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Component 1 – Critical analysis of personal leadership style
My Learning Log for the Medical Leadership Program
Medical Leadership Programme - Full Schedule: October 2017 – September 2018

	
Date

	
Activity
	
Venue

	Wednesday 18
Thursday 19 October
2017
	Introductory Workshop
(2 Days)
Programme Structure / Expectations
Scoping your Project / Service Change
Project Planning & Action Learning Set 1
	Cardiff


	
Thursday
9 November 2017
	
Understanding the Political and Strategic Context Workshop
	
Cardiff


	
Deadline to register
Friday 17 November 2017
	
Set up and complete online
360° Healthcare Leadership Model (HLM) appraisal
(40 mins -1 hour)
	
Online

	
November 2017
	
Executive Sponsor meeting
Suggested timeframe

	
In organisation

	Tuesday 5 to Wednesday 6 December 2017

	Leading Improvement
Change Management / Improvement Methodology
Project Progress Presentations
	

Swansea

	
Tuesday
16 January 2018
	
Skills Workshop:
Understanding Self and Others /
Action Learning Set 2

	

Cardiff

	
Wednesday
31 January 2018
	
Leading the Quality and Safety Agenda

	
Cardiff


	Deadline: Received 360 Feedback by Friday 2 February 2018
	Receive  360° Feedback
Healthcare Leadership Model
(2 hours minimum)

	
Feedback meeting held on 14th march 2018

	
February 2018
	
Executive sponsor meeting
Suggested timeframe
	
In organisation

	
Thursday 15 February 2018
	
Academic & Project Support
Project Progress Presentations /
Action Learning Set 3
	

Swansea

	
Wednesday 21 to Friday 23 March 2018
	
Residential Learning Community:
Leading People & Teams
(Leadership Styles & Effective Team Working)
	
Elan Valley Lodge, Nr Rhyader, Powys

	
Wednesday 25 April 2018
	
Leading Engagement /Leading across Boundaries

	
Cardiff


	
Thursday 10 May 2018
	
Leading to Influence/
Action Learning Set 4

	
Swansea


	
Wednesday 23 May 2018

	
Coaching for Performance

	
Cardiff


	
June 2018
	
Executive sponsor meeting
Suggested timeframe

	
In organisation

	
Tuesday 5 June 2018
	
Academic & Project Support
Project Progress Presentations /
Action Learning Set 5

	

Swansea


	
Wednesday 20 June 2018
	
Leading and Communicating with Impact
	
Cardiff


	
Thursday 5 July 2018
	
Mental Toughness Workshop /
Action Learning Set 6
	
Swansea


	
Wednesday 12 September 2018

	
Patient Impact / Service Change Presentations

	
Swansea




Further Reading:
Leadership in the Welsh Public service – a leadership framework for senior leaders
Explore and Walk, Connecting body and mind by Academi Wales
Action learning, the opportunity to engage in reflection, Sowing seeds by Public service management Wales
Mental Health and New models of care, Kings Fund May 2017
Multidisciplinary Team Working: From Theory to Practice, Mental Health Commission 2006
Leadership and Management for all doctors, GMC
Caring to change, How compassionate leadership can stimulate innovation in health care, The Kings fund, May 2017
Academi Wales Action Learning Guide, by the NLIAH
Leadership and Management Standards for Medical Professionals, by Faculty of Medical leadership and management
The Critical role of Clinical Leaders: Transforming Care Today and tomorrow by NEJM Catalyst













Continuing Professional Development - Development Action Plan (DAP) 
for Muthukkumaar Gnanavel		          For the period October 2017 to November 2018
This report has two objectives
1. To demonstrate that you have reflected on the ways in which you may need to develop your professional skills, knowledge and experience over the next 12 months to meet the needs of your role.
2. To outline a plan of specific actions that you intend to take to meet these development objectives
	Development Objective
Describe the specific skill or competence that you intend to improve or develop 
	Start Date
When do you intend to start addressing this objective?
	 Target Date
When do you intend to complete or review progress in achieving this objective?
	Development Outcome
Describe how you expect that achieving this objective will improve your performance
	Planned CPD Actions
Describe the specific activities you intend to undertake in order to meet this objective

	
Improved knowledge of political and financial aspects of service delivery in NHS

	
October 2017
	
December 2018 and ongoing
	
Able to contribute strategically to the service delivery
	
Medical Leadership program,
Management team meeting & Directorate Board meetings


	
Improved knowledge of Evaluation of Quality of service delivery in NHS

	
October 2017
	
December 2018 and ongoing
	
Undertake and evaluate QI activities contributing to the improved delivery of care
	
Medical Leadership program – QI training, Silver level, Directorate Audit meetings
Sentinel Incident meetings


	
Improved Communication as a Clinical Leader

	
October 2017
	
December 2018 and ongoing
	
Improved communication within the medical team in the locality and between the team and the senior management
	
Medical Leadership program,
Management team meeting & Directorate Board meetings


	
Improved team working skills as a Clinical Leader

	
October 2017
	
December 2018 and ongoing
	
Contribute to the effective functioning of the clinical and the management team
	
Medical Leadership program – Residential learning,
Management team meeting & Directorate Board meetings


	
Improved personal skills as a Clinical Leader
	
October 2017
	
December 2018 and ongoing
	
Work on the leadership skills identified through psychometric diagnostics
	
Medical leadership Program, Personal learning & other management activities




My Leadership Journey – A personal analysis and reflection on my clinical leadership styles, skills and qualities

In this reflective essay, which is done as part of my Medical leadership program (MLP) I am planning to explore my leadership journey, the various aspects of my leadership skills and knowledge. I have acquired these through the multiple opportunities that came my way and the roles I have undertaken.  I also want to look back at the opportunities I have created by my own initiative to further my knowledge and skills in this area. 

