
0 

 

1q 

 

    

Independent Evaluation 

of “Leading Inclusively 

with Cultural 

Intelligence 

masterclass” for Frimley 

ICS leaders 

February 2022 



 

1 

 

 

EVALUATION TEAM 

Emily Hunter, Senior Programme Manager  

Andrew Sibley, Evaluation Programme Manager 

Ruth Barker, Evaluation Programme Coordinator 

 

CORRESPONDENCE 

Ruth Barker, Evaluation Programme Coordinator 

Email: ruth.barker@wessexahsn.net  

Wessex Academic Health Science Network, Innovation Centre, 2 Venture Road, Southampton 
Science Park, SO16 7NP 

 

DISCLAIMER 

This report presents the findings of an independent evaluation of Independent Evaluation of 
“Leading Inclusively with Cultural Intelligence masterclass” for Frimley ICS. The findings and 
conclusions are those of the authors and do not necessarily represent the views of Frimley ICS.  

 

ACKNOWLEDGEMENTS  

We would like to thank Frimley ICS and their employees for their participation in this evaluation. 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

mailto:emily.hunter@wessexahsn.net


 

2 

 

CONTENTS 

Background and overview ...................................................................................................................................... 2 

Evaluation questions and overview of methods .................................................................................................... 3 

Findings - Interviews ............................................................................................................................................... 4 

Findings - Diagnostic Reports ............................................................................................................................... 10 

Synthesised findings – Interviews and diagnostic reports .................................................................................... 12 

Conclusions and considerations for commissioners ............................................................................................. 13 

Limitations ............................................................................................................................................................ 15 

Appendices ........................................................................................................................................................... 15 

Version Control ..................................................................................................................................................... 36 

 

BACKGROUND AND OVERVIEW 

NHS South East Leadership Academy commissioned Above Difference Limited to deliver a “Leading 

Inclusively with Cultural Intelligence masterclass programme” (hereafter ‘the masterclass’) to those 

in leadership positions across Frimley Integrated Care System (ICS).The NHS South East Leadership 

Academy is committed to developing diverse and inclusive teams, aligned to the NHS People Plan 

ambitions, and it is expected that the Above Difference Limited masterclass offering will support 

this.  

Cultural Intelligence™ and Inclusive Leadership, referred to as Cultural Intelligence (CQ) in this 

report, is defined in Above Difference Limited’s purpose statement:  

“At Above Difference, we equip leaders and organisations to move from ‘managing diversity’ to 

‘leading inclusion’. By developing CQ and Inclusive leadership styles in individuals and organisations, 

we develop individual’s ability to decisively and intentionally create inclusive workplace cultures 

where diversity is recognised as one of the organisation’s greatest assets and all cultures are valued 

and respected.” (Above Difference - Cultural Intelligence and Inclusion) 

This masterclass was timely as nationally one in five staff across Ambulance Trusts, Care Trusts, 

Clinical Commissioning Groups (CCGs), Hospital and Community Health Services, Hospital Trusts, 

Mental Health Trusts, and NHS Trusts is from an ethnic group, and a higher percentage of people 

from ethnic backgrounds were in ‘support’ and ‘middle’ grades compared with ‘senior’ and ‘very 

senior’ manager grades (NHS Workforce data, https://www.ethnicity-facts-

figures.service.gov.uk/workforce-and-business/workforce-diversity/nhs-

workforce/latest#:~:text=White%20people%20made%20up%2077.9%25%20of%20all%20NHS,age%

20people.%20Black%20people%20made%20up%206.5%25%20of). Therefore senior leaders are 

likely to manage teams made up of ethnically diverse staff, and NHS Digital have committed to 

achieving greater levels of diversity a priority by 2025 (NHS Digital: New diversity targets for NHS’s 

tech and data staff; https://digital.nhs.uk/news/2021/new-diversity-targets-for-nhss-tech-and-data-

staff).  

https://www.abovedifference.com/
https://www.abovedifference.com/
https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-business/workforce-diversity/nhs-workforce/latest#:~:text=White%20people%20made%20up%2077.9%25%20of%20all%20NHS,age%20people.%20Black%20people%20made%20up%206.5%25%20of
https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-business/workforce-diversity/nhs-workforce/latest#:~:text=White%20people%20made%20up%2077.9%25%20of%20all%20NHS,age%20people.%20Black%20people%20made%20up%206.5%25%20of
https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-business/workforce-diversity/nhs-workforce/latest#:~:text=White%20people%20made%20up%2077.9%25%20of%20all%20NHS,age%20people.%20Black%20people%20made%20up%206.5%25%20of
https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-business/workforce-diversity/nhs-workforce/latest#:~:text=White%20people%20made%20up%2077.9%25%20of%20all%20NHS,age%20people.%20Black%20people%20made%20up%206.5%25%20of
https://digital.nhs.uk/news/2021/new-diversity-targets-for-nhss-tech-and-data-staff
https://digital.nhs.uk/news/2021/new-diversity-targets-for-nhss-tech-and-data-staff
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The masterclass was offered to 20 staff, with invitations going to all organisations within Frimley ICS 

