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ASSESSMENT COMPONENT 1: PERSONAL LEADERSHIP ANALYSIS

LEARNING LOG

Over the last year I have been a Welsh Clinical Leadership Training Fellow with OBS Cymru, the Obstetric Bleeding Strategy for Wales, a national quality improvement programme aiming to improve care for women experiencing bleeding after childbirth.

This learning log reflects the learning events that I have had through this project. It also incorporates more widely the learning I have had through the range of activities offered by the fellowship programme including conferences, shadowing senior leaders, and the Academi Wales Medical Leadership Programme. Additionally, it logs the activities related to maternity services improvement that I became involved in during this fellowship year following the Royal College of Obstetricians & Gynaecologists (RCOG) review of maternity services at Cwm Taf University Health Board. Each event is colour coded as below:

	Leading in OBS Cymru

	Leading in Maternity Services/Obstetrics and Gynaecology (O&G)

	Leadership Fellow Events & Conferences

	Academi Wales Programme

	Shadowing Senior Leaders


	Date
	Learning Event
	Organisation

	20th April 2018
	Meeting with Project Supervisor

	OBS Cymru

	28th April 2018
	MRCOG Examination Course Teaching
(Course Organiser)
	Trainees in Welsh O&G Society

	2nd May 2018
	Wales Maternity Network meeting

	Wales Maternity Network

	9th May 2018
	OBS Cymru Board Meeting

	OBS Cymru

	11th May 2018
	PROMPT Wales Meeting

	PROMPT Wales/ OBS Cymru

	12th May 2018
	MRCOG Examination Course Teaching 
(Course Organiser)
	Trainees in Welsh O&G Society

	17th May 2018
	Meeting with NWIS regarding maternity indicators & OBS Cymru database
	NWIS

	17th May 2018
	Meeting to take handover from previous OBS Cymru fellow
	OBS Cymru

	22nd May 2018
	Meeting with Project Supervisor

	OBS Cymru

	6th June 2018
	OBS Cymru Project Meeting

	OBS Cymru

	13th June 2018
	MBL refresher training - Obstetric team at Prince Charles Hospital, Merthyr
	Cwm Taf UHB

	15th June 2018
	MBL refresher training - Obstetric team at Singleton Hospital, Swansea
	ABM UHB

	15th June 2018
	Meeting with CEDAR to discuss cost-effectiveness evaluation of OBS Cymru
	OBS Cymru/ CEDAR

	2nd July 2018
	Meeting with CEDAR to discuss cost-effectiveness evaluation of OBS Cymru
	OBS Cymru/ CEDAR

	3rd July 2018
	OBS Cymru Board Meeting

	OBS Cymru

	10th July 2018
	Strategic Maternity Vision Development Group Meeting
	Welsh Government

	12th July 2018
	Meeting with CEDAR to discuss cost-effectiveness evaluation of OBS Cymru
	OBS Cymru/ CEDAR

	12th July 2018
	MBL refresher training - Obstetric team at Royal Glamorgan Hospital, Llantrisant
	Cwm Taf UHB

	16th & 17th July 2018
	Project Management Course
	Cardiff University

	18th July 2018
	Academi Wales End of Year Presentations and meeting with new WCLTFs
	Academi Wales

	25th July 2018
	Task & Finish Group Meeting on RCOG New Curriculum
	RCOG

	26th July 2018
	Meeting with CEDAR to discuss cost-effectiveness evaluation of OBS Cymru
	OBS Cymru/ CEDAR

	27th July 2018
	OBS Cymru Project Meeting

	OBS Cymru

	31st July 2018
	Presentation to NHS Wales Awards Judges, Wrexham Maelor Hospital
	BCUHB/NHS Wales Awards

	2nd August 2018
	Presentation of OBS Cymru to O&G Doctors Induction
	Cardiff & Vale UHB/OBS Cymru

	17th August 2018
	Meeting with Adam Watkins, Data Analyst at 1000 Lives
	1000 Lives/OBS Cymru

	20th August 2018
	Strategic Maternity Vision Development Group Meeting
	Welsh Government

	22nd August 2018
	Meeting with OBS Cymru National Lead Midwives to outline new role
	OBS Cymru

	24th August 2018
	Meeting with OBS Cymru Champion Team in Prince Charles Hospital, Merthyr
	Cwm Taf UHB/OBS Cymru

	28th August 2018
	Good Clinical Practice Training
	Health & Care Research Wales

	30th August 2018
	Strategic Maternity Vision Development Group Meeting
	Welsh Government

	4th September 2018
	Meeting with Werfen (Industry partner of OBS Cymru)
	Werfen/OBS Cymru

	5th & 6th September 2018
	Local WCLTF Induction Programme
	Academi Wales, Wales Deanery & Welsh Government

	7th September 2018
	OBS Cymru Board Meeting
	OBS Cymru

	10th - 12th September 2018
	Four Nations Clinical Fellows Induction
	FMLM London

	12th September 2018
	Presentation to NHS Improvement Maternity & Neonatal Collaborative
	NHS Improvement

	13th September 2018
	FMLM Wales Conference
	FMLM

	18th September 2018
	Meeting with OBS Cymru Champion Team in Singleton Hospital, Swansea
	ABM UHB

	20th September 2018
	NHS Wales Awards - Category Winner ‘Research into Practice”
	NHS Wales

	24th September 2018
	HEIW Launch Event
	HEIW

	24th September 2018
	Meeting with OBS Cymru Champion Team in Royal Gwent Hospital, Newport
	ABUHB

	26th September 2018
	Meeting with OBS Cymru Champion Team in Royal Glamorgan Hospital, Llantrisant
	Cwm Taf UHB

	26th September 2018
	Strategic Maternity Vision Writing Group Meeting
	Welsh Government

	27th September 2018
	Strategic Maternity Vision Obstetric Engagement Event
	Cardiff & Vale UHB

	27th September 2018
	Women’s Health National Specialty Advisory Group
	Welsh Government

	28th September 2018
	OBS Cymru Board Meeting
	OBS Cymru

	4th October 2018
	OBS Cymru Training Video Filming

	OBS Cymru

	8th October 2018
	Shadowing Professor Bhattacharya, Dean of Cardiff University Medical School
	Cardiff University

	9th October 2018
	Meeting with CEDAR to discuss cost-effectiveness evaluation of OBS Cymru
	OBS Cymru/ CEDAR

	10th October 2018
	Meeting with OBS Cymru Champion Team in Royal Glamorgan Hospital, Llantrisant
	Cwm Taf UHB

	10th October 2018
	Medical Director’s Conference

	Cardiff & Vale UHB

	16th October 2018
	Shadowing Professor Chris Jones DCMO
GMC UK Advisory Forum Wales
	GMC/Welsh Government

	19th October 2018
	Presentation to Canterbury Health Board, New Zealand
	OBS Cymru

	23rd October 2018
	PROMPT Wales Launch Event

	PROMPT Wales/OBS Cymru

	24th - 25th October 2018
	Academi Wales Introductory Workshop
	Academi Wales

	29th October 2018
	Strategic Maternity Vision Writing Group Meeting

	Welsh Government

	1st November 2018
	NHS Wales Hack Meeting
	NWIS

	2nd November 2018
	Shadowing Professor Chris Jones DCMO at All Wales Medical Directors Meeting
	NHS Wales

	7th November 2018
	Advanced Quality Improvement Skills Course
	Wales Deanery

	8th November 2018
	Public Health Wales Conference
	NHS Wales

	9th November 2018
	Presentation to Royal Free Hospital London
	OBS Cymru

	12th November 2018
	Shadowing CMO and DCMO
	Welsh Government

	13th November 2018
	An Introduction to WHSSC afternoon
	WHSSC

	14th - 16th November 2018
	FMLM Leaders in Healthcare Conference
Birmingham
	FMLM

	16th November 2018
	RCOG E-Portfolio/Curriculum Development Group
	RCOG

	20th November 2018
	Academi Wales: Understanding Political & Strategic Context Workshop
	Academi Wales

	21st November 2018
	Coaching session with Karin Phillips
	Welsh Government

	21st November 2018
	Michael West Compassionate Leadership Lecture
	Cardiff & Vale UHB

	23rd November 2018
	OBS Cymru Board Meeting
	OBS Cymru

	23rd November 2018
	StratOG (RCOG e-learning platform) Board Meeting
	RCOG

	28th November 2018
	Out & About in Westminster
	4 Nations Clinical Fellows

	29th November 2018
	OBS Cymru Summary Event: Presentation and Organiser
	OBS Cymru