I understand that leadership can be approached in different ways and leaders are varied in nature, having different styles. Some of them are natural leader sand some grow as leaders by building various characters by their learning experiences over a period of time. Among the various leadership styles I find my style to be more of Participative (building commitment among team members & generating new ideas) and Affiliative (Creating harmony among employees and between employees and leaders). I have seen myself adopting Coaching, Directive and Pacesetting styles on occasions but I would call myself a Visionary.

I enrolled myself into the MLP as a personal development opportunity in the leadership area after I undertook the role of Clinical Director for Mental Health and Learning Disabilities Delivery Unit for Neath Port Talbot locality under the ABMU.   Before undertaking this role as the Clinical Director, my clinical leadership was limited to my Community Mental Health Team and my management experience as the College Tutor.  Even though I have had leadership roles in these areas of my work, my experience in the management areas was limited. I identified developing my management skills as a personal development area in my annual appraisal and wanted to pursue relevant management training when this opportunity was presented to me.

In the past I have reflected on the individual learnings in the clinical area as part of my annual appraisal but have never analysed my leadership skills in detail. I take this as an opportunity to analyse into my leadership skills and reflect on them in the following areas:
· My leadership roles over the years
· My strength and weakness in a leadership role
· My personal development plan
· My learnings during the MLP programme
I have had some diagnostic and psychometric assessments in the past, including 360° feedback as part of my clinical annual appraisal from peers and patients. I have never had any formal diagnostics in the leadership area and I will be using some of the diagnostic tools I undertook during the program to explore my leadership qualities. I will be highlighting the various learnings from these diagnostics, the areas of future and on-going learning I have derived from these assessments. 

My leadership roles:

I have always welcomed additional responsibilities and have been keen to undertake roles that make a difference in my career. This also expanded into my other interests in the extracurricular and leisure areas. These leadership roles have been a learning exercise for me in the personal and professional development areas. I have taken up leadership roles starting from my school days, through my University life and also in different stages of my career. These roles have always helped me in identifying my strengths and weakness, including areas of learning and development.

I have tried to develop my leadership skills through these roles – 
· I have been the 'School Pupil Leader’ and trainee representative during my undergraduate days.
·  I had served as Joint Secretary of the Blood Donors Club for a term and Cultural Secretary of the Rotaract Club. I was an  executive member of the 'Meditract' in organising intercollegiate cultural competition.
· I was a 'Student Organiser' of the ' TanPsyCon 97' - Tamilnadu State Psychiatric Conference during my Psychiatric training days. 
· I was the postgraduate training organiser when I took the Consultant role in India. 
· My first formal leadership role in the NHS was when I became the 'College Tutor' in 2006, and then became the 'Clinical Lead' for Adult Psychiatry in 2014.   
· I was appointed the Clinical Director for Mental Health and Learning Disabilities Delivery Unit in November 2016.
I have detailed above the various formal leadership roles I had undertaken during the various stages of my career.   Apart from these formal roles, I also understand that being a good doctor means more than simply being a good clinician.  I have accepted and tried to follow that in my day-to-day role as a doctor. I can provide leadership to my colleagues and vision for the organisations in which I work and for the profession as a whole. I have also seen myself displaying various wider management and leadership responsibilities of doctors in the workplace, including: 
· responsibilities relating to employment issues
· teaching and training
· planning, using and managing resources
· raising and acting on concerns 
· helping to develop and improve services.

Exploring the areas of strengths and weaknesses in a leadership role:
Before enrolling myself into the MLP, I wanted to work on my personal developmental goals to further myself as a Medical manager and clinical leader.   I used my previous 360° feedback from peers to identify the areas of developments in the various elements of leadership skills, especially in the following areas. I have given my strengths and weakness derived from the comments from the colleagues in their own words
Strengths: 
· Always willing to give guidance when required, very accessible and willing to listen.
· Dedicated professional and a role model to his colleagues
· Able to perform leadership roles and guide service development
· Keen to make improvements to services utilising all levels of staff in the team.
· Have sought second opinions from him and value his opinions.
· Up to date with information relevant to clinical governance.
· Helped me in my career progression
Weaknesses:
· Have a problem in delegation and tries to do much himself
· Find him quickly bored in meetings when the aspects of conversations are not relevant to him. 
· Due to his busy schedule at times found to be rushing between appointments and difficult to engage in a detailed discussion even though he has made himself always available on phone.

My Personal Development Plan:
I had identified specific ‘Management’ related areas as the main learning area in my personal development as a Clinical Leader. I also wanted to build on my strengths as a leader and improve on the weaknesses which were identified through my 360° feedback over the years. I modified the 'Developmental Plan' during the MLP, when we had various learning sessions. In the current essay, I will reflect on the findings of the various diagnostic tools used and my learning points from those tools.

