ways of thinking and encourage 
people to use data to support their business 
planning and decision making?

Do I set clear standards for behaviour as well as for 
achieving tasks?

Do I give balanced feedback and support to improve 
performance?

Do I act quickly to manage poor performance?

Proficient

Challenging for  
continuous improvement

Do I constantly look out for opportunities to 
celebrate and reward high standards?

Do I actively link feedback to the overall vision  
for success?

Do I notice and challenge mediocrity, encouraging 
people to stop coasting and stretch themselves for 
the best results they can attain?

Strong

Creating a mindset for  
innovative change

Do I encourage a climate of high expectations in 
which everyone looks for ways for service delivery to 
be even better?

Do I share stories and symbols of success that create 
pride in achievement?

Do I champion a mindset of high ambition for 
individuals, the team and the organisation?

Exemplary

1 SMART stands for Specific, Measurable, Achievable, Relevant, Timed

TM
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Developing capability

What is it?
• Building capability to enable people to meet 

future challenges

• Using a range of experiences as a vehicle for 
individual and organisational learning

• Acting as a role model for personal development

Why is it important?

Leaders champion learning and capability 
development so that they and others gain the skills, 
knowledge and experience they need to meet the 
future needs of the service, develop their own 
potential, and learn from both success and failure

What is it not?
• Focusing on development for short-term task 

accomplishment 

• Supporting only technical learning at the 
expense of other forms of growth and 
development 

• Developing yourself mainly for your own benefit 

• Developing only the ‘best’ people

Providing opportunities for people 
development

Do I often look for opportunities to develop myself 
and learn things outside my comfort zone?

Do I understand the importance and impact of 
people development?

Do I build people development into my planning for 
my team?

Essential

Taking multiple steps to develop team 
members

Do I explore and understand the strengths and 
development needs of individuals in my team?

Do I provide development opportunities for other 
people through experience and formal training?

Do I look for and provide regular positive and 
developmental feedback for my team to help them 
focus on the right areas to develop professionally?

Proficient

Building longer-term capability

Do I explore the career aspirations of colleagues 
in my team and shape development activities to 
support them?

Do I provide long-term mentoring or coaching?

Do I spot high-potential colleagues or capability gaps 
in my team and focus development efforts to build 
on or deal with the situation?

Strong

Creating systems for succession to all 
key roles

Do I create the conditions in which others take 
responsibility for their development and learn from 
each other?

Do I take a strategic approach to people 
development based on the future needs of the NHS?

Do I share in broad organisational development and 
succession planning beyond my area of work?

Exemplary

TM
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Influencing for results

What is it?
• Deciding how to have a positive impact on  

other people

• Building relationships to recognise other 
people’s passions and concerns

• Using interpersonal and organisational 
understanding to persuade and build 
collaboration 

Why is it important?

Leaders are sensitive to the concerns and needs of 
different individuals, groups and organisations, and 
use this to build networks of influence and plan how 
to reach agreement about priorities, allocation of 
resources or approaches to service delivery

What is it not?
• Being insular 

• Pushing your agenda without regard to  
other views 

• Only using one influencing style 

• Being discourteous or dismissive

Engaging with others to convince  
or persuade

Am I respectful in all circumstances?

Do I listen to different views?

Do I share issues and information to help other 
people understand my thinking?

Do I develop and present well-reasoned arguments?

Do I avoid jargon and express myself clearly?

Essential

Adapting my approach to connect with 
diverse groups

Do I adapt my communication to the needs and 
concerns of different groups?

Do I use stories, symbols and other memorable 
approaches to increase my impact?

Do I check that others have understood me?

Do I create formal and informal two-way 
communication channels so I can be more 
persuasive?

Proficient

Developing collaborative agendas  
and consensus

Do I use ‘networks of influence’ to develop 
consensus and buy-in?

Do I create shared agendas with key stakeholders?

Do I use indirect influence and partnerships across 
organisations to build wide support for my ideas?

Do I give and take?

Strong

Building sustainable commitments

Do I contribute calmly and productively to debates 
arising from strongly-held beliefs, even when my 
own emotions have been excited?