	6th December 2018
	Maternity Vision Engagement Event
	Welsh Government

	6th-7th December 2018
	Presentation and Facilitation of QI Workshop at RCOG National Trainees Conference
	RCOG

	11th & 12th December 2018
	Academi Wales Leading Improvement Workshop & IQT Silver
	Academi Wales

	14th December 2018
	All Wales Maternity Research Group Meeting
	RCM/RCOG

	19th December 2018
	Health Foundation Day with Four Nations Clinical Fellows
	Health Foundation

	3rd January 2019
	Welsh O&G Research Group Meeting (Organiser)

	Welsh O&G Society

	7th January 2019
	Meeting with Dafydd Loughran Regarding Electronic Consent
	Concentric Health

	8th January 2019
	Meeting with OBS Cymru Champion Team in Singleton Hospital, Swansea
	ABM UHB

	9th January 2019
	Shadowing Dr Heather Payne, Senior Medical Officer
	Welsh Government

	10th January 2019
	Academi Wales: Understanding Self & Others Through MBTI
	Academi Wales

	11th January 2019
	Meeting with Rebecca Richards & Sally Lewis: Value based Healthcare
	NHS Wales Finance Academy

	14th January 2019
	GMC Focus Group

	GMC

	15th January 2019
	OBS Cymru Board & Project Meeting

	OBS Cymru

	17th January 2019
	Coaching with Karin Phillips

	Welsh Government

	22nd January 2019
	Shadowing CMO Dr Frank Atherton

	Welsh Government

	23rd January 2019
	Meeting with Project Supervisor

	OBS Cymru

	24th January 2019
	Shadowing Clinical Director Mr Nigel Davies

	Cardiff & Vale UHB

	28th January 2019
	Shadowing Dr Frank Atherton
Welsh Government Quality & Safety Meeting
	Welsh Government

	29th January 2019
	Meeting in 1000 Lives: Plan Collaborative Session for IHI Workshop
	1000 Lives

	29th January 2019
	Shadowing Lead Consultant for Health Promotion

	Public Health Wales

	30th January 2019
	Academi Wales Leading Engagement & Collaboration Workshop and Action Learning Set
	Academi Wales

	31st January 2019
	Meeting with new OBS Cymru Fellow for North Wales
	OBS Cymru


	1st February 2019
	Meeting with Adam Watkins, 1000 Lives Data Analyst
	1000 Lives/OBS Cymru

	5th February 2019
	Meeting with Dame Clare Marx, Chair of GMC

	GMC Wales

	7th February 2019
	Shadowing John Boulton, Director of 1000 Lives

	Public Health Wales

	11th February 2019
	Coaching with Karin Phillips
	Welsh Government

	13th February 2019
	Meeting with Adam Watkins, 1000 Lives Data Analyst
	1000 Lives/OBS Cymru

	15th February 2019
	Meeting with CEDAR to discuss cost-effectiveness evaluation of OBS Cymru
	OBS Cymru/ CEDAR

	19th February 2019
	Meeting with Lee Wong, Welsh blood Service to discuss blood transfusion data
	OBS Cymru/ Welsh Blood Service

	20th to 22nd February 2019
	Academi Wales: Leading Teams and People Residential Learning Community
	Academi Wales

	26th February 2019
	Presentation at RCOG PPH Masterclass
	RCOG

	27th February 2019
	Welsh O&G Research Group Meeting (Organiser)
	Welsh O&G Society

	4th March 2019
	GMC Focus Group

	GMC

	11th March 2019
	HEIW Learning Environment Conference

	HEIW

	12th March 2019
	Academi Wales Academic Skills Session & Action Learning
	Academi Wales

	14th-15th March 2019
	MIT Course: Communication & Persuasion in the Digital Age
	MIT, Boston

	22nd March 2019
	StratOG Editorial Board Meeting

	RCOG

	25th March 2019
	Shadowing at WHSSC

	WHSSC

	26th - 29th March 2019
	Institute for Healthcare Improvement International Forum Glasgow
	IHI

	26th March 2019
	Scottish Fellows Leadership Event

	RCPS of Glasgow

	27th March 2019
	Presentation and Facilitation of IHI Congress Session: Quality Improvement in Maternity Services
	IHI

	2nd April 2019
	Strategic Maternity Vision Writing Group Meeting

	Welsh Government

	3rd April 2019
	Academi Wales Coaching for Performance Workshop
	Academi Wales

	4th April 2019
	Coaching with Karin Phillips

	Welsh Government

	4th April 2019
	Shadowing Head of Midwifery Suzanne Hardacre

	Cardiff & Vale UHB

	6th April 2019
	MRCOG Part 3 Teaching (Course Organiser)

	Welsh O&G Society

	10th April 2019
	Meeting with Werfen (Industry Partner) to discuss ongoing funding
	Werfen/OBS Cymru

	12th April 2019
	Meeting with Adam Watkins, 1000 Lives Data Analyst
	1000 Lives/OBS Cymru

	15th April 2019
	IQT Silver Training Day

	HEIW

	16th April 2019
	Shadowing Professor Chris Jones, DCMO

	Welsh Government

	18th April 2019
	Shadowing Dr Frank Atherton at Welsh Government Quality & Safety Meeting
	Welsh Government

	23rd April 2019
	WCLTF Day at Cerner Healthcare

	Cerner

	24th April 2019
	WCLTF Day at Google DeepMind and Great Ormand Street Innovation Hub
	Google, GOSH

	24th April 2019
	BMJ Award Judging and Awards Ceremony: High Commended
	BMJ Awards

	30th April 2019
	Academi Wales Influencing Skills Workshop (Half day)
	Academi Wales

	1st May 2019
	Meeting with PROMPT Wales

	PROMPT Wales/ OBS Cymru

	3rd May 2019
	Meeting with John Boulton, 1000 Lives to discuss response to Cwm Taf Report
	OBS Cymru/ 1000 Lives

	10th May 2019
	Presentation to South Wales Obstetric Anaesthetic Forum
	SWOAF

	13th May 2019
	IQT Silver Training Day

	HEIW

	14th May 2019
	Shadowing Antenatal Screening Wales & Fetal Anomaly Subgroup Meeting
	Public Health Wales

	15th May 2019
	Shadowing DCMO Chris Jones, Heather Payne and Karen Jewell
	Welsh Government

	16th May 2019
	Academi Wales Leading the Quality & Safety Agenda Workshop
	Academi Wales

	20th May 2019
	Coaching with Karin Phillips

	Welsh Government

	23rd - 24th May 2019
	Presentation to National Obstetric Anaesthesia Meeting and Oral Presentation Prize
	OAA

	3rd June 2019
	WCLTF NHS Wales for Trainees Conference (Organiser)
	NHS Wales/HEIW

	5th June 2019
	Cwm Taf UHB Review Group Meeting

	Cwm Taf UHB

	7th June 2019
	StratOG Editorial Board Meeting

	RCOG

	12th June 2019
	Welsh O&G Research Group Meeting (Organiser)

	Welsh O&G Society

	14th June 2019
	All Wales Reproductive Health and Childbirth Research Group
	RCM/RCOG

	17th - 19th June 2019
	Presentation and Pre-Congress Session RCOG World Congress
	RCOG

	21st June 2019
	FMLM Wales Conference

	FMLM

	2nd -3rd July 2019
	National Patient Safety Conference

	Patient Safety Congress

	3rd July 2019
	Maternity Vision Launch - Oral Presentation of Obstetric Involvement
	Welsh Government

	4th July 2019
	Academi Wales: Leading & Communicating with Impact Workshop
	Academi Wales

	5th July 2019
	Shadowing Dr Esther Youd, Academy of Medical Royal Colleges
	AoMRC Wales

	8th July 2019
	Inside the GMC: Four Nations Fellows Day

	GMC

	9th July 2019
	Shadowing Heather Payne, Senior Medical Officer

	Welsh Government

	10th July 2019
	Meeting with OBS Cymru National Midwife to plan handover to units
	OBS Cymru

	11th July 2019
	Meeting with Rebecca Richards, Director of NHS Wales Finance Academy
	Finance Academy

	16th July 2019
	GMC Round Table Event - Differential Attainment

	GMC Wales

	17th July 2019
	Patient Impact Project Presentations

	Academi Wales/HEIW

	18th July 2019
	Presentation at NHS Improvement: Data for improvement
	NHS Improvement

	29th July 2019
	Healthcare Leadership 360 Feedback Meeting

	Academi Wales








PERSONAL DEVELOPMENT GOALS
Over the next year, through the Welsh Clinical Leadership Training Fellowship I aim to continue the process of understanding myself better as a person, leader and clinician working within NHS Wales. The initial implementation of OBSCymru started in 2017 so is now moving into a scale and spread phase. I will have a number of key leadership roles for the project including:

1. Leading project sustainability strategy
Leading the sustainability strategy and co-ordinating the activities required by the OBSCymru national team to support individual obstetric units in Wales. This is to ensure that the new way of managing obstetric bleeding becomes the norm and that the positive impact already seen on patient outcomes maintained.