(alumni of NHS leadership programmes, Local Authority Organisations, People Board, and the 

Frimley ICS Board who were in roles within NHS and local authority organisations). The Above 

Difference Programme had the following elements: 1. A CQ Pro Assessment developed by the 

Cultural Intelligence Center; 2. A one-day “Leading Inclusively With Cultural Intelligence” Executive 

Leadership Masterclass; 3. A One 1-2-1 Debriefing and Coaching Session; and 4 . A repeat of the CQ 

Pro Assessment Post Course feedback. Participants were identified in February 2021 and the 

masterclass was undertaken online on 23rd March 2021. One staff member did not attend the 

masterclass; therefore 19 staff were in the final cohort. Approximately eight staff accessed the one-

off coaching session. The masterclass delivered was a specific model developed by Above Difference 

Limited for public sector organisations. At Frimley ICS, due to the resources available at the time, the 

usual , more in-depth coaching was not commissioned until later. 

Wessex Academic Health Science Network (WAHSN) was commissioned to independently evaluate 

the masterclass to help the NHS South East Leadership Academy and Frimley ICS understand the 

impact of the masterclass and if this should be funded by the ICS in the future. 

EVALUATION QUESTIONS AND OVERVIEW OF METHODS 

The evaluation was concerned with the impact of the masterclass on individual staff members. Due 

to the small pool of staff relative to the size of the Frimley ICS, it was not considered feasible to 

assess impact on the wider system. The three evaluation questions and the case study approach to 

reporting the findings reflect the scope of the evaluation. The case study approach afforded the 

opportunity to present rich, in-depth findings from the unique perspectives explored 

(https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-11-100).  

With regards to those invited to take part in the masterclass, NHS South East Leadership Academy 

sent an email invitation to Frimley ICS Directors of Human Resources and other staff via Heather 

Caudle, Director of People at Surrey and Borders Partnership NHS Foundation Trust, and NHS 

Leadership Academy Alumni via Peter Bibawy, Executive Lead for the Frimley Academy and Clinical 

Chief for Health Inequalities for North East Hampshire and Farnham CCG. Each organisation in the in 

the ICS was asked to make nominations and the Academy Alumni were asked to self-nominate. 30 

responses came from staff who were either: 1) voluntarily expressing their own personal interest, or 

2) nominated by their organisation to partake. Of the 30 staff who responded to the invitation and 

expressed an interest in the masterclass, 20 were selected to partake. These 20 staff members were 

purposively selected by Viki Wadd and Julie Hull based on spread across the organisations, types of 

roles, seniority, and the type of work they did (e.g., some HR specialists, some in programme roles, 

some from staff networks such as the Black, Asian, and Minority Ethnic groups, Lesbian, gay, bi, 

trans, queer, questioning and ace+ groups or Disability groups). This sampling was intended to give a 

good spread of staff who could have influence and impact to apply the lessons learned from the 

masterclass, and to ensure that Frimley ICS had a wide representation of staff on the masterclass. To 

note, staff who were not offered a place in the first round were put on a waiting list and offered a 

place as they became available. 

All 19 staff who took part in the masterclass were invited to participate in the evaluation and 

provide written informed consent. Eight of the 19 staff agreed to participate in the evaluation. 

https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-11-100
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Evaluation question Data source Timeframe 

1. How has the participant’s 
understanding of CQ 
changed as a result of this 
training course? 

 

a) Comparison of pre- 
and post-course 
diagnostic. 

b) Above Difference end 
of course feedback. 

c) Participant interview. 

a) February 2021 and 
April 2021. 

b) Use as discussion point 
during interview. 

c) At 6 months post 
course. 

 

2. How has the CQ training 
informed and influenced 
the participant’s view of, 
and approach to, their role 
as a leader? 

a) Participant interview.  
 

b) Reflective learning log. 

a) At 6 months post 
course. 

b) Completed April 2021 
to September 2021. 

3. What evidence is there of 
longer-term change in the 
participant’s CQ? 

 

a) Participant interview. 
 

b) Reflective learning log. 
 

c) Course sponsor 
interview. 

a) At 6 months post 
course. 

b) Completed April 2021 
to September 2021. 

c) At 6 months post 
course. 

