
 

 
 
 
Decisive Leadership Programme: 
22 October 2009, Royal Military Academy Sandhurst 
 
 
1. Background 
 
For  many  years  the  Royal  Military  Academy  Sandhurst  (‘RMAS’)  has  run  internationally 
recognised courses on leadership as a core part of their officer development training 
programme.  This programme has enabled 1000’s of delegates to better understand how to 
react to change under pressure; how to command with authority; how to ensure that people 
understand what is expected from them; how to communicate effectively. 
 
Following discussions with Monitor, RMAS / IDG has adapted their core training modules to 
help those in leadership roles in the public sector meet the ever-increasing demands made of 
them (they have already piloted this approach with Guys & St Thomas NHS foundation trust 
as well as other public sector bodies). 
 
On a general level, a high level observation of NHS foundation trusts might conclude that:  
 

 There is a need to define a clear set of NHS foundation trust level “values”  that 
staff at all levels understand and can support which translate in to better care for 
patients, better internal communications, better performance 
 

 There is a wait to be asked, permission-seeking culture in many NHS foundation 
trusts which frustrates progress 
 

 There is a perception that there is an unwillingness to be “brave‟ or to speak out for 
fear of reprisals or fear of being professionally isolated 

 
 The culture could be described as “risk averse” therefore stifling innovation 

 
 There seems to be no clear definition of “effective leadership” within many NHS 

foundation trusts ; people neither like giving or receiving orders (particularly 
clinicians) 

 
 There seems to be a lack of a clear communication process between various levels, 

whether based on an inability to communicate or an unwillingness to communicate 
 

 Whilst conversations have confirmed a strong loyalty and value recognition to the 
NHS in the most general sense, there is a perception that there is not always clear 
application at local level  

 
 There is a need to move away from a “command and control” leadership style and 

for NHS foundation trusts to lead themselves and others with integrity whilst 
adhering to both Trust and NHS values  

 
 There is a clear need for Clinical Leads to be more involved in decision-making, 

including developing the need to take whole service line teams on the same journey 



 

 
 
 
2. Structure of proposed course content 
 

 
The themes that RMAS would explore with NHS leaders are: 
 
Taking Initiative 
Taking the initiative to own and deal with a crisis or pursue an opportunity 
 
Encouraging Others 
Building confidence in others and giving them freedom to act courageously 
 
Overcoming fear 
Doing the things you fear the most 
 
Integrity 
Doing the right thing in spite of the consequences 
 
Resilience 
Overcoming barriers and seeing things through 
 
Challenge 
Going against the flow in defence of what is right 
 
Risk Management 
Taking necessary risks to achieve exceptional results 
 
Setting Stretching Goals 
Setting stretching goals in pursuit of commercial success 
  
Thinking Outside the Box 
Moving beyond your comfort zones and think unconventionally 
 
Making Decisions 
Taking accountability for deciding what needs to be done  
 
 



 

 
 
 
3. The Method 
 
The consequences of not addressing the above issues might be: 
 

 low comparative performance levels 
 

 late or missed targets 
 

 poor upwards and downwards communication 
 

 non-integrated values and a culture of mistrust 
 

Assuming a worsening financial scenario for the next 3-5 years, the main consequence of 
not tackling leadership capabilities, or not including clinicians in business development and 
change & improvement processes, would be that change & improvement could be delayed 
indefinitely or at best be several years slower to implement.  Clearly, this would result in a 
significant and costly delay in improving overall NHS performance.  
 
RMAS propose implementing something similar to their acknowledged “Mission 
Command‟ approach within NHS Foundation Trusts. Mission Command is at the core of 
the training that is delivered to the Officer Cadets of RMAS and comprises arguably the 
most important part of their training. 
 
It is a style of command developed to facilitate leadership in intensely complex, high 
pressure situations – such as battle – by decentralising command and initiative.  
 
Mission Command is defined as follows: 
 
“(i) Subordinates, understanding the commander's intentions; (ii) their own missions; and 
(iii) the context of those missions.  They are told what effect they are to achieve and the 
reason why it needs to be achieved. They then decide within their delegated freedom of 
action how best to achieve their missions.”  
 
In essence – people  are  told  what  to  do  and why  they  need  to  do  it;  the  “how‟ is left 
largely up to the individual, effectively empowering local decision making.  The RMAS 
focus would be around ensuring FTs have a clear and simple communication process. In 
keeping with the Mission Command approach, RMAS would help them to develop a 
“briefing” style that would be applied across FTs, ensuring that values, mission, KPIs and 
objectives are communicated consistently. 
 
The process will focus on communicating messages clearly at all levels of the Trust, 
ensuring that the recipient of the message knows: 
 

 what needs to be done and why 
 

 knows the same information two levels up i.e. understands corporate message; 
and 

 
 knows how to communicate the same message two levels down 

 



 

4. Event Agenda 
 
 
0930: Introduction and welcome – Why are you here? What is the challenge? 
 
1015: Case Study of Guys & St Thomas, co-presented by RMAS /IDG and  GST 
representatives  
 
1045: Talk from RMAS Commandant, (General David Rutherford-Jones) on why Mission 
Control works 
 
1130: Facilitated SWOT analysis interactive session: “What will stop us achieving 
success?  What will help us achieve success?  Building a “Hinder and Help‟ wall 
 
1230: Lunch and reflection on morning content 
 
1330: IDG talk from Bob Jones on “Courageous Leadership”  
 
1400: Facilitated interactive session, voting on “Hinder” issues and each team taking one 
issue and working on ways to resolve it. 
 
1500: Groups present back 
 
1530: Conclusions and summary  
 
1600: Guided tour of Sandhurst (optional) and close 
 
5. Next Steps 
 
It is appreciated that the RMAS/ IDG style of leadership might not suit every organisation.  
However, they do have a unique approach to leadership training that builds determination, 
clarity, and trust; establishes a set of values that are widely understood; and promotes 
integrity.  On  the  programme  you  will  hear  from  staff  at  Guys  &  St  Thomas’  NHS 
foundation trust as to why the course works for them and the improvements in 
performance they have seen as a result. 
 
This pilot has been designed as an introduction to what they might be able to offer NHS 
foundation trust senior leaders (defined as those who shall be leading service lines (clinical 
and general managers) as well as executive team members. 
 
There will be no cost to delegates to attend this introduction programme.  The 
intention is to invite no more than 25 Chairs, CEOs, and Medical Directors to attend.  
Thereafter it would be up to each organisation as to whether they wished to progress 
discussions with RMAS/IDG bilaterally to offer decisive leadership training to individual 
staff. 
 
Spaces shall be allocated on a first come basis and shall be limited to no more than three 
delegates per trust. Should you be interested please mail Rachael.burdett@monitor-
nhsft.gov.uk who is compiling the delegate list for this event. 
 
Best Regards 
 
Prof. Robert Harris 
Policy Director 
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