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[bookmark: _Toc530780681]DSAW 7057 Assessment Component 1 
[bookmark: _Toc530780682]Learning Log 
	Course/Event/Opportunity 
	Organisation/Notable Speakers
	Impact
	Date

	Imparo Project Management Training
	John Edmonds, Director Imparo 
Training,  development and consultancy in project, programme and change management.
	A two day Practical Project Management workshop in Cardiff Learning new ideas, concepts, skills; learning to adapt and grow; learning to change. Organised as part of the OBS Cymru (the obstetric bleeding strategy for Wales National board training).
	10-11/8/17

	Wales Induction: Deanery
	Medical Director Public Health Wales -  Quentin Sandifer
	Practical aspects and challenges of being a medical director
Academi Wales introduction
	06/09/17

	Wales Induction: Welsh Government
	Welsh Government
CMO - Dr Frank Atherton
Director General for Health and Social Services/ NHS Wales Chief Executive- Dr Andrew Goodall
DCMO  - Prof Chris Jones
Head of Healthcare Quality - Jan Davies 
Chief Pharmaceutical Officer – Andrew Evans
Senior Medical Officer Deputy Director Mental Health and Vulnerable Groups - Elizabeth Davies
	Introduction to healthcare system in Wales, individual job roles and responsibilities within Welsh Government, networking.
	07/09/17

	National Induction London
	Faculty of Medical Leadership and Management
	Thinking about personal branding. 
Introduction to Westminster and health policy development.
	11-13/9/17

	OBS Cymru
	Project Team Meeting
	Discussion on specific operational issues requiring action. Done via videoconferencing. 
	26/9/17

	OBS Cymru
	National Board Team Meeting
	Strategic direction of the project steering group. Done via videoconferencing.
	26/9/17

	PROMPT Provider course
	PROMPT (PRactical Obstetric Multi-Professional Training Course
	MDT training course to improve peri-partum care.
	30/9/17

	OBS Cymru
	MDT and site reviews for North Wales.
	Co-ordinated site reviews ensured  all members of MDT present to critically assess unit performance against national standards.
	2-3/10/18

	RCOG Improving the Quality of Women’s Health Care conference.
	Tony Kelly – GIRFT organisation for patient safety.
GIRFT – Get It Right First Time
	Networked with Prof Tim Draycott on how OBS Cymru and PROMPT could work together.
	13/10/17

	Medical Leadership Programme 
	Academi Wales
	Introduction to the course and academic study.
Action learning introduction.
	18/10/17

	Leaders in Healthcare Conference, Liverpool
	Faculty of Medical Leadership and Management
	Breakout sessions attended
Thinking traps and catastrophisation.

	31/10 – 01/11/17

	Medical Leadership Programme 
	Academi Wales
Patricia Oakley
	Political context for healthcare, how government decisions influence locally. 


	09/11/17

	OBS Cymru
	National Board Team Meeting
	Strategic direction of the project steering group. Done via videoconferencing.
	14/11/17

	BCUQI
Organising Committee 
	Betsi Cadwaldr University Health Board Quality and Innovation initial meeting to set out terms of conference and goals to be achieved. Meetings then repeated on a two weekly basis.
	Changing role from someone who participates in quality improvement to helping lead change on an organisational level.
	

	Medical Leadership Programme 
	Academi Wales, 1000 Lives Wales
	Leading Improvement: QI techniques, human factors. Patient impact project presentations.
	5-6/12/17

	OBS Cymru Project Meeting
	Data Meeting – to review national database and opportunities to streamline interface.
	Meeting with data analyst 1000 Lives Wales and fellow Welsh Clinical Leadership Trainee.
	13/12/17

	North Wales Anaesthesia Forum
	The Chimp Paradox
	Presented work of OBS Cymru across BCUHB and attended learning session on psychology of controlling anxiety and stress ‘inner chimp’
	15/12/17

	OBS Cymru
	National Board Team Meeting
	Strategic direction of the project steering group. Done via videoconferencing.
	20/12/17

	OBS Cymru
	Meeting with Consultant Obstetrician to try to re invigorate the engagement of the whole MDT.
	Challenging meeting.
	5/1/18

	OBS Cymru
	Project Team Meeting
	Discussion on specific operational issues requiring action. Done via videoconferencing. 
	14/3/18

	OBS Cymru National Event, Cardiff
	Dr Aidan Folwer, Director of 1000 Lives Wales
Prof Peter Collins
Prof Rachel Collis
Prof Nick Read
	Quality improvement logic and translating research into clinical practice.
	23/1/18