 

FINDINGS - INTERVIEWS 

 

Key points 
1. Eight audio-recorded interviews were completed with a sub-sample of the 19 staff who 

took part in the masterclass. 
2. Six of the staff were female and two were male.  
3. There were additional characteristics identified a posteriori which were considered 

important to report along with gender: (1) self-reported minority background; (2) self-
reported past Cultural Intelligence (CQ) or Equality Diversity and Inclusivity (ED&I) 
masterclass; (3) self-reported past personal experience of discrimination in a workplace; 
and (4) self-perceived personal interest and investment in CQ and ED&I. 

4. Participating staff were heterogenous and considered to be distinct cases. Therefore, 
eight cases have been presented to represent the individual perspectives and 
experiences.   

5. Five themes were derived from the cases and classified as either: a) themes which were 
common across all the cases; or b) themes specific to cases: 

a. Common themes: 
i. CQ masterclass raised awareness of and ongoing application of CQ 

ii. CQ masterclass highlighted the need to raise individuals’ awareness of 
privilege 

b. Specific themes:  
i. CQ masterclass impacted the ways of working and leadership differently 

between cases 
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ii. CQ masterclass empowered staff from culturally diverse or minority 
groups to role model change  

iii. CQ of the NHS as an organisation perceived differently between cases 

Eight interviews were audio recorded and analysed by two evaluators. Five of the interviews were 

completed in September and three in December 2021. Each interview has been presented as an 

individual case. Characteristics have been reported for the cases to provide demographics and 

context, as well as to highlight the differences across the eight cases. 

CASE CHARACTERISTICS AND ANALYSIS 

CASE CHARACTERISTICS 

Table 1 presents the characteristics of each case. Staff were in either NHS or local authority roles to 

ensure their perceptions represent views of those as 'insiders' within the NHS and local authority as 

larger organisations. The characteristics in Table 1 are reported as factors determined a posteriori 

based upon the data collected during the interviews which either: (1) could have potentially 

influenced the impact of the CQ masterclass, and the perspectives of the participants related to 

questions of interest for this evaluation; or (2) were of interest to provide additional context to the 

cases. Five of the eight cases completed a survey to provide information related to these 

characteristics of interest. The characteristics for the three cases who did not complete the survey 

were determined as comprehensively as possible from the interview data. 
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Table 1. Characteristics of each participating staff member 

Characteristic 
Cases 

Case 1* Case 2* Case 3+ Case 4+ Case 5+ Case 6+ Case 7+ Case 8* 

Gender Female Female Male Female Male Female Female Female 

Band of role N/A N/A 8a 8b 8a 7 8d N/A 

Change of role since undertaking CQ 
masterclass in March 2021 

N/A N/A No Yes No Yes No N/A 

Self-perceived personal interest and 
investment in CQ and ED&I N/A N/A 

Somewhat 
personally 
interested  

Very personally 
interested 

Very personally 
interested 

Very personally 
interested 

Very personally 
interested 

N/A 

Self-reported minority background  N/A Yes No Yes Yes Yes No Yes 

Self-reported past CQ or ED&I training 

Mandatory 
E&D training 

only 

Mandatory E&D 
training only 

Mandatory E&D 
training; 

Additional 
leadership training 

which included 
managing E&D 

(20/20 Leadership 
programme) 

Mandatory E&D 
training; 

Additional 
leadership training 

which included 
managing E&D 

(Ready now 
programme – NHS 

leadership 
academy) 

Mandatory E&D 
training; 

Additional 
leadership training 

which included 
managing E&D 

(specific additional 
training not 

reported) 

 Mandatory E&D 
training only 

Mandatory E&D 
training; 

Additional 
leadership training 

which included 
managing E&D; 
Other training 

relevant to 
cultural 

intelligence or 
E&D 

(Compassionate 
leadership for 

inclusion) 

Mandatory E&D 
training; 

Additional training 
received (specific 

additional training 
not reported) 

Self-reported past personal experience of 
discrimination in a workplace 

N/A N/A No Yes Yes Yes Yes Yes 

Self-perceived cultural diversity of staff 
employed in team N/A N/A Quite diverse Somewhat diverse Somewhat diverse Very diverse Somewhat diverse N/A 

Self-perceived cultural diversity of staff 
employed in organisation 

N/A N/A 
Somewhat 

diverse  
Somewhat diverse Quite diverse Very aware Quite diverse N/A 

Self-perceived cultural awareness of staff 
employed in team 

N/A N/A Quite aware Somewhat aware Quite aware Very aware Quite aware N/A 

Self-perceived cultural awareness of staff 
employed in organisation 

N/A N/A Quite aware Somewhat aware Quite aware Quite aware Somewhat aware N/A 

Abbreviations: CQ: Cultural intelligence; E&D: Equality and diversity ED&I: Equality, diversity, and inclusion; N/A: not available. +Collected via survey data; 

*Determined from interview data.  
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CASE ANALYSIS 

Each case represents a one-hour virtual interview completed via MS Teams. The cases were analysed 

in NVivo using thematic analysis, with a framework based on the evaluation questions. Individually, 

each case raised particular issues and often a key idea. This is reflected in the naming of cases, as 

seen in Appendix 2, and the key ideas are described below.  