2. Leading scale and spread of the project outside Wales
Using the high-profile recognition of OBSCymru in securing an NHS Wales Award, being shortlisted for a Patient Safety Award and a highly commended place in the BMJ Awards to collaborate with influential national and international multi-professional groups. Broadening the reach of the project will increase the impact that this approach has on reducing harm and unnecessary intervention for mothers on a larger scale.

3. Leading local change, data collection and presentation
Local obstetric unit team leadership in three health boards, following on from the activities of the previous Welsh Clinical Leadership Training Fellows. They had used a distributed leadership model (NHS Improving Quality, 2013) to enable local teams to adapt the OBSCymru approach to suit their individual unit, empowering them with the tools to perform iterative plan-do-study-act cycles (Deming 1986) to test local changes 

To direct my personal learning, I will use the Faculty of Medical Leadership and Management Standards for Medical Professionals to progress my development. My overall aim is to appreciate how I work most effectively and how to facilitate and optimise the performance of the people in the teams in which I work and lead. I aim to do this through the specific personal development goals which follow on the page 12 and are mapped to the General Medical Council Generic Professional Capabilities framework for leadership and management (GMC 2017). 


I will also illustrate learning in these domains through the five shared reflective practice examples in assignment component two.
[image: ][image: ]
Figure 1: Kolb’s Experiential learning cycle (Kolb 1976)             Figure 2: Gibbs Reflective Cycle (Gibbs 1988)


These examples will use a variety of reflective practice techniques to enhance the effectiveness of my reflections. In particular, I will use Kolb’s Experiential Learning Cycle (Kolb 1976) to evaluate and structure my reflections on leadership diagnostics. I will use Gibbs Reflective Cycle (Gibbs 1988) to evaluate and structure my reflections on practical learning experiences to probe more deeply into my feelings and future actions.


1

[bookmark: _Ref8936313][image: ]Leadership Personal Development Plan 	

Date of PDP: 16.8.18 	Name of supervisor: Dr Sarah Bell, OBS Cymru Project Lead

Aims & Objectives for Welsh Clinical Leadership Fellow Year 2018 to 2019



	GMC Domain
	Development activities 

	Completion date

	Demonstrating an understanding of why leadership and team working is important in a clinician’s role

	1. Complete Belbin team type assessment to evaluate preferred team role and develop this through the Academi Wales residential course
2. Complete Medical Leadership Programme and academic writing component
3. Evaluate Each Baby Counts literature which outlines role of leadership and team working in my own specialty of obstetrics and consider future involvement in specialty specific quality improvement programmes beyond this leadership year
	1. March 2019

2. November 2019

3. August 2019

	Showing awareness of own leadership responsibilities as a clinician and why effective clinical leadership is central to safe and effective care

	1. Shadow senior clinical leaders in NHS Wales including Health Board Medical Director, Clinical Director, Senior medical advisors in Welsh Government, Academic Leads and Heads of Midwifery to further knowledge of role of clinical leadership in developing a safe effective service
2. Shadow meetings with Royal College of Obstetricians & Gynaecologists representatives to develop awareness of wider impact of specialty leadership on healthcare policy and implications for care
3. Continue to represent obstetric trainees at National Specialty Advisory Group quarterly meetings
	1. August 2019
2. February 2019
3. Ongoing 

	Demonstrating an understanding of a range of leadership principles, approaches and techniques and applying them in practice 

	1. Develop and complete actions within the sustainability plan of OBS Cymru including development of a cost-effectiveness plan for ongoing project funding, integrate OBS Cymru into national multiprofessional training and develop strategy for collecting outcome data and performance indicators for obstetric bleeding.
2. Lead local teams in developing their own context specific business case to retain OBSCymru technology using a participative leadership style
	1. April 2019

2. April 2019

	Demonstrating appropriate leadership behaviour and an ability to adapt own leadership behaviour to improve engagement and outcomes 
	1. Engage in appreciative enquiry to develop my skills in enquiring more skilfully in conversations and meetings. Find new ways of approaching meetings so that I don’t need to have so much preparation time and can make more effective decisions
2. Develop and undertake clinical engagement for the strategic vision for maternity services in Wales. Understand what motivates clinicians to become involved in strategic activities to improve multi-professional collaboration.
	1. August 2019


2. December 2018

	Appreciating own leadership style and its impact on others 

	1. Complete Belbin team type assessment to evaluate preferred team role and obtain feedback from other team members about their perceptions of my behaviours in a team
2. Undertake Healthcare Leadership 360feedback to further understand personal leadership style and other’s perceptions of leadership abilities and behaviours
3. Acquire key skills to develop visionary leadership style with a focus on sharing the vision of OBSCymru and developing capability. These skills to include communication through national and international conference presentations and actively seeking feedback on performance
	1. March 2019
2. June 2019
3. August 2019

	Supervising, challenging, influencing, appraising and mentoring colleagues and peers to enhance performance and to support development 

	1. Complete mentorship training to enable more effective mentoring of junior trainees and complete coaching session through medical leadership programme to add to repertoire of techniques to enhance performance in a mentee
2. Reflect on own influencing style and experiment with less directive ‘pull’ technique
3. Improve my effective feedback so that I am better able to deliver positive and negative feedback to colleagues that is constructive
4. Deliberately consider how to engage others in meetings, particularly those with introverted tendencies who may need time to respond and develop more effective chairing skills
	1. August 2019
2. August 2019
3. August 2019
4. August 2019

	Understand own personal effectiveness and strategies to improve

	1. Develop sustainable practices that will enable better work-life balance, knowing when not to bring work projects home
2. Work on my own wellbeing through using mindfulness techniques, exercise and professional coaching to prioritise my physical and mental health
	1. Ongoing
2. Ongoing

	Promoting and effectively participating in multidisciplinary and interprofessional team working

	1. Listen with fascination to other team members and work at not interjecting when someone else is talking
2. Develop new ways of communicating through oral and poster presentations to a variety of audiences, focussing on the context and audience in developing content
3. Attend Communication in the Digital Age course at Massachusetts Institute of Technology, Boston to evaluate new ways of communicating using technology
	1. Ongoing

2. August 2019

3. March 2019

	Appreciating the roles of all members of the multidisciplinary team 

	1. Work collaboratively with senior midwives to develop a business case to retain OBS Cymru technology in units across Wales
2. Shadow senior midwives to better understand the strategic links between obstetrics and midwifery
3. Chair OBSCymru board and project meetings and reflect on the experience of engaging with other team members particularly those in allied professions e.g. technical staff and finance teams
	1. March 2019

2. August 2019

3. December 2018

	Promoting a just, open and transparent culture 

	1. Attend and reflect on compassionate leadership seminar with Professor Michael West to better understand how to be a more compassionate leader in attending to and empathising with team members
2. Contribute to Heath Education & Improvement Wales/GMC differential attainment workshop
3. Shadow at the GMC and Academy of Medical Royal Colleges to better understand the role of the regulator in just culture and investigation of doctors
	1. November 2018


2. July 2019

3. June 2019

	Promoting a culture of learning and academic and professional critical enquiry

	1. Develop and hold leadership conference for trainees in Wales to disseminate key knowledge about NHS in Wales and leadership for junior doctors. Undertake qualitative analysis of learning from this event
2. Present findings from OBSCymru widely and write academic paper about the set-up and implementation of a national quality improvement programme
3. Investigate sustainability strategies for quality improvement programmes and improve knowledge of cost-effectiveness analyses through literature review and a project management course
	1. June 2019

2. August 2019

3. September 2018

	Summary of 360 feedback 
Positive responses from peers, supervisors, and direct reports. Working in the strong/exemplary domains for most areas but self-perception lower than this. Self-rating more congruous with raters in areas of sharing the vision and inspiring shared purpose. Quotes include ‘Creates a positive environment and is able to take a holistic approach with team members. She is an inspiring leader and encourages positive change around her. She is very inclusive, leads by example and is a committed and able person. Fair, balanced and approachable.
Areas for improvement: Be more challenging to the accepted way of doing things and question approaches. Tends to worry about what others think of her and this may hold her back.