Do I build enough support for the idea or initiative 
to take on a life of its own? 

Do I act as an ambassador for my organisation to 
gain reputational influence by sharing experiences 
and best practice nationally and internationally?

Exemplary

TM
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Appendix I

The Healthcare Leadership Model has been 
developed by the NHS Leadership Academy, 
working with the Hay Group and colleagues 
from the Open University. It is an evidence-
based research model that reflects: 

• the values of the NHS 

• what we know about effective leadership

• what we have learned from the Leadership 
Framework (2011)

• what our patients and communities are 
now asking from us as leaders

This appendix explains how the model was 
developed and gives more information on how 
the research was carried out.

How the Healthcare Leadership 
Model has been developed

1  Secondary Research  
(March – April 2013)

The aim of the secondary research was to: 

• understand what existing research has already 
said about leadership more generally, and 

• help identify what then needs to be different for 
healthcare, for the NHS, and for the NHS in the 
current environment. 

John Storey and Richard Holti of the Open University, 
working with Hay Group, carried out a review of 
current literature and research on leadership models 
and behaviours, including international as well 
as private-sector learning. You can see Holti and 
Storey’s paper at  
www.leadershipacademy.nhs.uk/leadershipmodel

The Hay Group then developed Storey and Holti’s 
findings into a draft behavioural model. As part of 
this stage, Hay Group drew on the following:

• their own knowledge of leadership in the NHS 
and elsewhere

• comparison of research data with health system 
competency models in Hay Group’s competency 
database

• analysis of NHS leaders’ assessment data 

• analysis of the differences in behaviours 
between line managers and senior individual 
professionals

2  Primary Research  
(April – June 2013)

The aim of the primary research stage was to identify 
sample leadership behaviours at different levels of 
intensity and sophistication using the draft model 
created from the secondary research. This stage 
consisted of two sets of interviews:

• strategic interviews with people who have 
extensive experience of leaders in the NHS

• interviews with leaders across the NHS at a 
variety of levels to gather detailed examples of 
how they lead and how this delivers results

The sample of interviewees for both sets of 
interviews was selected by the NHS Leadership 
Academy working with their Local Delivery Partners 
(LDPs). The strategic interviews were carried out by 
staff in the NHS. Hay Group assessors carried out the 
interviews with leaders, using a focused interview 
technique. Hay Group then coded all the interviews 
against the draft leadership model, and carried out a 
thematic analysis.
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3  Drafting  
(June 2013)

The aim of the drafting stage was to take everything 
we had learned from the previous two stages to 
create a more refined draft. The format we used was 
a ‘concept formation’ workshop, attended by the 
NHS Leadership Academy and Hay Group. Here we 
brought the various data points together to produce 
a ‘working draft’ of the leadership model. The data 
points included: 

• the themes from Holti & Storey’s research paper 

• data sets from both sets of interviews 

• data with health system competency models in 
the Hay Group competency database, and 

• thematic analysis of NHS leaders’ assessment 
data

In particular, we used evidence from the interviews 
to produce the leadership behaviour descriptions you 
see in the model.

4  Testing  
(June – August 2013)

The aim of the testing stage was to check with the 
intended audience of the model (staff in healthcare) 
that it would be relevant and user-friendly across 
various roles and contexts. This stage consisted of 
a number of focus groups, conducted by the NHS 
Leadership Academy and LDPs, involving a cross-
section of staff at various levels working in various 
contexts. Additional stakeholders, such as colleagues 
in clinical professional bodies and those working in 
education, were also invited to provide feedback on 
the draft model.

The NHS Leadership Academy then analysed and 
themed the feedback from the focus groups. 
The feedback was overwhelmingly positive, and 
improvement points (largely relating to the most 
accessible language for the model) were acted upon 
in an updated version of the draft model. This then 
went through a plain English review, with relevant 
amendments made.