• Case 1: CQ is about more than ethnicity 

• Case 2: CQ knowledge impacts confidence to engage with minority groups 

• Case 3: CQ has a role in service delivery and design 

• Case 4: Important to understand CQ but to also remain true to own norms and values 

• Case 5: Misalignment of personal norms and values with those of their organisation can 

impact staff happiness 

• Case 6: Important to engage and empower staff to actively consider CQ 

• Case 7: Dissemination of CQ at an ICS-level needs strategic thinking 

• Case 8: Talking about cultural norms and values creates a more open working environment 

The themes derived from each case were subsequently considered in relation to each other to 

identify similarities and disparities. The characteristics presented in Table 1 (above) provide the 

context and factors specifically considered by the evaluators for the between-case comparison. This 

between-case comparison informed the common and case-specific themes detailed below. From the 

between-case comparison, some characteristics supported the interpretation of the case-specific 

themes. 

An interesting minor finding from the content of the interviews was that the six female staff 

discussed the subject of CQ from a more emotive, personal perspective compared to the two male 

staff discussed CQ from a more objective, detached perspective. However, due to small numbers, it 

was not possible to be more conclusive and this can only be offered as an observation between the 

available cases. In addition, it was difficult to draw conclusions within-gender; the two male staff 

were heterogenous in their characteristics (Table 1) and although the female staff were easier to 

compare, they also remained too few to draw clear within-gender conclusions.  

It appeared that the characteristics reported in Table 1 included a posteriori had a more significant 

impact than gender on the extent to which the CQ masterclass influenced and impacted the staffs 

approach to leadership in the longer-term. Further exploration is needed with a larger purposive 

sample to determine the impact of each of these characteristics.  

Finally, despite all the cases having undertaken mandatory ED&I training (and some with the 

addition of leadership training), the extent of further training pursued by individuals differed. This 

was dependent on two things: 1) whether the role of the person specifically involved ED&I; and 2) 

personal investment and interest in ED&I. This was felt important to note as those more personally 

invested and interested in ED&I or who had this as part of their role appeared more motivated to 

engage with and use the CQ masterclass to improve how they deal with cultural diversity in their 

leadership role. 

COMMON THEMES 
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The two themes below were derived from between-case comparisons and demonstrated similarities 

in the lessons learned from the CQ masterclass for all the staff.  

The two common themes derived from the between-case comparisons were: 

1. CQ masterclass raised awareness of and ongoing application of CQ. 

2. CQ masterclass highlighted the need to raise individuals’ awareness of privilege. 

COMMON THEME 1: CQ MASTERCLASS RAISED AWARENESS OF AND ONGOING 

APPLICATION OF CQ  

For all staff, the specific masterclass content on CQ was perceived to be less important than the act 

of attending the CQ masterclass itself. It was felt that the CQ masterclass acted as the required 

mechanism to raise awareness and ongoing application of CQ knowledge.  

This was further evidenced by the fact that very few of the staff could remember the content and 

terminology used during the CQ masterclass and could better recall the case studies and application 

of CQ theory. Those that could recall the CQ masterclass content more fully either self-reported 

additional ED&I training in the past and therefore were relatively familiar with the topic and content 

already, or were an ‘organiser’ of the CQ masterclass undertaken.  

As a result, the key lessons learned from the CQ masterclass were perceived to be increased 

awareness of CQ and why it is important to strategise and act in a more culturally intelligent way as 

opposed to purely acquiring new knowledge from the masterclass. 

COMMON THEME 2: CQ MASTERCLASS HIGHLIGHTED THE NEED TO RAISE INDIVIDUALS’ 

AWARENESS OF PRIVILEGE 

Following the CQ masterclass, it was perceived by all staff that NHS staff from non-minority 

backgrounds could be seen as inherently biased with privilege of which they were unaware. It was 

felt by all staff that the CQ masterclass afforded those from non-minority backgrounds who were 

unconscious of their privilege prior to the masterclass, to become aware of their own privilege and 

learn to be more mindful of how this could be perceived by different cultures. 

Staff elaborated on this privilege, and highlighted areas where this masterclass offering could be 

focussed to best raise the awareness of privilege. These were mechanisms postulated by staff to 

have the potential to help to overcome organisational barriers and improve CQ within organisations.   

Staff felt that potentially all non-minority staff should be the first to be trained in CQ to increase 

knowledge and awareness of privilege. Widely offering CQ masterclass to this group was perceived 

as a potential solution to break the perpetuating cycle of leaders from non-minority backgrounds 

being unaware of their biases and privilege.   