Supervisor comments:
From 360 feedback: Cerys is an inspirational trainee who engages all members of the MDT and leads by example. She adapts her leadership style to the team she is working with, always taking time to listen and understand the context of the team. All her work is of the highest quality. She does not always value the leadership she brings to her specialty and should.                                                       



EVALUATION AND CRITICAL REFLECTION ON MY LEADERSHIP STYLE


Over the last year as a Welsh Clinical Leadership Training Fellow I have taken a number of leadership roles through the OBS Cymru project. They broadly fit into three areas: Leading local change, data collection and presentation; leading project sustainability; and, once these two areas were embedded in practice, leading scale and spread of the project outside of Wales. In addition, through the fellowship year I have led the obstetric input in development of the national maternity strategy for Wales. These domains have required detailed personal reflection and a variety of techniques and diagnostic tools to ensure that I understood my own leadership and influencing style and that this became dynamic for the particular situation. 

“Cerys is an inspirational trainee who engages all members of the MDT and leads by example. She adapts her leadership style to the team she is working with, always taking time to listen and understand the context of the team.”
Healthcare Leadership 360 Anonymised Feedback

I naively thought that there was only one effective leadership style, that of the directive leader who was the one to generate ideas, give direct orders, and monitor the rest of the team in a predominantly hierarchical way. In retrospect, this is likely due to my experiences in my clinical role as an obstetric registrar in a busy unit. In this environment, the leadership of an on-call shift or emergency situation is predominantly directive with decisive actions being taken in a time-pressured setting, guided by established protocols and guidelines and responsibility deferred in a hierarchical manner to the lead consultant. Directive leadership is the only style I thought I had experienced and modelled, however through the year as I explored my strengths and reflected upon the diagnostic tools I used through Academi Wales it became more apparent that my leadership skill set was not only in this domain.

Through the year I have used a variety of different leadership styles, adapted to the context, but particularly visionary and affiliative. Communicating a vision about what good obstetric bleeding management looked like to units in other regions required persuasive and influencing skills using my role as an ‘expert’ in obstetric haemorrhage management to sell them what we had done. This visionary approach was new to me and required practice and feedback from my supervisor about how oral presentations were structured to generate a sense of urgency about required changes and outline how we could support them in their projects. Furthering this with an affiliative style was particularly useful in promoting new relationships with other teams and identifying opportunities for positive feedback when projects were commenced. Learning about these models of leadership through the Academi Wales programme was instrumental in our success in ensuring NHS England NHS Improvement embedded OBSCymru into their maternity quality improvement learning sets.
[bookmark: _GoBack]
“Cerys is an extremely engaging leader who is keen to get the right people around the table and always seems to ask the right questions at the right time.”
Healthcare Leadership 360 Anonymised Feedback

Through OBSCymru I have led on a large-scale collaborative quality improvement project with diverse stakeholders including clinicians, midwives, finance teams, industry partners, cost-effectiveness analysts and quality improvement experts. Prior to this year I would not have said my strengths lay in communicating with others in such a diverse group and as an introvert I struggled with large groups or people I was unfamiliar with and not having time to research and prepare for meetings. 

Exploiting my preferred resource investigator behaviours (Belbin 2014) of being positive, interested in other people’s roles and listening with fascination I have learnt that I can improvise and become more active in conversation under pressure through my enthusiasm and taking time to ask the right question, not every question I can think of. Additionally, the Massachusetts Institute of Technology course I attended highlighted that the way in which we communicate should be determined by how or what our followers want to hear rather than driven by what we want to say. Focussing on this and obtaining regular feedback from my supervisors and from attendees at lectures I have given has enhanced my personal effectiveness in these situations.

One of the key areas that I feel needs further development as I progress in my leadership career is giving and receiving feedback. My behavioural preferences in a team as ‘plant’ (Belbin 2014) often mean that I have many ideas and am keen to explore these with other team members without listening or accepting critique. I am going to focus on structuring my approach and trying to look at options more objectively, learning to accept and use feedback, both positive and negative, more constructively.

“Fair, balanced, approachable, kind. Listens to others and is very diplomatic but firm.”
Healthcare Leadership 360 Anonymised Feedback

“Cerys tends to worry about what people think of her, and this may hold her back”
Healthcare Leadership 360 Anonymised Feedback

Completing the Myers-Briggs Type Indicator (Myers-Briggs 2006) was particularly helpful in self-awareness of my personality and the impact on my effectiveness as a leader. As an ISFP (introversion, sensing, feeling, perceiving) type I care deeply about what I do and the people I work with. I appreciate having people get along and show this through my actions of being tolerant, open-minded and adaptable. These attributes were highlighted in my leadership 360 report and I was particularly pleased to see that the important values I hold are seen by others, specifically fairness, diplomacy, kindness and positivity. As a result of these core values I sometimes fail to challenge the accepted way of doing things and worry about what people think of me, avoiding confrontation. Moving forward I am going to try to accept challenge more, be open to feedback and structure my own feedback to team members in a constructive way to avoid confrontation but develop more robust plans that have been shaped by all of the team’s ideas.

“Cerys creates a positive environment and is able to take a holistic approach with team members. She makes people feel inspired and energised which is a really valuable trait that she should capitalise on.”
Healthcare Leadership 360 Anonymised Feedback


Finally, the enthusiasm I show to every aspect of my life is pervasive and has shown in how other team members see my input to the team in generating a positive inspiring work environment. I have to be careful that this enthusiasm does not result in burnout as I put every last drop of myself into clinical work, effective leadership and motherhood. Recognising that it is not possible to take on every leadership role offered to me is a start and focussing energies on those areas I find most exciting is how I am approaching moving back into clinical medicine after this fellowship year. Taking time for mindfulness techniques, professional coaching, exercise and time with my family will hopefully protect against burnout and ensure that enhance my personal effectiveness in leading the maternity services in the future and providing safe, effective care for women.












ASSIGNMENT COMPONENT 2: REFLECTIVE PRACTICE

Developing my influencing style through PROMPTWales (Gibbs Reflective Model)

Description
At the beginning of my fellowship with OBSCymru I attended a meeting with PROMPTWales. PROMPTWales (Practical Obstetric Multi-Professional Training Wales) had been commissioned to provide multiprofessional team training in obstetric emergencies for all maternity staff in Wales. Management of postpartum haemorrhage (bleeding after childbirth) was a key part of this training model, presented in a very different format to the OBSCymru approach established across Wales.

[image: ]The OBSCymru project lead heard about this training programme by chance and had not been informed they would be integrating postpartum haemorrhage care into it. The initial meeting to discuss modification of their programme was challenging as when we arrived it became apparent the PROMPT lead was unavailable and had asked two members of the new team to meet us. The OBSCymru project lead outlined that they would need to change all of their materials to align with the OBSCymru approach. The PROMPT team had clearly not anticipated having to do this, particularly at short notice and had not been briefed by their project lead as to the reason they were meeting with us. 

The OBSCymru project lead became quickly frustrated by the situation and tersely outlined reasons they felt training on the PROMPT method would be detrimental to women’s care in Wales and how antiquated they saw the approach compared with the evidence-based package promoted by OBSCymru. The OBSCymru lead became angry that they would not discuss modifications and the PROMPT lead was asked to attend. 

Throughout this meeting, I did not comment or assert my views about the best approach to take to even though I had ideas about a collaborative approach. It was apparent both parties were defensive and neither wished to compromise. When the PROMPT lead arrived, he would not agree to any change in the training material to be delivered and the meeting ended with no clear way forward.

Feelings: 
Throughout the meeting I felt frustrated and completely unable to speak up to challenge the senior members of my team or influence the direction of the meeting. I could see that the confrontational attitude of my team was detrimental to our desired changes. Instead of voicing my opinion, I remained silent and didn’t feel I had the skills to influence and change the outcome. I felt incredibly frustrated with myself and my team members who I respected as senior clinical consultants. Not only was I unsatisfied in my inaction but I also began to think about how the rest of my team would view one of their first interactions with me in my capacity as a leadership fellow. In this meeting I had only spoken to introduce myself and I felt like my supervisor would think I was incapable of representing the OBSCymru team or leading any aspect of the project in future meetings. I found the whole situation very stressful and it was challenging to consider how I could have dealt with this differently.