	Wales Deanery
	Prof Ian Collings
My Welsh Clinical Leadership Colleagues talking about their projects and reflecting upon impact that the programme had on them.
	Presentation of outcomes of from first six months of Welsh Clinical Leadership Training Fellow scheme
	30/1/18

	Medical Leadership Programme 
	Academi Wales
	‘Reality Check’ regarding accountability, risk management and Healthcare Inspectorate Wales.
	31/01/18

	Medical Leadership Programme 

	Academi Wales
Andrew Scocroft
Nita Clarke
	Influencing different kinds of organisations. 
	15/02/18

	Ysbyty Gwynedd Clinical Governance
	Presentation at Combined Obstetric and Anaesthetic Morbidty and Mortality Meeting
	Presented latest data and publicised the launch of new drugs as part of the OBS Cymru treatment protocol
	14/3/18

	Medical Leadership Programme 
	Academi Wales
Phil Davies
	Residential Learning Community, Elan Valley Lodge  focusing on team building: Belbin team roles. Effective working and leadership styles.
	21-23/03/18

	Medical Leadership Programme 
	Academi Wales
	Project presentations and action learning set. 
	25/04/18

	OBS Cyrmu
	Clinical Governance
Exploring future technology options.
	Presented to Anaesthetic Clinical governance in Wrexham, meeting with Werfen Rep regarding contracts for BCU for innovative technology followed by presentation to North Wales Combined Obstetrician clinical governance.
	26/4/18

	BCUQI
Organising Committee
	Conference day
Co-ordinated World Café
Led poster registration voting process 
	Months of planning came to fruition in the 2nd annual BCUHB quality and innovation Conference.
	27/4/18

	OBS Cymru National Midwives Meeting
	Supported measuring blood loss training with national midwives in Glan Clywd and Wrexham.
	
	30/04/18 – 01/05/18

	Medical Leadership Programme 
	Academi Wales
	Understanding self and others: Myers-Briggs personality type indicator. 
	03/05/18

	Patient Safety Awards Judging Panel, London
	Co-ordinated presentation team for the Patient Safety awards

	I gave a 10 min presentation to the panel and was joined by National Midwife Kathryn Greaves and Prof Rachel Collis, who is a world leading authority on post partum haemorrhage.


	04/05/18

	Medical Leadership Programme 
	Academi Wales 
	Leading to influence; push and pull approaches to leading. Considering ‘mental toughness’.
	10/05/18

	Postgraduate Leadership Teaching session
	Taught foundation doctors on clinical leadership which is fundamental to safer prescribing
	
	16/5/18

	Obstetric Anaesthetist Association Annual Conference
	Oral presentation and poster presentation at OAA Belfast.
	Promoting OBS Cymru on International level. Secured additional funding from deanery to represent deanery and Wales.
	23 -25/05/18

	Medical Leadership Programme 
	Academi Wales
	Review of academic course requirements, action learning sets. 
	05/06/18

	Medical Leadership Programme 
	Academi Wales
	Applying positive psychology and action learning. 

	05/07/18

	Medical Director Shadowing 
	Dr Karen Mottart, Medical Director, Ysbyty Gwynedd. Full day with complete access to all meetings and agenda.
	Safety Huddle at 0830 
Secondary care meeting at 0900 
Putting things right at 1000 
Antibiotic stewardship ward round
Site health and safety team
BCUHB quality and safety executive meeting

	11/7/18

	NHS Leadership Academy
	Mandy Hughes, Workforce Modernisation Manager BCUHB
	360° Feedback Healthcare Leadership Model

	31/7/18

	Medical Leadership Programme 
	Academi Wales and University of Wales Trinity Saint David.
	Project Presentation Swansea
	12/9/18



[bookmark: _Toc529818303][bookmark: _Toc530780683]Personal Leadership Development Goals
· To gain insight and knowledge into the essential project management skills and techniques necessary to manage and lead a team.
· To improve my understanding of how conflict and challenge is good for a team.
· To gain insight and understanding of how the leadership and management structure work within NHS Wales and my health board. 
· To develop my current leadership skills so that they can translate into bigger more complex environments and teams.
· 