Staff felt the CQ masterclass should also be a requirement across all levels of seniority, not just the 

senior leaders. However, all staff felt that senior leaders should champion a culturally intelligent 

approach to leadership so that any efforts to improve CQ would not be perceived as merely 

tokenistic.  

CASE-SPECIFIC THEMES 
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The three themes presented below demonstrated different perspectives and experiences across the 

cases:  

1. CQ masterclass impacted the ways of working and leadership differently between cases.  

2. CQ masterclass empowered staff from culturally diverse or minority groups to role model 

change. 

3. CQ of the NHS was perceived differently between cases. 

CASE-SPECIFIC THEME 1: CQ MASTERCLASS IMPACTED THE WAYS OF WORKING AND 

LEADERSHIP DIFFERENTLY BETWEEN CASES 

The CQ masterclass was perceived to have been most impactful on staff awareness of CQ. This 

resulted in staff reporting they had changed or adapted their ways of working and how they 

approached leadership due to being more conscious of CQ. Despite commonality in the underlying 

reason for changing their ways of working, the reported adaptations varied between the cases.  

Examples of changes and adaptations to the ways of working, approaches to leadership, and 

interactions with staff from across all the cases are stated below. To note, this is a list compiled of all 

the changes and adaptations reported across all the cases, and therefore each case did not make 

every change in this list.  

• Allocating time to reflect and adding in a ‘step’ to consider cultural norms and values. This 

was reported in relation to project planning as well as with interactions with staff.  

• More consciously selecting types of language and communication strategies to be more 

specific and based upon the staff member(s)’ own cultural values and norms. 

• More consciously considering cultural norms and values and applying the newly acquired 

knowledge of these when recruiting to posts. For example, applicants from different cultures 

may have different cultural norms and values, and ways of expressing success and 

achievements, beyond the staff perceived norms and values which underpin the NHS as an 

organisation.  

• Actively amending their behaviour and language with the intention of changing how they 

came across to others due to increased awareness of how they as an individual may be 

perceived by other staff because of their privilege. 

• Increased openness and honesty about one’s own cultural norms and values so that others 

may understand them better and gain insight. Likewise, role modelling greater openness and 

honesty about one’s cultural norms and values so that other staff feel more comfortable to 

share their own cultural norms and values.   

CASE-SPECIFIC THEME 2: CQ MASTERCLASS EMPOWERED STAFF FROM CULTURALLY DIVERSE 

OR MINORITY GROUPS TO ROLE MODEL CHANGE  

The five staff in leadership positions and from culturally diverse or minority groups reported that 

they felt empowered after the CQ masterclass to more openly role model and showcase their own 

personal culture and raise awareness of this within the teams they work in and lead. The cases 

reported that they wanted to be more open to better showcase the abilities and skills of those from 

culturally diverse or minority groups. They reported that they were keen to do this despite 

potentially having been overlooked or discriminated against in the past because of their diversity 
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and the perceived ‘risk’ to themselves. These cases felt that the shift to greater openness was 

important to facilitate better understanding of those who do not feel aligned with the cultural norms 

or values of the majority of staff working for the NHS as an organisation.  

CASE-SPECIFIC THEME 3: CQ OF THE NHS WAS PERCEIVED DIFFERENTLY BETWEEN CASES  

As stated previously, all the cases were NHS or local authority staff and provide insights of the 

perspectives of those as 'insiders' within the NHS or local authorities. Some of the staff perceived the 

organisations generally was not set up to be aware of minority cultural norms and values. These 

beliefs were based upon either their own personal experiences of this misalignment or from broader 

observations of the teams they have worked in or managed. Some staff felt it was acceptable for the  

organisations as a whole to not align with each member of staff’s own cultural norms and values at 

an organisation level as long as: 1) it was acknowledged by the organisation and the leaders within it 

there was a difference; 2) conversations were had with individuals about how the organisation could 

better align its norms and values of a specific team or service the individual worked within, and 3) 

the person felt involved in decisions to more closely align their personal cultural norms and values 

with organisational cultural norms and values.  

Other staff felt the organisations should be aiming to be more inclusive and put less pressure on 

staff from culturally diverse and minority groups to fit in to cultural norms and values which are not 

their own. One case reflected on how this had manifested in themselves; an ethnic minority female 

reported ‘toning down’ her own cultural norms to fit in and position herself for promotion, and then 

subsequently engaged with her peers in senior positions in a manner which suited them as opposed 

to herself. This case reported that after the CQ masterclass, she intended on being bolder and more 

confident in showing her own cultural norms and values. These feelings were corroborated by other 

cases from ethnic minority backgrounds. The case reported she felt it was challenging to progress in 

her career as a woman from a minority background and has faced objection to her being offered 

promotions. Since the CQ masterclass she had been more open about, and less apologetic of, her 

own cultural norms and values to help break down barriers for others who are in a similar position to 

herself.  