Healthcare Leadership model (HLM) 360° feedback:

The HLM 360° feedback I undertook as part of the MLP programme looked into the 9 dimensions and most of them were identified as strength by peers, while the Line Managers identified two of them as areas of proficiency – Leading with care and Influencing for results.
The peer feedback from HLM was similar to my 360, which added strength to my leadership in clinical areas. I took the areas identified by the line managers as my developmental points. I also found that my self-rating was lower than the peer raters in some areas, which indicated that I have to improve my self-belief.

On evaluating the summary, the following areas came out as my strong areas consistently by all raters especially the colleagues
·  Leading with care
· Connecting our service
· Engaging with team
I identified the following areas of development scored low by the managers 
· Inspiring shared purpose
· Developing capability
· Holding to account
The above areas were identified by my line manager for me to work on and this feedback was conflicting with other colleagues who have observed mostly in my clinical work. I find this as an important learning point as a Clinical manager as the skills required as a manager in these areas are different from the role as a clinician.

Belbin Team Role Report:

Belbin analysis identified my strengths lied in action-oriented roles such as 'Completer Finisher' and 'Implementer' and my least preferred roles in 'People' oriented roles as Coordinator, Team worker and Resource Investigator. 

The main feedback and suggestions for development were: 
· It is worth exploring Muthukkumaar Gnanavel attitudes towards delegation. Hi steam role preferences indicate that he may be unwilling to allocate work to others even when the workload is heavy.
· Muthukkumaar Gnanavel is likely to have an affinity for methodical or routine work, so ensure that this kind of work is available for him. In order to feel comfortable, the structure of the role in principle and its terms of reference need to be clearly spelled out to avoid any uncertainties in the work environment.
These observations did not come as a surprise for me, as this has been a consistent feedback from my previous 360° feedback too, that I find it hard to delegate to other people despite my heavy workload.

Mental Toughness Questionnaire – 48. (MTQ)
MTQ explored the performance under stress in the areas of challenge, control, commitment and confidence.  My developmental points and important learning came from the area of confidence, which was similar to my observation in the 360 feedbacks. I will be working on both the areas of Confidence in abilities and interpersonal confidence.

Component 2 - Reflection
Lights, Camera, Action  - A reflection on Media Communication Training

Leading a team effectively to provide the best quality clinical service is very important, similarly it is equally and sometimes more important to make people know that you are providing a high quality and effective service. It is an important leadership quality to communicate the work we do to other relevant people. This helps the service delivery in many ways – 
· to sustain the delivery of service, 
· to get more resources to fund develop the service further, 
· make sure the service reaches the appropriate people and 
· to motivate the staff who deliver the high quality service.

This communication needs to happen at many levels - within the team, with stakeholders, service management and also the public. Use of Media to communicate with people is an important aspect of leadership, which includes all forms of popular media - written, social media and broadcasting media. 
My experience with media as a Consultant happened when one of my patient interviews was filmed for a BBC documentary on bipolar disorder.  It was a great learning experience for me and the communication team of the ABMU LHB were very helpful during the experience.  The filming of the patient interview was very natural for me as I happened in a familiar and routine clinical setting. At the same time it also felt a bit artificial due to the presence of a journalist along with the cameraman.  
My preparation for the interview wasn't anything different or out of the ordinary, it was the same, as I would prepare for a routine clinic. The only difference was that at the end of the clinical session the journalist wanted to do a short interview about the clinical condition and treatment.  As the interview was similar to a 'psycho-education' session I would undertake with patient and a carer, it appeared easy to me. I would rate my overall first experience with Media as a good one for me.

When the documentary was telecast, I had about 3 minutes of airtime and it was a true reflection of what was filmed.  The documentary was about various treatment options for the bipolar illness. My interview was followed by interviews from few other professionals, which also included the views of  people who were against medication treatment. Even though this documentary provided a balanced view of various treatment options available for the condition, I wasn't aware of this aspect of the documentary before the telecast and all I knew was that the documentary was presenting the journey of three different patients.   I am not sure if I would have approached the interview differently if I had known the additional information I learned later.

When the session for leading and communication with impact (Media Communication Training) was arranged, I was interested in the workshop as I felt the following learning goals of the session would be useful for me.
· Understand clearly the requirements for communicating through media channels and how to project key messages. 
· Practice and prepare for speaking to the public via the media, utilising filming and playback to determine personal impact. 
· Understand own personal impact when communicating and influencing others, internal and external to your organisation.

The workshop ran a few interesting exercises: 
1.  Run order exercise, which asked us to prioritise 6 news stories from a list of stories and what we thought the order in which they should be broadcast. It was a productive exercise and what we learnt is summarised in this quote.
            'News is what people decide is News', Alastair Campbell Diaries.
It also emphasized the point that the importance of news varies according to the broadcasters, but most importantly the viewers. The five elements of news that make it newsworthy for people are- novelty, impact, scale, proximity and dispute. 
2. The session on thyroid interview, which again explained the previous learning point.
My personal learning point from these two sessions was when we provide a news article to media, it has to be presented in a way that it reaches the viewer.