[bookmark: _Toc529818304][bookmark: _Toc530780684]Reflection of Personal Leadership Style
As a mature student studying medicine after a career in hospital pharmacy, I am resilient and determined. I have further explored this using the MT48Q diagnostic (Clough et al, 2002).  I understand that sometimes the best solution to a problem in the long term may be difficult to ascertain, not immediately obvious and the challenging path is more often the right one. I have genuine interest in improving things and feel strongly that an enthusiastic and empathetic style is the most productive approach. 
Having worked in healthcare in both a non-medical and medical role, I can fully appreciate the challenges of implementing service improvements.  Central to any behaviour change or service improvement is the engagement of the wider team to educate and encourage the proposed change. This can only be achieved by team working and excellent communication skills, which I possess.  In addition to being aware of my own strengths and limitations, whilst working or leading a team I also have insight into other team members attributes. This allows me to maximise efficiency by distributing tasks to the appropriate team member and reduces the risk of overloading one particular member. 
[bookmark: _Toc530780685]What Leadership means to me
The term clinical leadership has been a buzz word of late, seemingly an answer and a solution to the challenging times that the NHS is facing.  I did not really understand its meaning in the context of day to day clinical practice, certainly not in relation to me. It seemed an abstract concept used by politicians and chief executives normally in relation to the latest report into an example of poor quality care (Francis Report, 2013 and Keogh, 2013).  As my Welsh Clinical Leadership Training Fellow year has progressed, my perspective has shifted.  The learning opportunities I have experienced forced me to reconsider my opinion on how the term clinical leadership applied to me. It is only by reflecting critically on my role as a leader that valuable learning could be gained.

The first step to this was accepting that I am a leader, which as a concept seems somewhat unfamiliar to me. I had a similar experience when qualifying as a pharmacist and then as a doctor in accepting the change in my role. It takes me some time to adjust and could be described as in keeping with imposter syndrome as outlined by Clance & Imes (1978). 
 My own personal leadership practice began prior to studying medicine. In hindsight I realise that I began to develop many of the skills I practice today as a doctor in relation to interpersonal skills and management during my previous career as a pharmacist. I have been fortunate to have worked for a number of people, whom I consider to have been good leaders.  When reflecting on the people I have worked for and saw as a role model of good leadership, I can now appreciate that although they had broad similarities, their styles were very different. 
[bookmark: _Toc530780686]What is a Good Leader?
The Kings Fund (2015) has outlined particular qualities that a good leader should display These are  detailed below coupled with my opinion of how I match these attributes;
· ‘High energy level and stress tolerance’ – As an anaesthetist I am used to stressful situations, however this is an aspect that I think I would struggle with. In anaesthetics, the stress tends to be acute and centred around clinically significant events, which often had pre-defined ways to respond to and a finite duration. I have noted that this year I have experienced more stress due the blurring of my work life balance. In the long term this is probably the most significant factor that will dissuade me from aspiring to a senior leadership role as the impact to me mental health and well-being would be too high a burden to bear. 
· ‘Self-confidence’ – This is not something that I lack, but hopefully this confidence is comes across as supported by knowledge and empathy.  I also have the insight and confidence to say I do not know. As a clinical leader I appreciate that there are a lot of grey areas and that I do not know everything. Having the self-confidence to ask for help is ingrained in anaesthetic training and as a personal viewpoint it is a demonstration of humility and willingness to learn from others.
· ‘Internal locus of control’ – I recognise this trait in myself.  As I person and a leader I endeavour to control as much as I can to result in the desired outcome. For example from a personal perspective, for exams I control my sleep, my food, the routine I go through to ensure I can do my best at the exam. From a leadership point of view I am good at face to face networking to ensure the agenda of my team is front and centre in any discussion.
· ‘Emotional maturity’ – This is also a trait of mine, unless I’m hungry, so I manage this with ensuring I’m well hydrated and fed.
· ‘Personal integrity’ – I believe this to be the most important trait of all. Your actions must reflect what you have said. This includes not allowing overenthusiasm for a topic or project to be so far from reality that true situation bears no resemblance. 
· ‘Achievement orientation’ – I am very driven and have been a high achiever.  As I have gotten older, I feel that I have been able to channel my energies into projects that I believe  can make a significant difference to patients rather than for personal gain as a primary motivation. 
· ‘Low needs for affiliation’ – I believe that sometimes the correct course of action may not be the most popular. I have the strength of character to do this and it was evidence by feedback from my Healthcare NHS Leadership Academy (2014) Leadership Model 360° assessment. One respondent was commented on the quality of my leadership and stated ‘Kevin is quick to identify problems and superb at formulating a strategic plan to overcome and move forwards with the vision always in mind.  He is not afraid to step forwards and speak for others when it is the right thing to do, ignoring any potential personal discomfort.’
As a person, I am highly competitive, which is something that has driven me in work and sport. As a result when it comes to a task, I am normally very keen to be pushing the agenda on how to succeed. On reflection a large part of this is fuelled by a fear of failure, which is very motivating but results in a quite a negative risk averse perspective. Throughout this year, I have come to understand that whilst this approach is useful and can work in a number of situations, especially my day job as an anaesthetist, it can stifle innovation and impede change in practice. This facet of my leadership style was particularly evident during a residential learning session. Over the course of the learning experience, we covered the different leadership a styles as described by Goleman (Goleman, 2000). He categorised leadership style into six specific approaches See Table 1 below.
	Leadership Style
	Example