5  Finishing  
(August – October 2013)

The final stage was to finalise ‘version 1/version 
2013’ of the Healthcare Leadership Model. This 
stage consisted of colleagues from Hay Group 
incorporating the final feedback into a final version 
of the model, which was signed off by the NHS 
Leadership Academy. The Academy then worked 
with designers to produce relevant graphics and 
finalise the design of this document.
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Appendix II

A note on the limitations of the Healthcare 
Leadership Model and plans to keep the 
model refreshed 

Limitations of the  
Healthcare Leadership Model

The Healthcare Leadership Model (2013) is, as was 
intended, an evidence-based model which was 
created using the process described in Appendix I. 

In a different economic climate, the NHS Leadership 
Academy may have chosen to invest more heavily 
in a wider number of staff interviews to create the 
first version of the model. However, we have taken 
the view that the most cost-effective and productive 
path to take was to interview a small sample of 
leaders (49 in total) in 2013, and to use this data 
with the secondary research to create ‘version 1’ of 
the model. 

The intention therefore is not that this model is ‘set 
in stone’ and will still be appropriate for healthcare 
staff in 2023. Instead, the intention is to make 
ongoing updates to the model, to make sure it 
remains as relevant to staff in two or five years’ time, 
as it is to them today. The process of updating the 
model will be likely to follow a shortened version of 
the process described in Appendix I, probably taking 
into account any major new pieces of secondary 
research and by conducting future sets of interviews 
and focus groups. 

This more flexible and innovative approach will 
result in future versions being available over the next 
few years. You could describe this as being similar 
to the software updates on a smartphone: people 
can get all the benefits of being able to update 
their software, while keeping a ‘core’ product that 
remains recognisable, rather than having a ‘static’ 
product which quickly becomes out of date. In the 
same way, we intend the Healthcare Leadership 
Model to adapt and be regularly updated to provide 
healthcare staff with the most relevant leadership 
support today and in the future.
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Foreword

Volunteering can provide real benefits for NHS staff, 
giving them a fresh perspective, new skills and 
approaches that can be applied to their work in the 
health service and help them and the wider health 
service improve the quality of care we provide. As 
a witness to the International Development Select 
Committee in September 2014, former Chief Executive 
of the NHS, Lord Crisp described overseas volunteering 
as a ‘a great potential win-win’. The Committee cited 
that individuals who volunteer often acquire personal 
and professional skills that are transferable to the NHS. 
This can only lead to benefits for staff and for patients.

This toolkit gives volunteers and local staff the 
opportunity to learn from each other to develop future 
practice – particularly in areas such as public health, 
primary care and community services, all of which 
are priority areas for the NHS. For this reason, Health 
Education England continue to promote volunteering 
to staff, partners, countries and the wider healthcare 
community to encourage greater take-up. 

This volunteering toolkit is a landmark step forward in 
these efforts. It seeks to provide staff and employers 
with a framework for recording their skills and 
competencies achieved as part of their international 
health project and to reflect on how these can be 
best applied when they return to work. It will enable 

staff and employers to learn from each other’s 
experiences from across the globe and strengthen local 
engagement in the future. 

The toolkit reflects our vision that these placements 
will be ‘the norm’ for healthcare staff and managers. 
The first of its kind, it has been developed by the 
NHS Overseas Volunteering Group, following and 
in response to the Department of Health and the 
Department of International Development’s publication 
Engaging in Global Health: The Framework for 
Voluntary Engagement in Global Health by the UK 
Health Sector.  This toolkit focuses on volunteering 
abroad, however, it could be used to collect skills and 
knowledge evidence for placements in the UK.

We would like to thank all those who supported us 
in the development of this document and encourage 
employers and employees to make the most of what 
we hope will become a valuable resource. Working 
together with our partners, we will continue to promote 
the benefits of voluntary engagement and look forward 
to seeing these translate into the care we provide. 

Professor Ian Cumming OBE,  

Chief Executive Health Education England 
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Introduction

Research has shown that participation in international health projects can and does provide opportunities for 
professional development in terms of new knowledge, skills and behaviours which are learned when working in 
challenging, resource-poor environments1. 