3. The session on the 'Mock Press interview' was the most interesting part of the workshop. I was one of the three people who did the mock interview. We were asked to do a brief ' Joining new now' exercise as part of the introduction, which helped us warm up for the interview. 
I was given the task of representing the Health Board in an interview about the death of a young girl by suicide.  I thought I had prepared the background and was reasonably confident for the mock interview.  But when Penny Roberts, an experienced journalist who did the training conducted the interview, it was as close to a real situation as possible, and filming it was really anxiety provoking even though I knew it was a mock learning setting.  Her questioning was from an emotional perspective, which I wasn’t expecting.  Even though I handled the clinical aspects and facts of the case accurately, retrospectively I felt that I could have handled the emotional aspects of the interview in a more personalised manner.
My main learning from the session was that preparation is mandatory before any interview and it is also important to make the content as personalised as possible.  The learning resonates the quote 
“One of the ways I preserve my credibility is by not talking about things I don’t know about” – Chris Mulley, Diaries.
 I also learnt some practical tips during the discussion at the end of the interview.  The main take home messages for me are as follows:
· If you don't know, say so
· Your expertise is assumed, your enthusiasm is priceless
· Work on your jargon buster. Avoid jargon, theory, acronyms etc. Anything complex explain briefly
· If you get stuck, describe things as they are. Recap the situation
· Get a sense of the question area before saying yes or no to the interview
· You don't have to answer every question. Bridge to where you are happy
· Try to make sure you're your answers end clearly and don't just fizzle out
· Do not say anything you do not want to say









What’s my hat? – A reflection on my action learning
Working in an effective team always makes it easier for one to share the responsibilities and deal with the problems we encounter on a day-to-day basis. The formal leader of the team is accountable for the performance of the team, but the team as a whole shares the responsibility for identifying problems, solving them and taking the appropriate action. 
With the multiple problems we face in our work and life, it seems as if there is never enough time to solve each one without dealing with some adversity along the way. Problem-solving is a universal job skill that applies to any position and every industry. Strong problem solvers are a valuable addition to any team.
We can use many different approaches to problem-solving, but we'll typically work through four distinct stages no matter what route we take. Understanding each step of the process will help us hone our problem skills to better serve along the journey toward a smart, workable solution.
· Identify the issue that we are dealing with.
· Compare all possible alternatives
· Select the best strategy for our problem and stick with our choice.
· Implementation of a solution and drawn up action plan
Among the various structured problem-solving techniques, Action learning is considered as one of the important tool adopted by various organisations for solving critical and complex problems. It has become a vehicle for developing leaders, building cohesive and high performing teams and enhancing corporate potential and success. Action learning acts as a means of bridging the gap between thinking and doing, helping us to understand how people can work together more effectively to achieve their goals.
We learnt various action learning techniques during the teaching sessions of the program and we practiced some of them using our individualised work based problems. Some of the techniques we practised included:
· SWOT analysis
· Imaginary /Disney strategy 
· Circle of influence/circle of concern
· Six thinking hats model of Debono
· The thinking environment technique
· Triads exercise
I felt that it was a very useful exercise and the technique used to discuss my identified problems/ issues were:
· Triads exercise which discussed my problem of ' admin team change'
· Six hat model to discuss on appointing an inpatient consultant
The Triads exercise: 

This was the first problem-solving model we practiced as a group. The triad approaches the problem with the presenter presenting his problem, with an enabler and observer helping the presenter to find the solution through questioning techniques. 
The problem I presented was about having a depleted admin team providing the secretarial support for the outpatient’s clinics. This was mainly due to the manager of the admin team, who also happened to be my secretary going on long-term sickness leave and this also contributing to a poor morale within the team.   It was an issue of real concern for me at that time which needed addressing quickly. I was confident to discuss this in the ALS group, as I felt it would be confidential and people could provide impartial, independent, practical solutions to the problem. 
The colleague who acted as the enabler allowed me to explore the issues at hand using appropriate probing questions to see the problem from an independent observer point of view. He allowed me to think differently and explore the main difficulties, the feelings associated, what the various alternative courses of action were etc.   He also enabled me to look into what personal actions I could take, relevant areas to be explored etc. In this exercise it was important that the enabler doesn't provide direct solutions and to make the presenter look into all possible solutions. The observer’s role was to listen, take in all the information, process it and provide important learning areas.  Since it was the first exercise we found it a bit difficult when we took turns to do the roles for different problems. I also understood that different skills are needed in this exercise when compared to a coaching or mentoring style of problem solving.  We found it difficult to not adopt a coach/ mentor role providing solution and just stay as an enabler.

Six Hat model:

The Six Hat Model, which approaches the different aspects of the problem from various angles that are represented by individual colours:
· White hat (focus on the data)
· Red hat (intuition, gut reaction and emotions)
· Black hat (risks and potential weaknesses)
· Yellow hat (benefits and values of the issue)
· Green hat (creative solutions)  
· Blue hat (looks into the processes)
In the exercise, as the presenter of the problem I was sitting as an observer outside the circle collecting and processing the data while the other members approached it from their respective hat roles in different angles/aspects. 
The problem brief as I presented was, as below:
· Problem situation – Consultant cover for the inpatient service, with changing structure and roles.
· Importance – Consistency in cover, recruitment and retention, setting up a new model of service delivery.
· Progress – Substantive appointment.
· Other stake holders – Locality manager, Consultant colleagues, Medical Director
· Difficulties and risks – Expectations of other professionals, training needs of junior doctors
· Benefits – Economic benefits, improved quality of service delivery, Continuity and Consistency