	Pacesetting
	“Do it my way”’

	Commanding/Directive
	“Do it because I say so”

	Visionary
	“Let’s remind ourselves of the larger purpose”

	‘Affiliative
	“People first, task second”

	Democratic
	“Let’s work it out together”

	Coaching
	“Let me help you develop”



Table 1: Golemans Leadership Style (Goleman, 2000)
The style I use most often was pacesetting, which fits with me being a perfectionist.  I found that the  pacesetting style that I used mostly in anaesthetics did not translate well to a large scale change in culture. As I grew into my new defined leadership role and  was no longer ‘just a trainee.’ I increasingly, in the context of educating people about the national project on postpartum haemorrhage, I used visionary approach.  I had to adapt and use a visionary style to describe a future that could be better if we could only make these small changes to ‘work together to reduce harm from postpartum haemorrhage’ (OBS Cymru, 2017).  I think this ability to adapt my leadership style and communication style to address whomever was in the room became one of my greatest assets. It took a few months to find my feet, but after a time I felt comfortable to be talking to a diverse group of people from healthcare support workers, senior obstetricians, heads of midwifery all the way up to medical directors and field leading professors. This is something that was reflected in my NHS Leadership Academy (2014) Leadership Model 360° assessment, where one respondent commented; ‘Excellent listener, passionate, caring, flexible and inspiring. Able to work across multiple sites with different members of the multidisciplinary team. Proactive and visionary.’
In summary I display many attributes, which I believe make me an excellent clinical leader, I feel strongly that clinicians and frontline staff are best placed to lead the improvements that are necessary to improve patient care and outcomes. When I reflect on the personal leadership goals that I set, I feel that I have addressed all of them, mainly through on the job learning with reflective practice. However, I cannot underestimate the impact of exposure to the different theories and leadership diagnostics that have assisted in my continual evolution as clinical leader. They served to underpin the natural traits that I have with the research and evidence. I have learned a huge amount this year about being a clinical leader. If anything it has just highlighted just how much more I have yet to learn on my own personal leadership journey.
Word Count   1631/1500



	