Within the NHS, to date, it has proved difficult to provide evidence in a format which is helpful to employers. This 
toolkit has been developed to support the collection of such evidence. 

Background

In recent years, the UK Government has recognised the 
value of NHS staff participating in international health 
projects and has sought to evidence the benefits to the 
partner organisation/country, and to the individual and 
the UK healthcare sector, as individuals return to the 
health service in the UK with fresh perspectives and new 
skills and approaches to their work within the NHS. 

The toolkit has been developed to enable participants in 
international health projects to provide NHS employers 
with evidence of their professional development.  It 
provides a framework to collect evidence of knowledge 
and skills gained from participation in international 
health projects in a way which  links to the NHS 
Knowledge and Skills Framework (KSF) for annual 
appraisal, the NHS Healthcare Leadership Model 
(2013)  and the requirements of the Royal Colleges 
for accreditation of international project work for 
Continuing Professional Development (CPD) and 
revalidation. 

Whilst the Knowledge and Skills Framework (KSF) was 
used as the framework for this toolkit, your organisation 
may have developed its own appraisal system so you 
may wish to adapt the headings used here to reflect 
that system.

We encourage you to share information collected in 
the toolkit with line managers and international health 
managers.

It is important for Health Education England to know 
how volunteering placements are improving your 
ongoing performance.  An online survey is available 
for you to complete after your first appraisal with your 
manager, a link to the survey can be found on page 16 
of this toolkit.  THET will be analysing the data drawn 
from the survey on Health Education England’s behalf. 

The toolkit can be used as a mechanism for individuals 
to collect and present evidence of continuous 

professional development. It has been designed to 
help you focus upon, and record, your key activities 
and achievements in a format which may be used for 
a number of purposes, including for appraisal and 
presentation of CPD and revalidation evidence. You 
may find it helpful to keep a daily journal diary of your 
activities and experiences during your international visit to 
aid completion of the toolkit upon your return to the UK.

This toolkit can be used by anyone volunteering in global 
health. Doctors, especially trainees, may also be interested 
in the ‘Alma Mata Global Health Portfolio’, a toolkit 
designed to document and evidence the knowledge, 
attitudes and skills they develop whilst working in global 
health. You will find this complementary portfolio on the 
Alma Mata website (www.almamata.org.uk)

Guidelines for completion

The toolkit contains a number of sections each of which 
has a particular focus.  The section headings relate directly 
to the core elements of the NHS Knowledge and Skills 
Framework (KSF), these can be mapped across to the 
domains required for medical revalidation:

Domain 1 – Knowledge, skills and performance

Domain 2 – Quality Assurance

Domain 3 – Communications, partnership and teamwork

Some of the sections may not be relevant to you, 
however, please do complete as many sections as it is 
possible for you to.

1http://www.thet.org/hps/files/innovative-workforce-development-the-case-for-international-health-links
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Guidance notes to aid reflection for completion of 
the toolkit

Reflective practice

Looking back on experiences, thinking about what 
happened, your experience and role in what happened, 
why it happened and what you might do were the 
same things to happen again, can be a useful process 
which to help you learn from these experiences.  “The 
capacity to reflect on action is to engage in a process of 
continuous learning” (Schon, 1983).  

Describing experiences, talking them through with 
others, or exploring what others have written about 
similar experiences and then consciously critically 
analysing and evaluating what happened, can refocus 
your thinking on your existing knowledge and can help 
you generate new knowledge and ideas. As a result, you 
may modify your actions, behaviours and learning needs.

What 
happened?

What was my 
experience of it?

When did it happen? 
Is there any research 
that might deepen 
my understanding?

What will I do when/
if it happens again?

Taking the time to write down your reflections, 
following a model such as that described by David Kolb, 
based on the work of Kurt Lewin below, can help to 
clarify your thoughts and give some structure to the 
process. There are many structured models which have 
been developed to support reflective practice, many 
have several stages to the process, however, the short 
and fairly simple model devised by Kolb/Lewin below 
includes the fundamental stages of the process. 

If you are new to the practice of reflection, perhaps this 
explanation and diagram below will guide you through 
the process.