When the problem was looked from the various thinking hats lots of new avenues were generated.
·  The data (White) hat brought out the information needed about the locality, the details about the Consultant role, functions in the inpatient unit etc. 
· The intuition and emotions (Red) hat brought out the reasons for the post being unattractive, conflicts between the inpatient consultant role and the community consultant role.  
· The risks and weaknesses (Black) hat discussed about challenges associated with the post remaining vacant on the long term, the financial risks of long-term locum cover and risk of the post being more unattractive when inconsistent medical cover makes the service difficult to run (bad publicity). 
· The optimistic (Yellow) hat discussed the positive strategies to make the job more attractive including the positive aspects within the LHB, like teaching roles in the universities, other financial attractiveness including extra sessions, relocation package, on-call exemption, etc.
· The creative (Green) hat suggested alternative avenues like using non-medical leads to cover the inpatient service.
· The process (Blue) hat was driving the discussion and collating the information presented.
As I was observing and collecting notes on the discussions, I was able to process the relevant information.   It was useful to hear the ideas of people from other specialities and sharing their expertise. When I joined back into the group, we were able to generate an action plan relevant to the problem..

Action plan agreed and followed up:
· Options of job rotation between locality consultants.
· Explore educational roles for the Consultant with an interest in teaching through links with Swansea University.
· Further exploration of non-medical model of Clinical lead for the inpatient unit.
I followed this up and fed back in the next session.

I found the whole exercise very useful and my learning point was to explore the six-hat model when I am looking for potential solutions to a complex problem (myself wearing the different hats).   I also wanted to use this during the MDT meetings exploring patient and service-related problems.

Action learning at work:
We had a brainstorming action learning session, to discuss the various options of CMHT relocation and I suggested using the Six-hat model. I facilitated the process and it was well received.  












Leap of Faith – A reflection on my Residential Learning

Working in a team is an essential part of Health and Social care delivery.  The role of a doctor in a team lies in making an important contribution to the management and leadership of health services and the delivery of healthcare as part of a multidisciplinary team. All doctors have some responsibilities for using resources; many will also lead teams or be involved in supervising colleagues. 
The role of a clinical leader lies in ensuring effective communication and that responsibilities and accountability are delegated appropriately. Multidisciplinary teams can bring benefits to patient care when communication is timely and relevant, but problems can arise when communication is poor or responsibilities are unclear.  A good leader must provide necessary and timely information to those they manage so that they can carry out their roles effectively. The team leader should also pass on any relevant information to senior managers and make sure that arrangements are in place for relevant information to be passed on to the team promptly. 

The functioning of an effective team hinges on so many factors and the following factors can be responsible the dysfunction of the team:  
· Absence of trust among team members
· Fear of conflict, inability to honestly debate issues
· Lack of commitment
· Avoidance of accountability
· Inattention to results

One of the challenges in my leadership role was to improve teamwork at various levels – the Community mental health team I work, the medical team I lead in the locality etc.  

The learning objectives for the learning community (leading teams and people) clearly matched my development objectives.  The one major question, which I had was how, a team of relatively unknown people will work together.  This was the main learning stimulus for me when I went for the residential learning programme.  The two main highlights of the residential programme, which helped in my learning, were: 
· The team exercises
· Leadership development lecture by Phil Jones, international Rugby player

Team exercise:

The best learning of the whole residential learning was when we got to the field as a team and how we went about doing the tasks assigned to us.  

The teams were grouped based on our Belbin team roles.  We were asked to do a Belbin questionnaire before we went for the residential learning using a self-perception test.  Even though it is true that observed assessments could add extra evidence, self-rating itself was useful.  A self-perception is only as good as an individual’s sense of personal realism.  I tried my level best to answer the questions honestly about what my true feelings were.  

My Belbin role came out with three of my most preferred roles as:

· Complete finisher, Implementer & Monitor evaluator
Manageable roles as 
· Specialist, Team worker & Shaper
Least preferred roles as:
· Plant, Resource investigator & Coordinator