[bookmark: _Toc529818305][bookmark: _Toc530780687]DSAW 7057 Assessment Component 2
[bookmark: _Toc530780688]The Importance of Project Management – How to Make a Cup of Tea More Efficiently
It is somewhat ironic given that both my father and my sister are project managers, that I had no idea of the specific skills that a project manager employs in their job. Whilst I appreciate that management and leadership are two separate entities, I felt that it would be challenging to be a competent and credible leader without some knowledge, skills and understanding of the basic tenements of management theory. 
Kotter described the difference as ‘management is a set of processes that can keep a complicated system of people and technology running smoothly. The most important aspects of management include planning, budgeting, organizing, staffing, controlling, and problem solving.’ (Kotter, 1996)
He also espoused that ‘Leadership is a set of processes that creates organizations in the first place or adapts them to significantly changing circumstances. Leadership defines what the future should look like, aligns people with that vision, and inspires them to make it happen despite the obstacles’. (Kotter, 1996). 
The attributes categorised by Kotter, (1996) seem aspirational to me. I am very critical of myself and I accept that this can be good and bad in terms of performance and well being. 
 It is essential to be critically reflective and not just critical, but it can be challenging and frustrating if the learning identified is not enacted upon.  Throughout my academic career from school to postgraduate studies, I have a tendency to use the full amount of time available to complete a task, other may describe this approach as being very last minute. I rationalise it, as using the initial time to think and contemplate the topic or task, in order to ensure the final piece of work is as informed as possible. A less forgiving viewpoint is that I leave things to the last minute before a producing something tangible and on paper. I was aware of this, but had not been on a course that altered how I worked. My great fear for this year, taking on the national project of OBS Cymru the obstetric bleeding strategy for Wales was that I would be doomed to repeat the same mistakes. Although a perfectionist, I was anxious that whilst I would not fail in a task, I maybe would not produce work that was the best it could possibly be. 
I have been fortunate to have attended a large and varied number of learning experiences throughout the Welsh Clinical Leadership Training Fellow year that I am undertaking. When critically assessing the impact of these diverse encounters to my professional practice, I felt that this two day course resulted in the greatest change. When critically reflecting on the course, I reviewed it via the Rolfe’s minimal model (Rolfe, 2001). Its concise and succinct structure fitted with my own personal viewpoint for reflection (See figure 1). In essence it has three components to it;
1. What? – Describing the event including the context as required
2. So what? – What is the implications of this, is it significant and does it really matter to your personal practice. 
3. Now what? – So how will this new learning be amalgamated into your practice and what changes will have to happen to support this, what are the potential risks and benefits to altering course and how you practice.
[image: ]
Figure 1: Rolfe’s Minimally Reflective Framework.
[bookmark: _Toc530780689]What?
It was in August 2017 and at the very start my Welsh Clinical Leadership Training Fellow year.  I was very grateful that my Project Supervisor organised a two day practical project management workshop for the entire national multidisciplinary leadership team. The arrangement of the course was motivated by a number of project factors; integrate new members into the team and also to equip the entire team with project management skills to match the challenge posed by a complex national project that was also achieving global reach.   
I was quite anxious about the course, the main reason being was that it was the first time I had met the senior members of the team in person.  I had video conferenced with the main project manager but was aware from colleagues that there was a senior person on the team who had a reputation for being intimidating. In some ways I felt a little insulated from this, as I had never worked or trained in Cardiff and therefore had not been regaled with any of incidents or stories on how she attained her fearsome reputation.  In person though, this senior colleague turned out to be friendly, direct and very helpful. I got on well with them, but could see that I would not want to get on the wrong side of them. All of this networking was facilitated on the course by a very useful icebreaker that allowed sharing of motivations and fears in a safe learning environment. 
The main revelation from the course in my view, was that the quality improvement language that I had learned, seemed to be unique to healthcare, while every other business sector used universal project management language and theories. In addition, we covered particular techniques of working including how to plan projects including the use of Gantt charts (Mind Tools, 2017). Gantt charts are project management tools that collate all the information about a particular task and communicate it visually. They are especially useful if there are multiple simultaneous tasks that may be interlinked or time critical to the overall progress of a project. Using this tool it possible to monitor progress, plan resource allocation and determine the priority of task completion. This management tool was very eloquently demonstrated in the workshop by working out and planning the most efficient way to make a cup of tea within defined resource constraints.
[bookmark: _Toc529818307][bookmark: _Toc530780690]So What