FINDINGS - DIAGNOSTIC REPORTS 

 

Key points 
1. Four of the CQ masterclass participants who were interviewed also returned their CQ 

diagnostics reports; pre-course (March 2021), post-course (September and October 2021) 
2. The diagnostic reports showed that all four CQ factors of Drive, Knowledge, Strategy and 

Action improved following the CQ masterclass, with the largest improvement seen for CQ 
Action. 

3. The diagnostic reports showed that all the sub-dimensions of the four CQ factors aside 
from one (socio-linguistic CQ Knowledge) improved following the CQ masterclass.  

Appendix 1 includes examples of the diagnostic reports completed pre- and post- course. Table 2 

includes data for the diagnostics reports returned – five pre-course, four post-course. The change in 

CQ factors between pre- and post- diagnostic reports for the four participants who returned both 

diagnostic reports has also been included in Table 2. There was an improvement in all CQ factors and 

their related sub-dimensions pre- to post- course with the exception of the sub-dimension of ‘socio-
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linguistic’ CQ Knowledge (-2.0). This indicates that the cultural-specific language, such as the use of 

idioms (e.g., ‘that’s a game changer’ or ‘that put a spanner in the works’), to be the area where no 

improvements were made. The largest improvement was found in the CQ factor of Action (+22.0), 

followed by Strategy (+10.0), with the improvements in CQ Knowledge and Drive similar (+7.8 and 

+7.5 respectively).    

The largest changes in sub-dimensions were seen in CQ Action ‘speech acts’, ‘verbal’, and ‘non-

verbal’,, followed by CQ Knowledge ‘business’, CQ strategy ‘planning’, CQ Knowledge ‘leadership’, 

CQ Drive ‘extrinsic’ and ‘self-efficacy’, CQ Strategy ‘checking’, CQ Strategy ‘awareness’, with CQ Drive 

‘intrinsic’ and CQ Knowledge ‘norms and values’ improving the least.  

The developers of the diagnostic reports have advised point increases of ≥15 to be considered 

meaningful changes in score for factors and sub-dimensions. The only factor with a change of ≥15 

was CQ Action. The sub-dimensions with a change ≥15 include CQ Action ‘speech acts’, CQ Action 

‘verbal’, CQ Action ‘non-verbal’, CQ Knowledge ‘business’, and CQ Strategy ‘planning’. 

The change in pre- and post- diagnostic reports was considered according to sub-groups of the cases 

by the characteristics presented in Table 1. Three of the four paired diagnostic reports were from 

female cases and two of the four were from non-ethnic minority backgrounds. In addition, one of 

the two cases who were from ethnic monitory backgrounds reported prior discrimination in a 

workplace as reported in Table 1. There appeared to be similar trends in change between the pre- 

and post- diagnostic reports across all these sub-groups as was reported for the CQ factors and sub-

dimensions above.  

Due to the limited data available, no inferential statistics or further analyses were undertaken on 

either all the cases or sub-group data. Nonetheless, as indicated above, the trends in the available 

data suggest the potential for this masterclass to offer improvements across all CQ factors pre- to 

post- course.  
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Table 2. Pre-course, post-course, and change pre- and post- course diagnostic reports 

CQ factors overall 
and related sub-

dimensions 

Pre-course 
diagnostic reports 

(n=5) 

Post-course 
diagnostic reports 

(n=4) 

Change in pre- and 
post- course 

diagnostic reports 
(n=4) 

CQ Drive (0-100) 83.6 88.3 +7.5 

CQ Drive: Intrinsic 
interest (0-100) 

84.0 84.5 +4.0 

CQ Drive: Extrinsic 
interest (0-100) 

85.2 91.0 +9.0 

CQ Drive: self-efficacy 
(0-100) 

80.0 88.0 +9.0 

CQ Knowledge (0-100) 77.8 80.5 +7.8 

CQ Knowledge: business 
(0-100) 

76.2 88.0 +17.3* 

CQ Knowledge: Values 
and norms (0-100) 

83.4 83.8 +4.0 

CQ Knowledge: Socio-
linguistic (0-100) 

79.0 72.3 -2.0 

CQ Knowledge: 
leadership (0-100) 

70.2 77.5 +12.3 

CQ Strategy (0-100) 73.8 77.75 +10.0 

CQ Strategy: Planning (0-
100) 

58.0 63.3 +15.3* 

CQ Strategy: Awareness 
(0-100) 

82.8 85.8 +6.8 

CQ Strategy: Checking 
(0-100) 

79.4 83.8 +8.3 

CQ Action (0-100) 58.6 71.25 +22.0* 

CQ Action: Speech acts 
(0-100) 

61.6 76.8 +23.5* 

CQ Action: Verbal (0-
100) 

58.0 69.8 +21.8* 

CQ Action: Non-verbal 
(0-100) 

56.2 67.3 +20.8* 

All data reported as mean scores. Change data reported as mean change in score (post- minus pre- score). 