Evaluation: 
This meeting had great effect on me as I really dislike confrontation and pride myself on being able to find compromise and a way through difficult situations. At the time I was not sure why I felt so inhibited so I brought the event to an action learning set to help navigate through the problem and develop strategies for improving communication in these settings. The action learning set enabled me to see that key to my inaction was that I was new to the team and early in my leadership journey. I had never knowingly needed to influence in a meeting particularly where the subject matter was unfamiliar.

[image: ]Prior to and during this meeting I had distanced myself acting more as observer than participant. I had not appreciated that I had the ability to change anything about the outcome and felt like I should be learning from the senior team members rather than being able to bring anything to the table. The action learning set also introduced me to the concept of different influencing styles and I found this extremely useful when considering how I would go about influencing a meeting like this in the future. Influencing others is essential for effective leadership and developing strategies for adapting an influencing style is key to success.  Musselwhite (2012) outlines five distinct influencing styles: rationalising, asserting, negotiating, inspiring and bridging. I could see that the project leads had an asserting influencing style that didn’t tap into the emotions or agenda of the other party. This ‘push’ influencing did not work in this situation where the PROMPT team were emotionally connected to their project and viewed modification as a threat. Figure 2: Influencing Styles (Musselwhite 2012)


Analysis: 
As a result of this action learning set I began to see that my lack of verbal response in this situation was reasonable having recently joined the team from my previous clinical role where seniority of colleague in a hierarchical model of leadership was predominant and the approach of senior clinicians rarely questioned. Additionally, in previous formal meetings I had been involved in I had time to prepare beforehand and evaluate the best approach to influencing the outcome of the meeting. In this situation I felt I had no control over the direction of the meeting and that I hadn’t developed enough credibility with my board members to disagree with the approach or suggest that we have a more developed action plan for how to collaborate. 

Conclusion:
It may have allayed some of my self-criticism about inaction if I had verbalised to the team how I felt about the situation and explained that I like to have time to explore and develop my thoughts before meetings. Describing to my team what makes me work more effectively and identifying my strengths early on such as the way in which I can influence may have prevented such conflict in this meeting and been more productive an approach. Through the year I have worked hard at communicating effectively when ’put on the spot’ and feel more confident having asked for feedback from my supervisors. Additionally, I have developed communication strategies for taking information away with me and returning to the individual with a decision once I’ve had some time for reflection. 

I could see from early on that collaborating with PROMPTWales was likely to be a positive relationship for OBSCymru. Project funding for OBSCymru was coming to an end and there was little planning for ongoing training through the existing channels. Being aware of different influencing styles would have been useful to identify that using only one style was undermining our ability to effect change. By intensifying the asserting style, my senior team were only serving to further distance themselves from their desired outcome of collaboration. Using an inspiring influencing style, communicating the benefits of an alliance with PROMPT, may have encouraged the rest of the team to view this collaboration as an exciting possibility rather than a threat. 


Action Plan: 
In the future I will bring issues like this to an action learning set for discussion as it really aided me in unpicking and reflecting on what had happened and in generating strategies in a non-threatening supportive environment. The action learning set introduced me to the concept of influencing styles and I now understand my preferred approach to be bridging and inspiring.

In this situation I felt that I could use different styles for each of the teams by putting myself into the mindset of each. With my own team I used a rationalising style to present the facts around needing a new way of delivering training and reflected back to them small amounts of information about the benefits of PROMPTWales and the results it had achieved elsewhere. This persuasive reasoning encouraged them towards collaboration by communicating this as meeting of two groups with a shared mission of improving healthcare for women. 

With PROMPTWales, I returned to the next meeting with renewed confidence and suggested compromises around the training material they were delivering. I emphasised that we respected the great work they had done and illustrated how we could work collaboratively, framing the conversation around their core outcomes and in how we could support them to achieve these. Negotiating and bridging styles were highly effective in influencing their decision to modify their training materials. Moving forward I am working with them as a PROMPT trainer to further embed the OBSCymru approach to obstetric haemorrhage.

Understanding influencing styles has been effective in this situation and I will use in a variety of personal and professional settings in the future. Knowing when to use a ‘pull’ technique to motivate someone to change or a ‘push’ technique to force movement will undoubtedly enhance my personal effectiveness as a leader.

Understanding my leadership performance through the Healthcare Leadership Model 360 (Kolb’s Experiential Learning Cycle)

Concrete Experience 
As part of the Academi Wales programme I was fortunate to participate in a Healthcare Leadership Model 360 feedback (NHS Leadership Academy 2016). This model collects and evaluates perceptions of an individual’s leadership behaviour and is based on self-report and the responses of raters working with the individual. My report was completed in relation to my year as a leadership fellow with OBSCymru.

Prior to leading in OBSCymru I was working as a registrar on a busy labour ward where emergency situations demanded immediate action and compliance from followers so my dominant leadership style had been largely directive. Changing from this to leading the spread of a national project required me to develop a more dynamic leadership style which was adapted to the situation. I focussed on developing a visionary style in communicating the ethos of the project and developing leadership capacity in the other units implementing OBSCymru. 
[image: ]
Figure 1. Six Leadership Styles. Goleman, 2000, Inter Academy Partnership (IAP), 2018



In the 360 feedback, I rated myself consistently lower in all domains than the peer and supervisor reports where in general I had rated myself two performance levels below their assessment. For most of the domains, raters had described me being in the strong or exemplary category where I had rated as proficient. There were particular discrepancies in influencing for results, leading with care and connecting our service. I rated myself more consistently with others in inspiring shared purpose, sharing the vision and developing capability. Comments included:

	What do they do well as a leader?
	What do they do less well as a leader?

	An inspirational trainee who adapts her leadership style to the team
	Does not always value the leadership she brings 

	Creates a positive environment and leads by example
	Tends to worry about what others think of her

	Inspiring leader encourages positive change around her and is very inclusive
	Be more challenging to accepted ways of doing things



Reflective observation 
I have always self-critical and that has been shown through my consistently lower self-rating of leadership ability. I decided to complete the leadership self-assessment based solely on my year as a leadership fellow and did not include how I would rate myself in a clinical environment. This may reflect some of the inconsistencies between myself and my raters are likely to base their responses on a more holistic view of me as a leader in clinical and non-clinical situations, even though I requested that it was completed on just the last year.

This exercise established that when I focus on developing a particular skill, in this case inspiring and sharing a vision, I feel more confident and able to express it as being a strength. In these areas my self-assessment aligned more with that of my assessors and their comments. As I have worked hard to establish this visionary leadership I was pleased to see this reflected in their responses. This focus on a newly developed skill has conversely led to me perceiving other areas as being weaker such as leading with care and engaging the team when they haven’t been my focus. 

As a relatively new leader I have found it difficult to accept and use conflict as harmonious relationships are valuable to me. This has been highlighted by lower ratings in holding to account and comments about not being more challenging.

Abstract Conceptualisation:  
Whilst I effectively improved my performance in a particular leadership style I hadn’t previously acknowledged that leadership style and adaptation to context would need to be so fluid. Goleman (2000) suggested that the best leaders are those who don’t just know one style of leadership but are skilled in several and have the flexibility to adapt as circumstances dictate. This really highlighted to me that leadership style is determined by a variety of factors many of which are not just intrinsic to the individual leaders’ personality. The choice of a leadership style is strategic and, in some cases, almost automatic with the choice of one leadership style not precluding the use of another or development of skills in another area.

 In a clinical crisis I default to a directive style which is clear and demands compliance to gain control over an emergency situation. This leadership feedback has shown that in a different situation I have been able to use another leadership style to develop capability, inspire shared purpose and share the vision of the project with others. Awareness of my own capabilities in adapting style to context led me to look at other leadership styles and how to develop these. 

Over the year I have shadowed a number of senior clinical leaders both in NHS Wales and Welsh government to understand and observe how they use different leadership styles. Observing their effortless transition in leadership style and approach that some of these leaders have has been invaluable and although daunting to watch is an exercise in how these skills can be learned and honed through practice. This is evident to me in how my visionary leadership style has been developed through establishing more effective communication and understanding how people see me and my strengths as a leader.