Meeting the rest of the national team in person was clearly useful, this could have been facilitated at a different method. What made this course particularly useful was that it was covering topics that all of the team felt was a new language to them. It had the effect of breaking down the hierarchy that normally exist in the multidisciplinary team. After the course I felt that my eyes had been opened in relation to how projects are planned and discussed. I believed with this crash course in project management I would be at least able to understand the language used. I had not really understood the terms stakeholder engagement and exception reporting. The planning aspect, and in particular different techniques and tools that could be used were also very significant. I hoped that this would assist me in being less disorganised and last minute when it came to completing tasks.
[bookmark: _Toc530780691]Now what
After the session, and in fact on the long journey from Cardiff back to North Wales, I started to plan what time and resource critical steps needed to be addressed in order to maximise my performance on the project. I identified that from a resource perspective a hospital laptop was essential. I had noted that during the course and in the few hospital based management meetings I had attended at that point a hospital laptop was extremely useful;  
· To provide access to an electronic diary to plan the meetings I needed to attend. 
· To review agendas and minutes that are always circulated too late to be fully digested.
· It also provided the means to video conference using Skype for business without the need to arrange a room in advance with video conferencing facilities, which was initially very challenging.
It assisted and gave me a structure on how to approach problems encountered on the project, being geographically distant from the main body of the national team meant that I worked fairly independently. However, as both my supervisor and I had covered the theory and process of exception reporting in the same learning session, it was much easier to establish which abnormal parameters and situations that they would want to be aware of.  I think from personal well being point of view it helped allay a lot of the fears and concerns about not producing work on time for the team, as I felt that the planning and organisation techniques I had learnt, would be game changing for me and how I complete a task.
It was interesting to me, that some of the most useful learning that has improved my clinical practice was not clinical in nature, but rather helped develop my leadership and management skills. Though some would still say I make a terrible cup of tea, the difference is, I know how to make it more quickly and efficiently.
[bookmark: _Toc530780692]Changing the Quality and Innovation Landscape
One of the additional benefits and opportunities I have gained from this Welsh Clinical Leadership Training Fellow year is access and participation in higher level planning of a heath board event. I was approached by the Medical Director for Quality and Transformation to be involved in organising a one a day educational even for the health board focussing on the quality, research and innovative work occurring across the health board. This was going to be the second Betsi Cadwaladr University Quality and Innovation (BCUQI) conference.   The inaugural BCQUI conference was moderately successful, and the aspiration for this event was to build on the previous success and elevate its status to a staple on the academic calendar.
The reflective model that I have used to review this experience is Kolb’s experiential learning cycle (Kolb 1984) see figure 2. I selected this as the reflective model and I thought it was better to address the long duration of the experience and hopefully encompass the change in my practice as the conference preparations progressed. Kolb described learning in way that I felt was very close to my favoured learning style ‘Learning is the process whereby knowledge is created through the transformation of experience.’ As someone who is a very much a hands on practical learner, I favour and gain a lot more educational from experiential learning.
[image: ]
Figure 2: Kolb’s experiential learning cycle (Kolb, 1984).
· [bookmark: _Toc529818308]
[bookmark: _Toc530780693]Concrete Experience
The first stage in this reflective cycle is to actually get involved in the experience. It is essential to engage and be an active participant in the task or experience rather than an observer. 
My role initially entailed attending a multi disciplinary meeting every two weeks and concerned setting the agenda for the day to include;
· Potential for Welsh Government support in relation to attendance by health minister, chief medical officer or deputy chief medical officer.
· Key note speakers including the health board chief executive and executive medical director.
· World Café topics. 
· Poster competition, structure and prizes.
· Integrating the health boards Quality improvement strategy 
The meetings begin in November 2017 with the event planned for the end of April 2018. They occurred weekly from March 2018 onwards.
[bookmark: _Toc530780694]Reflective Observation
This is the second stage in the reflective pathway and entails reflecting on the event or experience to assess how it fitted with prior my learning, including how the experience made me feel. 
One the strongest initial feelings I felt during the meetings was that I did not belong there. They seemed to be talking in a language that was alien to me, using unfamiliar terms and shorthand that everyone knew, but me. A recurring term that came up was World Cafés and I deduced that it was likely to be to be a process that discussed particular topics of interest. However, I did not know the structure or purpose of the set up and felt that learning about this would be a first step in feeling like a valuable member of the term. The term World Café (World Café 2018) describes a learning experience that lends itself to small group learning, where participants, potentially from diverse professional backgrounds can come together to address a topic or issue that is of importance or interest to them. The process is based on seven key principles;