(David Kolb/Kurt Lewin’s model of reflection)

Reference: 
Schön, D. (1983) The Reflective Practitioner, How Professionals Think In Action, Basic Books. 
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Skills and knowledge transfer
CHECKLIST

When completing your portfolio of evidence 
please try to collect as many documents as 
possible from the following list:

•	 Approval of activity from NHS employing 
organisation (business case/letter of authorisation 
from NHS CEO/line manager)

•	 Correspondence from overseas  partner 
organisation (eg letter of invitation from 
international partner)

•	 Training plans/project plans agreed by overseas 
partner organisation

•	 Pre-placement personal development plan (think of 
2 or 3 things you may like to achieve during your 
visit)

•	 Post-placement reflections on personal 
development plan

Other documents which may be useful:

•	 Student attendance record for training delivered (if 
appropriate)

•	 Training activity schedule delivered and signed off 
by international partner (host ward/department/ 
executive director)

•	 Completed KSF/Leadership development evidence 
forms (see appendices)

•	 Visit feedback report 

•	 Assessor feedback

•	 Presentation of learning outcomes/experiences to 
relevant NHS Business Unit (copy of PowerPoint 
presentation)

Prior to departure:

Complete ‘before’ section of self-assessment form

Preparation for volunteering:

•	 Document pre-departure training 

•	 Document tasks undertaken to prepare for 
project (eg preparation of lectures)

•	 Confirm and document project/activity plan

•	 Obtain formal letter of invitation from 
international partner

Volunteering experience:

•	 Document evidence of activities/learning

•	 Collect student attendance records

Following return to the UK:

•	 Reflection

•	 Complete ‘After’ section of self-assessment form

•	 Complete toolkit and send to external assessor 
for comments.

•	 Present completed toolkit at annual appraisal, 
as part of CPD submission or as evidence for 
revalidation.

After appraisal:

•	 Please complete a short online survey here to 
inform HEE of the impact of your volunteering 
placement on your performance at work.

https://www.surveymonkey.com/r/VolunteerAppraisal
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Skills, knowledge and behaviours
SELF-ASSESSMENT

The toolkit has been designed to illustrate the 
impact on your personal skills and knowledge 
that your participation in the international 
health project has had. In order to demonstrate 
the impact in each core area, please would you 
undertake a self-assessment of your current level 
of skill within each section of the toolkit.

Healthcare professionals who engage in international 
health project work already have a highly developed 
skill set as they may operate as teachers and trainers 

within the NHS setting. It can therefore be difficult to 
quantify any additional skills which are gained from your 
experience of working overseas. With this in mind please 
assess your current levels of performance within each 
section, prior to your participation in the international 
health project  and consider any additional benefits you 
feel  you have gained from this international work.

On a scale of 1-10, with one being the lowest, can you 
indicate where your skills lie within the following areas, 
before and after international health links experience. 

Scale of 1-10 Before After

Communication 
Do I communicate honestly, appropriately and at the right time with 
people at all levels, using verbal, written or other means; taking into 
account the message and the situation?

Do I modify my way of communicating to deal with the more complex 
and difficult issues?

Do I listen carefully and thoughtfully to all views and opinions?

Personal and People Development 
Do I take personal responsibility for my own performance?

Do I give balanced and effective feedback and support to help others 
improve their performance?

Equality and Diversity 
Do I notice negative or unsettling emotions in those I work with and act 
to put the situation right?

Do I pay close attention to what motivates those I work with so that I 
can support each person effectively?

Service Improvement 
Do I support my colleagues make changes to their way of working to 
improve services?

Do I have the self-confidence to question the way things are done in my 
area of work?

Project Management 
Do I act as a role model and ambassador for NHS values and 
commitment?

Do I ensure that the services or projects that we seek to improve are 
planned, implemented and evaluated appropriately? 

Developing Leadership Skills 
Do I contribute to creating a positive and supportive environment at work?

Do I encourage a climate of high expectations in which everyone looks 
for ways for our services to be even better?