Active Experimentation
I was encouraged to read the positive comments from the healthcare leadership 360 model in acknowledging the effort I have made in forming new relationships and interpersonal communication which have led to an inspiring visionary leadership style in OBSCymru. Presentations in national and international settings have given me opportunities to experiment with how I communicate a vision of the project and the importance of networking, which as an introvert I found challenging. Part of my personal development has been in acknowledging my natural tendency to introversion and practising how I communicate with people in small groups or individually. This has really helped with generating close relationships with obstetric leads in units wishing to implement OBSCymru.

The visionary style with its long-term focus relies on monitoring performance towards the developed goals so also needs to have a pace-setting style to compliment. This is one of my weaker areas and despite some efforts to develop over this year I don’t feel that this has progressed and I have developed links with other members of my team who intrinsically find this more natural to ensure that the detail and task completion is not lost. 

As I return to clinical medicine I am likely to use directive and visionary leadership styles routinely in my labour ward practice. My plan is to focus on my development in coaching as I will be directly responsible for training two junior members of my team. I have found having professional coaching a really valuable activity in developing my goals and would love to encourage these individuals to identify their strengths and weaknesses and develop their own training goals during my supervisory year.


Cross Team Collaboration Through the Engagement of Clinicians (Gibbs Reflective Cycle)

Description
As part of my fellowship year I shadowed a number of leaders in healthcare to observe their differing styles and understand the bigger picture of NHS Wales. Through shadowing I attended a meeting of the maternity vision development group, consisting of senior midwives, health visitors, public health physicians, policy officers and medical officers in Welsh Government. Their aim was to develop a new national strategy for maternity services in Wales based on prudent healthcare principles (Bevan Commission 2015). At this initial meeting there was no consultant obstetrician present. I raised this with the chair of the meeting as I felt that the group was not representative of the range of healthcare professionals working in maternity services. The direction of the group was towards ‘promoting normality’ in midwifery practice with little consideration for the impact of this strategy on the increasingly medically unwell women pregnant in Wales.

Following this meeting I engaged with senior clinicians in Wales describing the impact of this strategy on their role and how they could become involved to balance the report, ensuring high risk care was not omitted. I also felt the future direction of maternity services relied on strong collaborative multi-professional clinical leadership not midwifery leadership alone. The request for support was met with resistance and difficulty encouraging consultant obstetricians to engage, with some actively sabotaging engagement and discouraging other clinicians.

I sought official engagement through the Royal College of Obstetricians & Gynaecologists (RCOG) fellow and member representatives but after months of inaction the document was due to be launched without obstetric input. I raised this with the senior medical advisor in Welsh Government and identified a few key individuals including some new obstetric consultants who were interested in assisting and could advise on medical disorders of pregnancy. 

Together with the chair of the writing group we delayed release of the document and by working with these individuals, generated obstetric themes and action points to be incorporated. The draft strategy was sent for comment through the RCOG to all obstetric doctors in Wales. Working collaboratively with the chair of the group ensured that the Strategic Vision for Maternity Services for Wales (Welsh Government 2019) was completed with multi-professional input and was a more robust document than when I originally became involved.

Evaluation
The experience of developing this strategic document was challenging and I felt unsupported by senior clinicians. I felt disappointed that at a senior level my specialty was not being appropriately represented and the care of women in high services was being compromised as a result of this clinical disengagement. I found it hard to understand why senior doctors would not want to be involved in strategy which would impact on them and I felt I was not the right person to be leading this as a junior trainee. I tried via a variety of channels to gain further senior involvement but many clinicians saw me as not being credible enough in my role as a leadership fellow.

Despite my concerns I was treated as an equal in the development of the strategy by the other professionals involved. In particular, I was impressed by senior midwifery leadership in Wales in how cohesive they were in their approach. They demonstrated a woman centred approach, basing much of the content on priorities identified through a national women’s survey. I felt that there was a lot to learn from them in their approach and tried to emulate this through my interactions with obstetric colleagues.

Analysis: 
There were a number of issues raised through the development of this strategy including my own feelings of inadequacy in ‘leading up’, co-ordinating senior input, lack of engagement of medical staff, and organisational culture of different healthcare professionals.  For the purpose of this reflection I am going to focus on clinician engagement and organisational culture.

The issue of clinician disengagement from a number of key quality and safety areas has been widely discussed (Davies 2007). Within service improvement it has been accepted that active involvement of clinicians is essential however many falters as doctors stay on the edges of key strategies. Gollop (2004) found that doctors perceive involvement as having ‘high costs’ to them as individuals in that they may need to listen and respond to a range of voices and work in new or challenging ways which may be at odds with the colleagues they represent. Additionally, they found that doctors are less keen to become involved in government-driven initiatives for a similar reason of working collaboratively with managers and professionals where they may need to give up aspects of their autonomy or status.

“Clinicians’ primary professional focus is their own practice – the quality of care they personally deliver, and the economics of their own professional microsystem”
National Leadership & Innovation Agency for Healthcare (2008)

Lack of clinical engagement is not unique to Obstetricians in Wales and the priorities that they have for local high-quality care provision may not seem to align with the strategic issues faced by the whole maternity service. The question remains as to how can we engage doctors in strategic service development? The Institute for Healthcare Improvement (IHI) has tackled this issue with their framework for engaging physicians in Quality & Safety as outlined in figure 1. 

[image: ]One of the key areas within this framework is to understand the organisations culture. Clinicians tend to have a directive and pacesetting leadership style developed through a hierarchical training. They also often fit the Dionysus organisational culture where autonomy is valued and professionals do not see themselves as having a ‘boss’ or needing to conform to the wider organisations values unless they have been generated by a group of equals (Handy 2001).

Figure 1: IHI Framework for Engaging Physicians

Conclusion: 
[image: The Gods of Management - Charles Handy]Understanding why doctors don’t engage in service improvement and strategic plans is vital for my future in healthcare leadership. The IHI framework for engagement offers practical steps to improve clinician involvement. In this example, one of the key problems was that the midwives were organised and developed a strategy with midwifery focus. Their participative leadership style of building commitment through consensus, establishing their own direction, and listening to their profession and service users resulted in a vision that they felt to be robust. However, they were also open to a collaborative approach as they understood the value in it being multi-professional. Figure 2: Gods of Management (Handy 2001)


Through the professional coaching I had alongside the medical leadership programme I was able to work through frustrations related to disengaged clinicians by using the Circle of Concern and Influence (Covey 1989). This model describes that there may be various issues within your circle of concern but there may be very little that you can do about them as they are outside of your influence, but within this circle of concern is your circle of influence where you can effect change. By focussing my attentions on a smaller number of consultants within my circle of influence we were able to effect change in this important strategy. This then led to extending my circle of influence further by disseminating the document widely through national channels and generating more credibility for its use.

Action Plan: 
If I was involved in this type of activity again then I would try to get involved at any earlier stage and encourage my consultant colleagues to do the same, having more influence before a draft is produced without clinical engagement. Strategic plans don’t require every clinician to be involved but having strong representation through the RCOG at a national level would mean that obstetricians were seen as a key member of any specialty advisory group relating to maternity services. 

One of the main problems in generating obstetric input was that they did not have time to attend the meetings and were not told with enough advance notice meaning that they couldn’t attend even if they were interested. Having this happen for a number of projects meant that many obstetricians were disillusioned and felt that their input was unwanted and merely done to say it was multi-professional. Understanding this and ensure that future events are planned in advance will be essential for services in the future to have more robust commitment from obstetricians. Finally, one of my personal actions will be to work on my feelings of inadequacy when faced with similar situations in the future. Although I was not the ideal person to lead this project, my involvement ensured that this strategy became multi-professional and I feel confident that I would be able to influence and lead similar projects in the future.

EFFECTIVE TEAM WORK THROUGH UNDERSTANDING TEAM BEHAVIOURS: ELAN VALLEY RESIDENTIAL (Kolb’s Experiential Learning Model)

Concrete experience
The benefits of effective team work in the NHS are well-established. Notably in my own specialty, issues with poor team communication and dynamics is a critical contributory factor in 50% of all babies who die during childbirth for whom different care might have made a difference to this devastating outcome (RCOG 2018). The importance of understanding what makes a high performing team is essential, and through the Academi Wales programme, I had the opportunity to understand my own preferred team roles better, how I can function more effectively and recognise the preferences of other team members to work together more successfully. 
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I was fortunate to attend a 3-day team residential course in the Elan Valley, Mid Wales with the medical leadership programme cohort of fellows and consultants. Away from the distractions of work and importantly without mobile phone reception or Wi-Fi, we all completed a Belbin team type questionnaire which identified our two preferred behavioural domains when working in a team. The roles I strongly identified with were as Plant and Figure 1: Medical Leadership Programme Cohort

Resource Investigator. 