1. Set the Context
It is important to frame the area for discussion in relevant details that can be clearly communicated in order that participants understand the how the topic fits in to the wider health care setting.
2. Create a Hospitable Space
The venue and set up must be friendly and hospitable to foster an inclusive atmosphere so that all members taking part will feel supported and valued to in a safe learning environment. 
3. Explore Questions that Matter
When considering topics for a World Café, a session is more likely to be useful and engaging if targeting a topic that is divisive or where there is no simple solution present. However the topics must be clinically relevant and significant or risk poor attendance in the session due ,er topics being attended in preference.
4. Encourage Everyone’s Contribution
Facilitated by ensuring a safe learning environment, and a breaking down of hierarchy so that everyone can feel that they can contribute.
5. Connect Diverse Perspectives
Try to find common ground between opposing opinions, in keeping with disruptive innovation, often from these challenging discussions can unlock a different level of learning and evoke novel insights.
6. Listen together for Patterns and Insights
Part of the role of the World Café host is to moderate and ensure that the ground rules for the discussion are adhered to 
7. Share Collective Discoveries
In some circles this final stage is termed the ‘harvest’ where all the learning and insights gained and produced by the group is coalesced into something tangible. A trend had been towards something that can be shared via social media to further share the learning beyond the physical room.
[bookmark: _Toc530780695]Abstract Conceptualisaion
This part of the process is about assimilating the new knowledge and understanding with what was already known.  As the planning process for the conference progressed, through continual reflection and application of new knowledge I had gained, I felt a more valued member of the team. I felt less intimidated and began to see how my perspective as a trainee could add value to the planning. The involvement of junior doctors in the quality and innovation strategy was a key goal and I began to realise that I was in a positon to make an impact on this target.  Of particular use to the team was the fact that, unlike several members of the organising committee I had been to several large internationally renowned conferences. I came to understand that although I had limited experience in organising an educational event on this scale (Capacity planned for was 350), I did know what a good conference meant to me. One of the first discussions with the Medical Director for Quality and Transformation I had, he outlined his aspiration to elevate the status of the event. To do that a lot more planning and logistics was required, rather that a loosely thrown together group of interested people. On reflection, the recruitment of myself and one of my technology savvy Welsh Clinical Leadership Training Fellow colleague was a direct attempt to include more junior doctors and assemble a focused, committed team to deliver a conference to be proud of.
[bookmark: _Toc530780696]Active Experimentation
In this part of Kolb’s reflective cycle (Kolb, 1984) the learner is able to put in place lessons learnt to new scenarios in an attempt to come up with new and innovate solutions. Through a new number of meetings, it became clear that the poster competition in the inaugural event was very much a hotch potch of posters that overall were of poor quality in relation to quality improvement methodology.  Logistically on the day, the judging was done in a haphazard manner with one of the senior clinicians selecting their favourite poster.
As mentioned previously, I had been to a number of conferences and had been a through several rigorous and academically challenging abstract submissions. From this experience and my new found confidence from fully integrating in to a new management team, I choose to take to initiative and formulated a marking scheme that rewarded following proper quality improvement methodology. These included the use of plan, do, study, act cycles, otherwise referred to as PDSA cycles (NHS Improvement, 2018). In addition to that, I wrote a standard operating procedure of how the posters would be marked, including the minimum number of judges who would review each piece of work. The marks were the collated and averaged to reduce variability with the intention to make the process more robust and reliable.  I was passionate about this as there were some very good prizes available including an iPad, so I felt that our methodology should be clear, transparent and fair. 
From the judging process of the abstract submitted, a short list of the top rated posters was compiled. These top ten posters were put to vote that could be done on the day of the conference, where I trialled an innovative QR barcode based online voting system to increase delegate engagement. 
Looking to the future, a large proportion of the initial meetings were trying to nail down the whole poster process, categories, submission procedures and judging. My hope was that completing this work would lay the foundation for a more transparent and also fair process. In addition, the future plan is to produce a ‘how to write a successful abstract’ guide to address the learning need of quality improvement methodology knowledge throughout the health board. By doing this, I hoped that it will improve the quality of patient care, which in the end is the final goal that we are striving to achieve.  My overarching feeling from my involvement in the conference was that we had achieved what the Medical Director for Quality and Transformation had aspired to. We had come up with innovative ideas and solutions to push the health board quality and innovation agenda forward. 