Do I build networks and work with others to help achieve better 
outcomes for patients and the team?

Use the Department of Health’s NHS Knowledge and Skills Framework 
and NHS Healthcare Leadership Model (2013) as your guide.
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Skills and knowledge transfer
COMMUNICATION

Give an example of how you adapted your 
communication style in order to overcome a 
communication barrier? (eg have you made any changes 
to how you convey messages to take into account 
language differences?)

Give an example of how you communicated a difficult 
message, to a group/individual, while being sensitive 
to the message, as well as how it might impact on that 
individual/group. 

Have you been required to modify your language or way 
of communicating to add clarity to messages or teaching? 
(eg have you changed your teaching style or content to 
accommodate cultural differences?)

Have you had the opportunity to negotiate or influence in 
an international setting? (if so, how have you been able 
to get your viewpoint across?)

Have you been required to communicate in a formal 
setting as an ambassador of the NHS? (eg have you been 
required to meet with senior healthcare professionals as a 
representative of your NHS trust or organisation?)

Comments from external assessor

Please try to complete as many sections as you are able to. It will provide a clearer understanding of your 
experiences. Perhaps two or three sentences for each as a guideline. You may wish to add more detail under 
some of the headings.

Once you have completed this section please return to self-assessment pages 7-8 and complete the ‘after’ 
section of the form.

Name ……………………….……………………..………………………..…………………… Date ……………………….. 

Name of international institution  ………………………………………………..……………………………..………………

Country ……………………….. Signature of external assessor/link supervisor ………………………..……………………
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Skills and knowledge transfer
PERSONAL AND PEOPLE DEVELOPMENT

Has your international experience had any effect on your 
personal confidence or self-esteem? Please give an example.

Were you  involved in mentoring healthcare professionals 
during your experience (do you work individually with 
professionals to develop their skills and knowledge?) 
Please give an example.

Have you contributed to, or personally delivered, 
teaching or lecturing at a college or hospital overseas? 
If so, what did you teach and to which students/ 
healthcare professionals?

Have you been involved in skills training within a service 
or department overseas (eg hands on training, teaching 
by example) If so, what did you do and in which service 
areas?

Comments from external assessor

Please try to complete as many sections as you are able to. It will provide a clearer understanding of your 
experiences. Perhaps two or three sentences for each as a guideline. You may wish to add more detail under 
some of the headings.

Once you have completed this section please return to self-assessment pages 7-8 and complete the ‘after’ 
section of the form.

Name ……………………….……………………..………………………..…………………… Date ……………………….. 

Name of international institution  ………………………………………………..……………………………..………………

Country ……………………….. Signature of external assessor/link supervisor ………………………..……………………
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Skills and knowledge transfer
EQUALITY AND DIVERSITY

Do you think you have gained any new insights or 
cultural awareness by working overseas in a different 
cultural setting? If so, please give an example.

Has your experience made an impact on your attitude 
towards cultural differences? (eg has it changed the way 
you view and react to different cultural behaviours and 
customs?) If so, please give an example.

Are you more able to effectively interact with people 
from different cultures as a result of involvement in 
international work? How could you explain this?

Comments from external assessor

Please try to complete as many sections as you are able to. It will provide a clearer understanding of your 
experiences. Perhaps two or three sentences for each as a guideline. You may wish to add more detail under 
some of the headings.

Once you have completed this section please return to self-assessment pages 7-8 and complete the ‘after’ 
section of the form.

Name ……………………….……………………..………………………..…………………… Date ……………………….. 

Name of international institution  ………………………………………………..……………………………..………………

Country ……………………….. Signature of external assessor/link supervisor ………………………..……………………
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Skills and knowledge transfer
SERVICE IMPROVEMENT

Have you undertaken an analysis of service capacity 
during your overseas experience? (eg did you undertake 
an assessment of the work area and identify key areas for 
development or change?)

Have you worked with others to plan development 
programmes? (eg did you have discussions with overseas 
colleagues to consider training needs associated with 
building capacity within the service?)