The feedbacks from the 360° at work and also in HLM I have had consistently over the years is my reluctance in delegation and taking up too many activities even when I am busy.  This was reflected in the descriptive qualities of the ‘complete finisher’ and ‘coordinator’.  
The characteristics of Complete Finisher:
· Strengths – painstaking, conscientious, anxious, reaches out errors, polishes, perfects
· Weaknesses – Inclined to worry unduly, reluctant to delegate
The characteristics of a Coordinator:
· Strengths – mature, confident, identifies talent, clarifies goal, delegates effectively
· Weaknesses – Can be seen as manipulative, offload own share of work
These characters clearly described who I was, my qualities and the areas I struggle,
· Taking up too much work and difficulty in delegating
· Feeling guilty if I have delegating if I am offloading my responsibility to someone else
Even though I have successfully managed the role of ‘Coordinator’ in my leadership roles in other areas, (Secretary of my badminton club, cultural organiser of the Swansea South Indian Diwali committee), I have struggled to transfer this skill in the work area.
My experience of working with a team made of people with different Belbin roles, in a less pressured situation (the challenges for us to complete was also fun filled) was a great learning exercise.  We as a team had chosen to do the tasks like:
· Cross the maze
· Mountain bike
· Counting the numbers
· Leap of faith
· Walking in the woods
We worked cohesively as a team and each of us contributed of the various tasks, appropriate to our roles.  My role of ‘ME’ and ‘IMP’ came to the forefront in the task of crossing the maze.    I took the initiative of going as the first person as I was confident, that I would be able to get an overview initially to plan things for others.  It worked and I was able to set out the strategy based on my observational skills, which is my strength.  The team worked together well and we successfully crossed the maze well within the target time.
The task, which the whole team loved, was the ‘Leap of Faith’, and I felt the task brought us together as a cohesive unit and made us feel as a good team.  We all had to get out of our comfort zones and had to put our full faith on other team members to complete this task.  In this task, we had to climb up a thin rope ladder to get to a small wooden platform and then jump from the platform closing our eyes.  Even though we all had safety harnesses on, and a trained professional to supervise our task, we had to put our faith on our team members to support us by holding our ladders and ropes.  Two of our team members, had a fear of heights but they tried this task despite this as they felt fully supported by the team.  
Working with this kind of a team clearly emphasized the role definition of team members and Belbin’s description of a team.  It strengthened the benefits of putting together a team with people who know their roles well and able to bring their individual skills to the benefit of the team.  
My learning points:
In NHS, the teams are self-selective, but in certain situations we can build our own teams, and delegate tasks that are appropriate to individual roles.  
Belbin’s team role can be used to identify people’s individual strengths and weaknesses.  An effective team can be put together for a specific purpose with each member being chosen to ensure that a correct balance of skills and behaviour is achieved.  Similarly, each of us can play two or three team roles, which are also interchangeable and we should also learn to adapt our behaviour to the needs of the teams’ objective.
As an NHS manager/team leader, it is important to identify these kinds of individual strengths and weaknesses, so that the different members of the team can contribute and interact with each other in a productive way.   This will help 
· Build productive working relationships
· Select and develop high performing teams
· Raise self-awareness and personal effectiveness
· Build mutual trust and understanding
· Aid recruitment process

Leadership Development Lecture:
It was a great experience to have Phil Jones, Welsh International Rugby player and Namibian National Team Coach to share his leadership experience with us.  He was observing us during the team exercise day and his personal interaction was a huge motivation for us to perform well. During his lecture, he was mentioning our individual team members by name and how we performed our defined roles and this was reinforcement for our learning during the team exercise.
He talked about enhancing the team climate and culture producing a healthier atmosphere to work in. and identified the factors enhancing the team culture as :
· Standards, rewards, flexibility, responsibility, clarity and commitment. 
He explained the examples from his work with the Namibian Rugby team and how it related to their common goal of working towards qualifying for the next Rugby World Cup.  He also gave examples from his observations during our team exercises and the qualities he found in our team, which helped us, work as a good team achieving our goals.  He identified the commitments and flexibility within our team and to some extent clarity in our team roles.  
These learnings were important take away points for me especially in a climate when my CMHT was in a volatile state.  I also felt it was more important for me in my CD role.
Two personal learning points for me were:
· We worked as a fantastic team, encouraging and supporting each other and we could get out of our comfort zone as there was no fear of failure and we wanted to perform for our team.
· I also learnt that it is more important to consolidate our strengths than improving our weaknesses (which the Belbin roles defined).  We will be able to contribute well with our strengths and we can always work on improving our weaknesses.
My take home message from the residential learning was as below:
Key actions:
· More balancing between my clinical and leadership role.
· Working on consolidating my strengths and making sure I use it effectively at every opportunity. 
· Adaptability to situations in changing leadership styles.
What am I going to do differently?
· Be more open in my views, where I used to be hesitant worrying about hurting others
· Spend more time planning and sticking to plans
· Learn the brief and tasks completely (make sure of clarity before action)
Actions to influence team:
· Stand by example 
· Share responsibility and delegate appropriately
· Prioritise leadership role as important part along with my clinical role
Actions I can take a lead on:
· Regular communication within the Consultant team
· Open to more ideas 
· Facilitator between senior management team and other leaders
Reflection as a learning – Structured reflection
As part of our academic teaching sessions, we had a session on reflective learning.  We were asked to prepare a reflective account of a scenario in our day to day practice, where we have applied our leadership skill and made a difference in our practice.  I chose a recent experience of acting down as a junior doctor during my Consultant on-call.  The reflective account I prepared was as follows:
The junior doctor on call rota in our locality has 3 gaps due to vacancies and other junior doctors/speciality doctors cover this as locums.  At the beginning of the current rotation (February), it was difficult to fill these gaps and we as consultants had to step down to act as cover for the junior doctors. This caused anxiety for two main reasons. 
· Impact it will have on the routine day (Post on call). 
· Skills required as a junior doctor, as most of us were deskilled in deali with physical health issues.   

My experience on one of the step downs was very demanding physically (as I was covering both the junior doctor and consultant role), in two main hospital units and minor sites.  I had two emergency assessments, deal with an elderly patient in “end of life” treatment pathway and had to certify his death when he passed away.  I had no previous experience of dealing with the situation and had to learn several new things quickly as I was dealing with the situation. 
Even though we were proactive in dealing with the gaps, we couldn’t avoid these situations and we had to act differently.  My personal learning and learning for the whole directorate were as follows 
My Personal Learning:
· To improve my skills in physical health management and keep them updated.
· To learn about “end of life pathway”. 
· Plan the post on call days, so that routine work doesn’t get affected in the future if the same situation arises.    