Abbreviations: CQ: Cultural Intelligence. Change colour code: Green: improved; Red: worsened. *: Change 

≥15points. 

 SYNTHESISED FINDINGS – INTERVIEWS AND DIAGNOSTIC REPORTS 

The findings from the interviews and diagnostic reports were synthesised by two evaluators. 

Although reflective learning logs were intended to be collected as a data source to answer 

evaluation questions 2 and 3 alongside the participant interviews and diagnostic reports, no 

reflective learning logs were returned. Due to the lack of reflective learning logs, participants were 
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encouraged to complete and return the ‘development plan’ section within the diagnostic reports but 

none were returned. In addition, no course sponsor interview was undertaken as the original course 

sponsor changed roles and not available to be interviewed. 

Having synthesised the interview and diagnostic report findings, the evaluation team inferred two 

additional findings for consideration by Frimley ICS: 1) CQ masterclass is fundamental to raising 

individuals’ CQ awareness; and 2) CQ masterclass has the potential to have more detectable impact 

for Frimley ICS than observed in this evaluation. 

SYNTHESISED THEME 1: CQ MASTERCLASS IS FUNDAMENTAL TO RAIS ING INDIVIDUALS’  

CQ AWARENESS  

It was clear from the interviews that the key learning points were less about the content or 

obtaining specific knowledge on CQ, and more about awareness of CQ from the CQ masterclass. This 

resulted in actions in practice followed by strategic intention being the biggest learning points from 

the CQ masterclass. The diagnostic reports confirmed this as they showed the largest change in the 

factors of CQ strategy and CQ action. As a result, inclusion of CQ masterclass should be considered 

as an addition to the ICS’s ED&I strategy so this increased awareness of CQ can be spread within the 

organisation. The mechanisms for how best to include and deliver this masterclass within the ICS’s 

ED&I strategy needs consideration (further detail in the ‘Conclusions and considerations for 

commissioners’ section below) to optimise wide-spread dissemination of CQ to staff.  

SYNTEHSISED THEME 2: POTENTIAL FOR CQ MASTERCLASS TO HAVE MORE DETECTABLE 

IMPACT FOR FRIMLEY ICS THAN OBSERVED IN THIS EVALUATION 

It was clear from the interviews and characteristics reported by the cases that personal investment 

(and as a result their self-perceived CQ drive and baseline knowledge) of the participating staff was 

already high. This was supported by the data from the diagnostic reports, with the highest baseline 

score being CQ Drive (defined as the way someone feels about a multicultural situation) and CQ 

Knowledge (defined as what someone understands about cultures involved in a situation). This is 

unsurprising as those chosen to partake in the masterclass were selected from a sample of staff who 

volunteered or who were nominated as an appropriate staff member to undertake the masterclass.  

In the future, should this masterclass be offered more widely to staff within Frimley ICS, the staff 

may not present with such high baseline CQ Drive or CQ Knowledge as the staff who undertook the 

masterclass as part of this evaluation. Therefore, there is the potential to observe a more detectable 

impact of the masterclass on these two factors (Drive and Knowledge) in particular, resulting in a 

meaningful change (≥15point increase), should this masterclass be offered more widely.   

CONCLUSIONS AND CONSIDERATIONS FOR COMMISSIONERS 

Several conclusions have been drawn and organised to address the three evaluation questions: 

Change in staff understanding of CQ  

• The analysis of diagnostic reports showed that all four CQ factors of Drive, Knowledge, 

Strategy and Action improved following the CQ masterclass, with the largest improvement 

seen for CQ Action. In addition, when considering individual behaviours (the sub-
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dimensions), all sub-dimensions aside from one (‘socio-linguistic’ CQ Knowledge) improved 

following the CQ masterclass.  

• The most substantial improvements were on CQ Action and CQ Strategy dimensions. In 

particular, the sub-dimensions of CQ Action ‘Speech Acts’, ‘Verbal’ and ‘Non-verbal’, and CQ 

Strategy ‘Planning’. There were important gains made on these types of leadership 

behaviour.  

• The ‘intrinsic interest’ sub-dimension improved very little, but this should be expected when 

many of the participants had already engaged in CQ prior to undertaking the masterclass.  

• By synthesising various findings, it was clear that the CQ masterclass for this specific group 

of Frimley ICS staff acted as a mechanism to raise awareness and ongoing application of 

existing CQ knowledge. However, this may be different if other types of staff with less prior 

engagement or interest in CQ took part in the masterclass and may result in greater impact 

detected due to these staffing potentially having lower baseline scores and less prior 

additional ED&I training. 