Have you agreed to support and/or work with the team 
responsible for change? (eg have you agreed methods of 
contact/new visit dates to follow up development plans?)

Have you continued to communicate with and monitor 
progress of any agreed plans when you return to the UK?

Have you planned to carry out audit and evaluation on 
the progress of plans?

Comments from external assessor

This domain is applicable to those people who are involved with the development/or improvement of services, 
particularly where there is a need for considerable collaborative working (beyond normal team working). This includes 
increasing the capability of workers by facilitating and empowering people to take on new roles and/or work in 
different ways to improve services.

Please try to complete as many sections as you are able to. It will provide a clearer understanding of your 
experiences. Perhaps two or three sentences for each as a guideline. You may wish to add more detail under 
some of the headings.

Once you have completed this section please return to self-assessment pages 7-8 and complete the ‘after’ 
section of the form.

Name ……………………….……………………..………………………..…………………… Date ……………………….. 

Name of international institution  ………………………………………………..……………………………..………………

Country ……………………….. Signature of external assessor/link supervisor ………………………..……………………
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Skills and knowledge transfer
PROJECT MANAGEMENT

During your overseas placement, did  work alone within a 
project or as part of a team?  Please give an example.

During your overseas placement did you lead or 
provide support to an area of activity within the agreed 
international project?  If so, please give an example.

Within your current job role would you normally gain 
experience of project management or did your overseas 
experience provide you with a unique opportunity to 
develop these skills?

What impact has your overseas experience had on your 
ability to work with others on collaborative projects, now 
that you are back in the UK?

Have any lessons you learned from your overseas 
international project experience (including research 
projects) been of value since you have been back within 
the NHS environment? If so, please give an example.

Comments from external assessor

Please try to complete as many sections as you are able to. It will provide a clearer understanding of your 
experiences. Perhaps two or three sentences for each as a guideline. You may wish to add more detail under 
some of the headings

Once you have completed this section please return to self-assessment pages 7-8 and complete the ‘after’ 
section of the form.

Name ……………………….……………………..………………………..…………………… Date ……………………….. 

Name of international institution  ………………………………………………..……………………………..………………

Country ……………………….. Signature of external assessor/link supervisor ………………………..……………………
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Skills and knowledge transfer
DEVELOPING LEADERSHIP SKILLS

Please describe any impact that your overseas experience 
has had on your problem-solving skills. 

Have you learned whilst working overseas skills which 
may help you to champion change and innovation since 
you have returned to the UK? If so, what changes would 
you consider?

Are you more aware of wider management issues 
outside your work area which may impact on healthcare 
delivery while you are overseas? (eg were there financial 
constraints, personnel shortages and/or conflicting 
priorities?) If so, please give an example.

Has your international experience affected your attitude 
to financial management of health services and the use of 
healthcare resources? If so, is your approach to resource 
management different since you have returned to the 
UK?  If so, please give an example.

Can you give an example of dealing with or seeking 
support with a challenging situation in delivering services?

Can you give an example of managing your time and 
workload effectively when under high-pressure or difficult 
circumstances?

Comments from external assessor

Please try to complete as many sections as you are able to as it will provide a clearer understanding of your 
experiences. You may wish to add more detail under some of the headings.

Once you have completed this section please return to self-assessment pages 7-8 and complete the ‘after’ 
section of the form.

Name ……………………….……………………..………………………..…………………… Date ……………………….. 

Name of international institution  ………………………………………………..……………………………..………………

Country ……………………….. Signature of external assessor/link supervisor ………………………..……………………
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Additional Information

Core competency ……………….……………………..…

ref ……………….……………………..……………………

Please insert the description of the competency for which you wish to provide additional information 
below.

Name  …………………………..  

Date …………………………

Name of international institution  …………………………………………

Country ………………………..

Signature of external assessor/link supervisor’ ……………………………..

Additional Information

Assessor Feedback

Please insert any additional comments received from your external assessor/link supervisor

Name  …………………………..  

Date …………………………

Name of international institution  …………………………………………

Country ………………………..