Learning for the Directorate: 
· The situation was escalated to senior management and different strategies put in place to avoid gaps by increasing cap rate for locums and filling in gaps on bimonthly basis rather than monthly.  
· If consultants had to step down , another consultant to cover the consultant role as one person cannot do both roles. 
· Training needs for consultants identified and sessions arranged in postgrad meetings. 

During the feedback session, we discussed about the ‘Gibbs Reflective Cycle’, learning by doing and how the six stages should be used in a reflective account.  
· Description of the event (what happened)
· My feelings (what were you thinking and feeling)
· Evaluation (what was good and bad about the experience)
· Analysis (what sense can you make of the situation)
· Conclusion (what else could you have done)
· Action plan (if it arose again, what would you do)

The feedback I had from the learning was:
· To make the stages more explicit in the writing, even though my account covered all the areas of the reflective cycle described above but were together.  
· To make it more clear how my leadership, being proactive and personal initiatives made a difference in the outcomes.
· To make the economic aspects more clear, so that the benefits and importance of the learning can be highlighted clearly.  

As a follow up to this particular event, I made an account of the economic impact of the acting down in combination with the rota coordinator highlighting the following details:
· Locum cost of Consultant acting down
· Potential costs for the next month based on the vacancies in the rota
· Potential savings if acting down could be avoided
· Current costs of paying SHOs and middle grade if they cover the vacancies
· Extra costing if Cap rates need to be raised.
We presented this to the senior management team with an action plan to increase the cap rate for SHOs and Middle Grades.  This was approved with the review planned in 3 months.  The following table shows the monthly progress of reduction in the Consultant acting down as results.
	MONTH
	Gaps in Rota 
(Consultants & Trainees)
	NHS Locums
	Medacs Locums
	Locums that were breaches
	Consultant Step down

	APRIL 2018
	66
	59
	1
	12
	6

	MAY 2018
	70
	60
	9
	14
	1

	JUNE 2018
	82
	67
	14
	32
	1

	JULY 2018
	86
	78
	7
	20
	1

	AUGUST 2018
	89
	71
	17
	33
	1

	SEPTEMBER 2018
	64
	56
	8
	43
	0

	OCTOBER 2018
	79
	67
	12
	51
	0



The other important action that came out of the reflection was identification of a personal training need for myself and how these training needs can be spread over to the other staff involved in the on-call rota from all grades including Consultants, Middle Grades and SHOs.  The topics identified were:
· Improved skills in physical health management, end of life pathway were included in the postgraduate training sessions.  
· Also, the mandatory training modules related to this were identified and they were incorporated into the postgraduate training programme.  

The resuscitation training was arranged and conducted in our postgraduate teaching programme and was well attended by doctors from all grades.  Furthermore, the improved attendance of the doctors has encouraged us to add further mandatory training sessions in the postgraduate teaching programme.  The future sessions planned are – Fire Safety training and Information Governance training.  I hope this will help improve the mandatory training compliance among medical staff, who are among the lowest compliers of mandatory training. 




Knowing myself – Learning the qualities of my leadership
Learning and self-awareness go hand in hand, as they are of central importance to adapting to changings needs. This also helps us to draw on our strengths to address the challenges and  to work to develop those areas we are not so strong in. It will help to understand the level of ease with which we can work and operate across different situations.
Self-awareness is reliant on one’s ability to learn from experience and feedback. We should be able to use the feedback to make accurate and objective self-assessments, and use this knowledge to adapt our approaches to different challenges, which will help us grow and improve. Self-awareness also helps us in reducing repeated mistakes; create an environment to promote positive attitude and behaviours.
The various psychometric diagnostic tools, which we did as part of the MLP, gave us the opportunity to improve our self-awareness. I would like to reflect on one of the main tools which looked into my personal qualities - the Myer Briggs type Indicator. 

Myer Briggs type Indicator
I have had MBTi diagnostics as part of my training for college tutor role in the past. I had learned my typing from that assessment and when we were sent the questionnaire to complete this time, I wasn’t fully convinced if it was going to add anything new and how it was going to help in my development of leadership skills and qualities. It was a very long questionnaire and I had to complete in 2-3 sessions, as answering around 200 questions in different areas openly and honestly needed more effort, which I thought wouldn’t be possible if I did it in one go.
The results including the in-depth descriptions of the findings and the developmental suggestions that came out of the assessment was very useful for me and I feel that it was really worth the time and effort spent on answering the questions.
When we combine the step1 reported type and the step 2 out of preference facets, the result of my individual type description came out as – 
‘Contained, realistic and practical ENFJ’
The summary of the ENFJ identified me to be sociable, diplomatic, empathetic, responsive and responsible. It suggested that I feel concern for what others think or want, try to handle things with due regard for other person’s feelings, enjoy being in groups and enjoy helping others develop their potential. 
Exploring the individual facets and using the developmental areas in the various leadership skills was the most important learning point for me in the diagnostic tool. As the scores indicate below, among the four domains, Judging was the one came out as a clear preference,
· Extraversion – Slight (7)
· Intuition – Moderate (17)
· Feeling – Moderate (21)
· Judging – Clear (45)