• A common view across staff was the idea that NHS and local authority staff from non-

minority backgrounds were inherently biased with privilege of which they were unaware. It 

was perceived that the masterclass would support a greater appreciation of this more 

mindful approach to working with staff from different backgrounds.  

Change in approach to their leadership role  

• Staff reported their awareness of CQ had improved from the masterclass and ways of 

working had been adapted, such as by allocating time to reflect on complex situations, being 

more conscious of how to interact with staff, reflecting on cultural norms when recruiting to 

posts, and increased openness with colleagues about cultural values to understand each 

other better.  

• Five of the eight staff in leadership positions were from minority groups. They felt 

empowered after the CQ masterclass to more openly role model their own personal culture 

and raise awareness within the teams they work in and lead.  

Longer-term change  

• One seed of longer-term change was apparent in that some staff were planning to alter their 

behaviour to support a wider awareness of CQ within the NHS and local authorities. One 

case reported previously ‘toning down’ their own cultural norms to fit in and position 

themselves for promotion. After the masterclass, this case reported they intended on being 

bolder and more confident in showing their own cultural norms and values. 

In summary, this masterclass course is a valuable and commissionable intervention to support senior 

health system leaders enhance their cultural awareness. It effected a change in participants’ 

understanding, a change in their personal approach to leadership, and there were indications this 

would be sustained into the future. However, to significantly improve the CQ of a system, focusing 

on the leaders may not be enough. Ongoing evaluation of the masterclass by Frimley ICS would be 

beneficial to explore whether similar or greater gains in CQ awareness will be possible if this 

masterclass is provided to different types of staff, with different seniority levels, and potentially 

focusing on those from the majority ethnic background.  
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Considerations for commissioners 

Frimley ICS may wish to consider the following to inform commissioning plans of CQ masterclass 

going forward: 

• Consider the level of masterclass support needed for leaders and other staff roles to raise 

awareness of CQ. It was clear this masterclass benefited leaders, and these would 

potentially be the first cohort of staff to offer this masterclass to, but it may have differing 

impact on staff with a lower level of CQ or personal interest in being culturally aware. If an 

ICS-wide masterclass delivery option is not possible, consider targeting the masterclass at 

groups that might benefit the most.  

• The bespoke masterclass developed by Above Difference Limited to meet Frimley ICS’ 

requirements which was provided in March 2021 did not include the usual, more in-depth 

coaching alongside the one-day masterclass. Therefore the ‘extent’ of the masterclass 

package offered in future needs to be considered.  

• Consider CQ masterclass as one element of a broader Equality, Diversity, and Inclusion 

strategy.  

• Consider how the examples of strategies and actions from the findings can be shared and 

spread so this becomes usual practice for those who may not have had the CQ masterclass. 

• Proactively offer staff from minority backgrounds a safe and welcoming forum to share their 

cultural norms and values with the wider ICS.  

• Consider how to proactively address the ‘triple tension’ of 1) staff trying to fit into Trust and 

wider NHS or local authority values, 2) being permitted to be culturally unique and accepted, 

and 3) continuing to deliver the work required of the organisation and team. 

LIMITATIONS 

It is important to note the limitations of the sample and data included in the evaluation. The sample 

of participants included in this report was a sub-sample of staff from Frimley ICS who volunteered to 

partake in the CQ masterclass, therefore the sample only includes a small pool of participants 

relative to the size of Frimley ICS.  In addition, this sample has the potential to be inherently 

different to the wider staff within the ICS who were offered the masterclass but chose not volunteer 

to partake despite being offered it. As a result, this sample may not represent, and mean the 

findings are not transferable to, those staff at Frimley ICS not in leadership or senior positions, or 

who did not proactively take up the CQ masterclass. As a result, Frimley ICS and NHS Leadership 

Academy are advised to consider these conclusions with some caution in relation to staff outside of 

the sample represented.  

APPENDICES  

APPENDIX 1: COPIES OF PRE- AND POST- DIAGNOSTIC REPORTS, AND CQ FACTORS  

PRE CQ 

ASSESSMENT MOCK.pdf 

POST CQ 

ASSESSMENT MOCK.pdf 
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Above Difference define what cultural intelligence (CQ) is (What is cultural intelligence: 

https://abovedifference.com/cultural-intelligence-inclusion/what-is-cultural-intelligence/), including 

the factors which make up an individual’s CQ (CQ drive, CQ knowledge, CQ strategy and CQ action).  

https://abovedifference.com/cultural-intelligence-inclusion/what-is-cultural-intelligence/
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APPENDIX 2: CASE DATA  
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3.0 Final report Amendments based 
on Above Differences’ 
feedback on accuracy 
of description of 
masterclass delivered. 

Ms Philippa Darnton 
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