Signature of external assessor/link supervisor ……………………………..
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Case study

This example shows how information may be 
summarised from the completed sections of the 
toolkit to provide an overview of the development 
experiences gained from international volunteering. 

Name: Alastair Hayes

Profession: Surgical Registrar

Country visited: Tanzania

Date: March 2012 and 2013

Key opportunities for learning and 
development

•	 Delivered lectures to large groups of 
undergraduates (local and international)

•	 Organised and delivered laparoscopic simulator 
training to surgical registrars

•	 Updated laparoscopy surgical database and 
retrieved audit data for research

•	 Delivered lectures on laparoscopic cholecystectomy 
and Lichtenstein repair to course delegates

•	 Assisted Faculty on national laparoscopic surgery 
course

•	 Developed a laparoscopy module for the 
undergraduate curriculum in medicine

•	 Learnt to tailor materials and techniques according 
to available resources

Comments:

•	 The overall process was a fantastic experience 
from which I learnt about international 
development, classroom lecturing and curriculum 
development. These skills can be difficult to 
acquire through the standard training programme.

•	 Trainees who have interviews on the horizon 
might be interested to know that experience 
from my international work presented at the 
national selection centre portfolio station was well 
received. 

•	 For further reading: Sharing key skills in East 
Africa, Surgeons News

Additional information

Alastair Hayes - Surgical Registrar
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For NHS employers and managers to make consistent, 
informed decisions about international volunteering, 
they need robust evidence of whether and how 
it contributes to staff performance. To help build 
the evidence base across the NHS, please fill in a 
short, anonymous questionnaire once you have had 
your first appraisal/PDR/revalidation following your 
volunteering experience. It will take 5-10 minutes. To 
access it, you can click here or type this address into 
your web browser: https://www.surveymonkey.com/r/
VolunteerAppraisal.

Post-appraisal  
questionnaire

The information you send us will be stored on a 
database and may be made available to wider 
partners and referred to in future published research 
on volunteering and appraisal. All information will be 
held in accordance with the statutory requirements 
of the Data Protection Act 1998, the Human Rights 
Act 1998 and Freedom of Information Act 2000. Any 
information contained in your response may be subject 
to publication or disclosure if requested under the 
Freedom of Information Act 2000.

The Framework for voluntary engagement in global 
health by the UK health sector, published by the 
Department of Health in August 2014, recognises 
that international volunteering can benefit the NHS 
through staff professional development, including 
the development of leadership and professional skills, 
motivation, sensitivity to patients, understanding of 
global health issues and other competencies. 

Evidence from international volunteering experiences 
is therefore valid for assessing continuing professional 
development by all clinical and non-clinical staff. It is 
relevant to the NHS Knowledge and Skills Framework, 
the NHS Leadership Framework and the GMC Good 
Medical Practice Framework.

Guidance for managers on assessing the value of 
international volunteering at appraisal

https://www.surveymonkey.com/r/VolunteerAppraisal
https://www.surveymonkey.com/r/VolunteerAppraisal
https://www.surveymonkey.com/r/VolunteerAppraisal
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Department of Health 

Department for International Development

NHS Trust Development Authority 

NHS England

Health Education England

Public Health England

Public Health Wales

NHS Leadership Academy

NHS Employers 

Healthcare UK

Tropical Health and Education Trust

Welsh Assembly Government

Scottish Government

Northern Ireland Executive

About this toolkit

The toolkit is approved by NHS Employers and Health Education England for collecting evidence for submission at 
appraisal, personal development review and GMC revalidation.

The toolkit is also supported by the Department of Health’s NHS International Group which represents the 
following agencies:  



Health Education England
www.hee.nhs.uk

hee.enquiries@nhs.net
@NHS_HealthEdEng
www.facebook.com/nhshee



Appreciative Inquiry (AI)
• Choose a positive experience
• Describe the experience (concisely) and why you 

chose it
– identify who was there
– describe what you did (behaviours) 
– describe what others did (behaviours) 

• On reflection what key things do you think you did 
that helped to make this such a successful and 
positive experience that you can consciously use 
in the future 