Over the first day we were introduced to the theory around the Belbin team types (Belbin 1993) and were able to evaluate our roles in more detail. I discovered that as a Plant I was likely to be creative, generate ideas and solve problems but ignore detail and sometimes communicate ineffectively. As Resource Investigator I was likely to be enthusiastic and enjoy new ventures but lose interest with time. My least preferred role was as completer finisher. 

[image: /var/folders/n5/qyvp4j8d20v486n2qq66n0s80000gn/T/com.microsoft.Word/WebArchiveCopyPasteTempFiles/Team-Role-Circle-White.png]On the second day we were allocated into an ‘ideal’ team with others with complimentary Belbin team preferences to complete a variety of activities. These tasks included forming a square out of rope while blindfolded, communicating via semaphore over a long distance, and a high ropes challenge. The task we performed best in was in communicating via semaphore as we all demonstrated effective team working through operating in our preferred team roles throughout.Figure 2: Belbin Team Roles (Belbin 1993)

Reflective Observation
The focus on my preferred Belbin team roles through detailed analysis followed by active experimentation in the team tasks really consolidated my personal learning about my own actions within a team and also those of other team types.  I was able to reflect on my role in these activities but also in how I had previously worked in teams. In the past I have felt frustrated when I was not able to have a role in generating ideas or troubleshooting, becoming quickly bored with repetitive tasks and finding that I would move on from projects without completing.

During the activities we used knowledge of each person’s preferred roles resulting in a relaxed way of working within the team. In the semaphore task I worked within preference in generating initial ideas with another plant in structuring the transmitting and receiving groups, ideas were clarified and detailed by the implementer and the activity organised by the co-ordinator with the team-worker/shaper ensuring we overcame obstacles in the challenge and averted friction by diplomatically listening to suggestions. In most newly generated teams I have worked they tend not to be as cohesive so quickly but given that we had been placed in an ‘ideal team’ we worked harmoniously within our preferences and achieved a successful outcome in transmitting all of the required words via semaphore.

One of the areas I felt less successful in was working with another ‘plant’ in the team. I found their ideas radical, lacking practicality and they often focussed on an idea that suited them rather than the whole team and they would not align with the plan decided by the rest of the team. I was unable to hide my frustrations and became subdued with implementer and co-ordinator managing the generated ideas and keeping the team moving forward towards task completion. This really effectively highlighted how I could be perceived by some in a team too and I reflected-in-action on this and changed my approach to exploring ideas in the next task so that I wasn’t over-bearing in my generation of ideas.

Abstract conceptualisation

Using the team roles highlighted through the Belbin self-assessment ensured that we were more effectively able to work as a team and complete tasks successfully. Understanding strengths, how to manage them and mitigate for the potential weaknesses in each role was enlightening. Being aware of my dominant team role has meant that I have been able to enhance my own personal effectiveness in the OBSCymru team through my fellowship year. 

[image: ]I have identified I am best suited to working within a loose framework and function best when given the freedom to roam. The opportunity to work more freely was limited within OBSCymru as the project had already completed its set up phase. Knowledge of my preferences meant that I could approach the sustainability phase by treating it as a new project and generating a variety of ideas that could be honed into a robust plan. Research into and the use of innovative sustainability and spread models left me personally more satisfied with the work I was doing. Figure 3: Our Elan Valley Team


After Elan Valley I could identify the preferences of other OBSCymru team members who predominantly fit into social and thinking roles. Recognising the other OBSCymru fellow was action focussed meant that the team was able to be more effective if I generated ideas and used the Fellow as a sounding board who could transform the ideas into practical action. In this way we developed a strong sustainability plan that has been successful.

Active experimentation
Through this residential I generated many ideas for practical application of learning, as would be expected from a ‘plant’. Understanding differences in our team roles and that we work more effectively if we are able to exert our own preference is key. We were fortunate in Elan to have knowledge of our own preferences and that of the other team members to demonstrate successful team working. Often in the NHS we work in dynamic teams, with unfamiliar people and a variety of different professions. Unfortunately, it would not be possible to develop the understanding of a colleague’s Belbin team preferences in such a fast-paced environment and it’s unlikely that I would ever work in a perfectly balanced Belbin team. However, it is possible to evaluate underlying action, thinking or social domains and attempt to use these to improve team performance by asking the most appropriate person to carry out tasks based on these behavioural preferences.

My new insight into behaviours in a team as a plant and resource investigator will improve my personal effectiveness. I like to work on new approaches to clinical problems, taking opportunities to in initiating projects and networking to facilitate interactive team environments. Acknowledging pitfalls of my Belbin type is essential to effectiveness as I can get preoccupied with new ideas, fail to think about practicalities and lose interest after the initial set-up phase. Where I am able to choose team members, I will opt to work with people with different preferences, in particular those who take pride in seeing a job through to the end and can transform ideas into action. In the future I wish to be seen as a leader who is capable of original thinking but doesn’t get too carried away with ideas.

PERSONAL EFFECTIVENESS: Leading as a Mother (De Bono’s Thinking Hats)

At the end of this leadership year I have found myself reflecting on a number of challenging situations where I have balanced the demands of clinical leadership and busy home life as a wife and mother. Aspiring to be the best doctor, leader and mother have often left me feeling exhausted and Edward de Bono’s Six Thinking Hats (De Bono 1985) has proved useful in evaluating these important areas of my life.  I was introduced to this model by my professional coach who I chose based on her biography of being a working mother in a leadership role. I was supported to think about the complex issue of work life balance through the lens of each ‘thinking hat’ (figure 1). I am not reflecting here about a single situation but about the wider issue of how to become a clinical leader as a mother.
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Figure 1: Six Thinking Hats, De Bono 1985

The White Hat: Neutral Objectivity
Over the last year there have been significant demands on my time that hadn’t been present previously. I have been way from home for over 35 nights, more than in all the years of my child’s life combined and have missed important events such as school sports day. This is balanced by the vast amount of learning and the opportunities that I have been offered. I have been to Massachusetts Institute of Technology for a funded management course, presented in the international congress of the Institute of Healthcare Innovation and been the keynote speaker at a Scandinavian quality improvement symposium in Norway. These opportunities were not likely to be available again and were highly engaging. Through the leadership year I have worked full-time having previously been 60% in my clinical role so there was also a significant increase in my weekly working hours in addition to time away from home. 

The Yellow Hat: Logical Positive
There are a number of ways in which my performance as a clinical leader is enhanced by being a mother. Parenthood is the ultimate test of leadership skills requiring effective teamwork in encouraging cooperation between children, multi-tasking, making personal sacrifices to commit time and energy into other’s development, and recognising and celebrating the best in another person. So many of these home skills are immediately transferable into becoming an effective leader.  Through the year there have been a number of occasions when I have been grateful to my previous experiences as an introvert in a lonely playgroup and how to approach strangers to network to communicate and create new bonds. 

All but one of the current medical directors in Wales are male, leading to a distinct lack of female role models to emulate. As the only clinical leadership fellow with children working full-time I have shown that it is possible to lead a national quality improvement programme whilst also bringing up a young family and I feel that I could be a role model for other enthusiastic junior doctors who also want a family and stimulating career. In the UK, 80% of all obstetric trainees are female (RCOG 2018) and there will be a need for the specialty to consider flexible careers in medical leadership in the future. There would be wider benefits than just personal job satisfaction if I continued into a formal leadership role.

The Black Hat: Logical Negative	
The natural hat to wear when considering work life balance as a mother and clinical leader is the black hat pessimist. As a mother I have not been at home as much, and at times felt like I was failing in this role particularly when my child was ill and I was in North Wales on an OBSCymru site visit. Prior to this year I had few extra-clinical leadership roles and left work at work and came home to my family. This leadership role was more flexible but in turn there were less defined boundaries between work and home. If I continue to pursue a more formal leadership role in the future then this is the reality and I would need to identify strategies to separate these roles to avoid burnout. 

Obstetrics is a demanding specialty with disproportionately high litigation rates, out of hours emergency service provision and challenging behaviours, obstetric trainees reporting more undermining and bullying behaviour than any other specialty (RCOG 2018). Developing a clinical leadership role in addition to these clinical challenges may be impossible if I wish to retain some semblance of normal home life.