I could clearly see the facets of being systematic, planful, early starting, scheduled and methodical was applicable for me and I would always struggle to handle things if I don’t plan well ahead.
Application of these results to areas of leadership under these four domains and the developmental aspects was very productive.
· Communication style
· Decision making
· Managing change
· Managing conflict

Communication Style:
The nine facets of communication described my communication styles and how I could enhance communication in those individual areas. It was more straightforward to understand qualities I could identify with like being methodical, accepting and contained. The developmental suggestions from the other areas I am planning to work on are:
· Be sensitive to the situation in deciding whether to take an initiating or a receiving role.
· Paying attention to the style of those with whom I am interacting and try to match their style.
· Choose carefully when I need to agree or when I need to ask the questions.
Making Decisions:
I fully agree with the observation about the facets on my decision making style of
· Paying attention to the thinking and feeling perspectives when I consider and actually make decisions.
· Make decisions from either point of view, depending on circumstances.
· Sometimes look back on a decision as good, but sometimes regret the decision and how I made it.
· am better of in ambiguous situations basing my decisions on my values and those of others, since that is consistent with my overall performance.

Managing Change:
My developmental tips for managing change are as below.
· Be clear about what is changing, what is remaining the same.
· Identify what I need to know to understand the change and then seek out that information.
Enhancing change management based on the various facets of my personality include.
· Picking the most appropriate person to talk to, not just those who are available.
· Checking out the inferences with some facts and dates.
· Realise that common sense outcomes may not be immediately apparent as that’s what comes naturally to me.
· Recognising that people’s experiences may not be explained adequately by my theory.
· Letting others know the reasons for my views to help them understand my perspective.
· Allowing for the unexpected in the long-range plan as it will happen.
· Deciding on how much insensitivity to tolerate.
· Knowing that circumstances may require that carefully developed steps maybe changed in a moment.

Conflict Management:
Conflict management is an important aspect when working with others and in the NHS work conflict is unavoidable. Even though it can be unpleasant sometimes, conflicts lead to improved work situations and enhance relationships. So it is important to make sure that while taking care of getting the work done, the relationship with people involved is maintained.
The tips for enhancing conflict management for my personality and my learning are:
· Awareness that trying to solve a conflict on my own can be successful, but others may also need my input.
· Making sure that my approach fits the particular situation.
· Careful that my style of questioning does not appear confrontational.
· Recognition that some things worthy of criticism don’t insist on agreement.
· Recognition that cooperation is no longer helpful and sometimes people need to agree to disagree.
· Making allowances for people for whom starting early is not comfortable or effective.

One of the most important learning points was getting out of comfort zone and this it is an important leadership quality that is necessary when I have to work on the above developmental tips. It was also helpful to learn the process of how the various parts of my personality work together while gathering information and how decisions are made, using all parts of my personality at least some of the time.

How to use the personality effectively
My personality type of ENFJ makes me mostly interested in 
· Creating and maintain harmony in my own and other people’s lives. 
· Exploring ideas and possibilities. 
It is also known that ENFJs use:
· Feeling mainly externally to communicate what is important to themselves and others.
· Intuition mainly internally to develop a unifying vision of what really matters.
While devoting little energy in the less preferred parts is the normal pattern, I should try to understand that thinking and sensing will be useful in certain situations.  I have to learn that
· If I rely too much on my feeling, I to may ignore the fears, pros & cons and logical implications of my decisions.
· By paying attention exclusively to intuition, I am likely to miss the relevant facts and details.
Working outside my comfort zone is always the most difficult task and important learning aspect. I have to understand that it is normal for me to become excessively focused on harmonising at first and then express strong criticism of others as well as doubting my competence. The ways of bringing balance is by
· Taking more breaks in activities when using less familiar parts of personality, sensing and thinking.  
· Making an effort to find time to do something enjoyable that involves the favourite ways – feeling with intuition.
Learning to the use the less preferred parts of personality: 
It will be easier for me to temporarily adopt less natural approaches if I am able to identify, which facts are relevant and which poles are more appropriate, to use. The approach should depend on preference facets I am dealing with and have to learn to adopt an approach depending on this. 
· While dealing with “Out-of-preference” facets focus on approaches and behaviours related to that facets.
· While dealing with “Midzone” choose the pole appropriate to the situation and use approaches and behaviours related to that pole.
· While dealing with “In preference “ always resist shifting back to comfort zone, ask someone from opposite pole for help.  
Conclusion
It was useful for me to undertake the MTBJ exercise and to analyse and reflect on the individual aspects of the personality. The applications of the personality related approaches and behaviours in the individual areas of leadership would be useful in my managerial practice. It is more important to identify that there will be situations where stepping out of comfort zone is necessary and how I could apply the tips learned throughout this exercise. I fully agree that this knowledge can enrich me and will be applicable in life situations in several ways. I understand that it will be helpful, 
· To understand myself better, especially the assets and liabilities of my typical reactions. 
· To gain perspective, appreciate the legitimacy of others point of view that could help me avoid getting stuck in believing my way is the only way. 
· To understand others, recognise other people may be different, enabling to see difference as useful and broadening, rather than annoying and restricting. 
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