The Red Hat: Emotional View
Maternal guilt is incredibly powerful and this has been particularly predominant this year with changes at home; starting school, moving house and starting this new full-time role at work. The new social construct of motherhood suggests that mothers can have it all and that we do not need to compromise in either role. However, this fails to understand the emotions of missing out on seeing my child develop or seeing more junior trainees pass me by while I dedicate time to my family. I worry that other parents and my friends see me as selfish in prioritising my career and not being there as much as they are for those important school events and that in years to come I will regret not having seen his first sports day race. This is balance by the concern that if I do step back from my professional life that I will not have the opportunity to do these exciting projects. As described through my Belbin team type I am a plant who enjoys new opportunities, being enthused by change and personal growth. If I did not pursue clinical leadership then I worry that I will not be as fulfilled in my professional life and that although I will be at less risk of burnout I will regret not realising my potential.

The Green Hat: Creativity
In an ideal world I would be able to work less than full time in a clinical leadership role and still spend time at home being present for all of the important events. My passions lie in strategic development and large-scale change and ideally job sharing with another keen obstetric doctor would ensure that I could continue to do this whilst bringing up a young family. Understanding my personal effectiveness needs of having this time at home is so important and this exercise highlights that if I could bring these elements into balance then I would be a more effective leader in the workplace. Ideally continuing to have a coaching relationship will help me work through issues as they arise and use this model to evaluate what is important to me. It would also be useful to have RCOG backing for flexible senior roles when advertising consultant posts and interesting roles in their department. At present all of the patient safety, quality improvement and leadership roles for obstetric trainees are in London which makes them inaccessible to working mothers in other regions. Availability of these roles more widely or on a work from home basis would encourage me and other women into such positions.

The Blue Hat: Process Control. 
 Having evaluating all of the hats, I feel that it is incredibly important for my own job satisfaction to work in a stimulating leadership role. As I return to clinical medicine I reduced my hours to 60% so that I have more time to spend at home in the other role I love. Moving forward I am using my working time to pursue the areas of clinical leadership that I enjoyed most. I am becoming trainee representative of the Wales Maternity Network, working collaboratively with senior obstetricians and midwives on large scale projects and implementation of the national maternity strategy. Focussing my energies on this area means that I can utilise time on a project that I feel passionate about rather than initiating numerous smaller projects which impact on home life. I feel passionately the opportunities and personal learning I have had this year should be used to improve care for pregnant women in Wales and provide an opportunity for other junior doctors to see that although personal sacrifices are made, the benefits of engaging in leadership activities are abundant.

The experience of the Welsh Clinical Leadership Fellowship has been transformative. Working with OBSCymru has provided experiences I never thought possible and has been enlightening to see effective quality improvement work. More importantly the people that I have met through the Academi Wales Medical Leadership Programme have been inspiring and I shall hold them dear and take them with me through my journey into clinical leadership.




























References:

· Belbin.com. (2014). Team Role Theory - Belbin Team Roles. [online] Available at: http://www.belbin.com/rte.asp?id=8 [Accessed 2 November 2019]
· Bradley, P. & Willson, A. (2014) Achieving prudent healthcare in NHS Wales (revised). Cardiff: Public Health Wales 
· Covey, S (1989) The 7 habits of highly effective people: powerful lessons in personal change. New York USA Simon & Schuster
· Davies, H (2007) Why don’t clinicians engage with quality improvement?  J Health Serv Res Policy Vol 12 No 3  
· De Bono (1985) Six Thinking Hats: An Essential Approach to Business Management. London UK. Little Brown & Company 
· Faculty of Medical Leadership & Management Leadership and Management Standards for Healthcare Professionals [online] Available at: https://www.fmlm.ac.uk/sites/default/files/content/resources/attachments/Example%20development%20passport.pdf [Accessed 2 November 2019]
· Gibbs, G (1988) Learning by Doing: A guide to teaching and learning methods. Further Education Unit. Oxford Polytechnic: Oxford
· GMC (2017) Generic Professional Capabilities Framework [online] Available at: https://www.gmc-uk.org/-/media/documents/generic-professional-capabilities-framework--0817_pdf-70417127.pdf [Accessed 2 November 2019]
· Goleman, D. (2000). Leadership That Gets Results. Harvard Business Review, [online] Available at: http://www.haygroup.com/downloads/fi/Leadership_That_Gets_Results.pdf [Accessed 2 November. 2019].
· Gollop, R. (2004) Influencing sceptical staff to become supporters of service improvement: a qualitative study of doctors’ and managers’ views. Qual Saf Health Care; 13:108–14 
· Handy, C. (2011). Gods of Management. London: Souvenir Press.
· Kolb, D (1976). The Learning Style Inventory: Technical Manual. McBer & Co, Boston, MA
· Musselwhite, C (2012) What’s Your Influencing Style? Harvard Business Review, [online] Available at: https://hbr.org/2012/01/whats-your-influencing-style [Accessed 2 November 2019]
· NHS Leadership Academy. (2016) Healthcare Leadership Model 3600 Individual Report
· Reinertsen JL (2007) Engaging Physicians in a Shared Quality Agenda. IHI Innovation Series white paper. Cambridge, MA: Institute for Healthcare Improvement [online] Available at www.IHI.org [accessed 2 November 2019]
· Welsh Government (2018) A Healthier Wales: Our plan for Health and Social Care. Digital ISBN 978-1-78937-332-5
· Welsh Government (2019) Maternity Care in Wales: A five-year vision for the future (2019-2024) Digital ISBN 978-1-83876-643-6
image3.png
Description -
What
1

happened?

Action plan -
If it arose

again what
would you

Feelings -
What were
you thinking
and feeling?

Evaluation -
What was
good and bad
about the
experience?

Conclusion -
What else
could you
have done?

Analysi
What sense

can you make

of this
situation?




image4.png
Concrete
experience

Active Reflective
experimentation observation

Abstract
conceptualisation





image5.png
Faculty of
Medical Leadership
and Management




image6.tiff
CYMRU / WALES

PROMPT

PRactical Obstetric Multi-Professional Training
Hyfforddiant Aml-broffesiynol Ymarferol mewn Obstetreg




image7.tiff




image8.png




image9.tiff
6. Adopt an Engaging Style:

6.1 Involve physicians from
the beginning

6.2 Work with the real leaders,
early adopters

6.3 Choose messages and
messengers carefully

6.4 Make physician
involvement visible

6.5 Build trust within each
quality initiative

6.6 Communicate
candidly, often

6.7 Value physicians’

time with your time

5. Show Courage:

5.1 Provide backup all the way
to the board

4. Use “Engaging” Improvement Methods:

1. Discover Common Purpose:

1.1 Improve patient outcomes

1.2 Reduce hassles and wasted time

1.3 Understand the organization’s culture

1.4 Understand the legal opportunities
and barriers

2. Reframe Values and Beliefs:

2.1 Make physicians partners,
not customers

2.2 Promote both system and

individual responsibility

for quality

Engaging
Physicians
in Quality

and Safety

3. Segment the Engagement Plan:

3.1 Use the 20/80 rule

3.2 Identify and activate
champions

3.3 Educate and inform
structural leaders

3.4 Develop project

4.1 Standardize what is standardizable, no more management skills

4.2 Generate light, not heat, with data

(use data sensibly)

4.3 Make the right thing easy to try
4.4 Make the right thing easy to do

3.5 Identfy and work
with “laggards”




image10.png
The Gods of Management

Charles Handy

More Centralised

%1

Zeus Apollo
oo {— —_—
Formal Formal
Dionysus Athena

5

Less Centralised




image11.png




image12.png
The Belbin
Team Role





image13.tiff
T

JE—





image14.png
SIX THINKING HATS + ONE

FACTS BENEFIT PLANNING

White Hat: Red Hat: Yellow Hat: Green Hat: Blue Hat: Black Hat: Royal Hat:

(Neutral Objectivity) (The Emotional View) (Logical Positive) (Creativity) (Process Control) (The Logical Negative) (The Owner)
- Associated with energy, B

Netirol and ‘?hl“"": The intuitive view,  Optimistic, sunny, fertilty, growth, The organizing hot  Coreful and couious,  Committed and nvesed.
concemed it da, hunches, “gut”, and positve, ey, ordnew idecs,  (sart ond finish); the “judgement” hat. ~ Subjectively seeking

facs, figures, and feeling. covers hope. Switches around controls the use objectviy.

and information, the nomal supeiriy of the other hats

of the black hat.




image1.png
Welsh Clinical
Leadership Training
Fellowships





image2.jpeg
OBSCYMRU

Obstetric Bleeding Strategy for Wales