[bookmark: _Toc530780697]Patient Safety Awards
This year has provided huge opportunities to improve my presentation skills.  From previous reflective practice and feedback, I had concluded that this is an area that I had previously considered a key strength.  I have always been very relaxed when it comes to presenting, however a recent experience has cast this into doubt.  To thoroughly review this learning event I used the Gibbs reflective model as described by (Gibbs, 1988) and illustrated in figure 3. The Gibbs reflective cycle is a tool which can be utilised to critically evaluate and review a learning experience. Its structure is such that it encourages and supports a reflective process that takes account of your emotional state at the time and the impact that the experience had on you.  
[image: ]
[bookmark: _Toc530780698]Figure 3: The Gibbs Reflective Cycle (Gibbs, 1988).
[bookmark: _Toc530780699]What Happened
In the process of compiling the presentation for the patient safety awards, I was fortunate to have guidance and advice from class leading professionals. This included the head of a national quality improvement organisation and an expert on the topic I was presenting. Unfortunately for me, they had opposing views on the style and content of the presentation, leaving me stuck in the middle.
[bookmark: _Toc530780700]How did it make you feel?
I felt extremely stressed and anxious. I truly and passionately believed in the project I was presenting, which was OBS Cymru the obstetric bleeding strategy for Wales. I was humbled that the team had entrusted this responsibility to me, as I viewed is a huge opportunity to show case the work and improvements that was being done in Wales. Ultimately I felt the OBS Cymru approach should be embraced in the rest of the United Kingdom. I thought if we win this award, it is a step towards this and most importantly to improve care and safety for women across the United Kingdom and potentially beyond.
[bookmark: _Toc530780701]What was good and bad about the experience?
I enjoyed that fact that this was a new experience, representing Wales and OBS Cymru at a national patient safety event in London. I was learning all the time in terms of what an event like this entails and how I can optimise the entry to give it the best chance. What I did not enjoy was the stress and anxiety that accompanied this new learning experience. I was fortunate that I have a very supportive family and colleagues who were able to ensure I was ready for the presentation. 
[bookmark: _Toc530780702]What sense can you make of the scenario?
My Myers Briggs type indicator (Myers & Briggs, 2012) revealed that I was ISTJ – with an out of preference for being pressure prompted. I have come to recognise that whilst doing previous presentations I had planned what I had to do and then finished the final touches close to the presentation date. This is keeping with being a completer-finisher as judged by Belbin team roles (Belben, 2010).
The conflict or stretch I experienced is that with the scope and reach of my project I am presenting to a much wider audience on a larger scale and importantly representing more than just my perspective or work. Part of my presenting now was taking on board other people views and opinions, even if they differed from mine.  With that came a greater pressure than I was accustomed to, compounded by the feeling that this was something I was supposed to be good at.
[bookmark: _Toc530780703]Conclusion
On reflection, it was only by putting the presentation through multiple opinions that it could be improved. What had to change is how I prepare for presenting, with a greater emphasis on minimising variation on how I present each slide. The results in a more accurate, measured delivery to a specific time frame, essential within the environment I had to present. I understand that this does not change my presentation style, but it has resulted in an expansion in my skill set and more adaptability to convey the message I need to communicate.
[bookmark: _Toc530780704]Action Plan
In the future, I will endeavour to ensure an adequate time frame is available to ensure the important views of the team are reflected by the finished piece of work. I further explored this challenging experience in an action learning set session. What was very revealing was that my perception of the pressure was very much related to my own internal view point of the significance of the presentation in relation to the overall success of the project. Through exploring this in a safe environment of action learning I was able to realise that this was a normal response to stretching myself professionally. Another key point that I took from it, was that if you are the presenter, you have the final editorial say. It is important that the slides reflect the important points, but you have take responsibility for them and change them to suit the situation as you see it.
By following and using these reflections and insights I had another presentation at an internationally renowned Obstetric Anaesthesia Conference I was able to modify my approach and deliver and much improved performance.  
[bookmark: _Toc530780705]Managing My Inner Chimp
[bookmark: _Toc529818309]As part of this academic leadership year, I have undertaken a number of diagnostic tools to assist in the exploratory and reflective process.   A particularly useful theory that I have encountered this year is The Chimp Paradox (Peters, 2011) see figure 4. I was aware of its use from interest in sport, as it Professor Steve Peters was involved in the highly successful Olympic British Cycling Team, Liverpool football club and other highly successful elite athletes (BBC News 2016). Professor Peters uses a simple analogy to help understand how your emotional state can negatively influence your ability to work and communicate with others. He described the brain and methods of thinking in three simplified pathways;
1. The human – acts rationally and logically based on facts. It allows you to work through challenging problems in a balanced way.
2. The chimp – acts on emotions and is faster and stronger than the ‘human’. It is very much based on fight of flight model and from an evolution perspective was helpful, but unchecked the emotional and irrational responses can be detrimental to a situation.
3. The Computer – Is a storage area from past experiences. Both the chimp and the human can input in this area, which means it can be source of negative and positive behaviour or thoughts depending on who uploaded the experience i.e. the chimp or the human. The computer is faster than both the chimp and the human. 
[image: http://cdn.coresites.factorymedia.com/twc/wp-content/uploads/2015/05/Desktop22-680x380.jpg]
Figure 4: The Chimp Paradox as a way to understand the constant conflict between the rational side of our brain and the primal, emotional driven ‘inner chimp’.
This was a very insightful way of explaining the internal conflict between my normal rational self and what happens to my ability to make good decisions if I am angry, tired, hungry or irritated.  In that aspect, I was aware of the negative impact of these emotional stressors on myself and had learned to manage my inner chimp. For me the revelation was recognising that when other people were in ‘chimp mode’ I had to modify my responses and reactions accordingly.  Also from a personal note, accepting that it ok to be fallible and not to fight the emotional chimp mentality. It is not a failure, but something that can modified and improved.
[bookmark: _Toc530780706]Putting on a Different Hat - Investment in the team
It has been very humbling and a privilege to be involved in a project that has changing the way that post partum haemorrhage is managed by Wales by adopting OBS Cymru, the obstetric bleeding strategy for Wales.  When looking at how I feel I have contributed to this, I believe a significant aspect of my management and leadership impact is being accessible and regular face to face contact to continually nudge the project along. This person to person contact and attention to detail, has in my view been central to how I have developed and led the project on a local, health board and national level.
The final learning experience I would like to reflect upon is organising and facilitating the visit of a judging panel from the NHS Wales Awards.  OBS Cymru the obstetric bleeding strategy for Wales was shortlisted in the category for promoting clinical research and application to practice. It was felt that one of the North Wales sites should represent the national project as it was geographically distant from the site of the initial research and in addition the Consultant lead delivery unit had received bad press in the recent past. The fate of the delivery suites on each of the three sites in North Wales was in doubt as Betsi Cadwaladr University Health Board considered re-organisation of maternity services (BBC News 2015).  A substantial aspect of this was a poor performance report from and national postgraduate college into the standards care. The national project team consideration took this into account and believed it to be an opportunity to demonstrate just what an improvement had been made by adopting the OBS Cymru methodology. I was very proud that one of my units had been selected to be the represent the national project, however the context of this only heightened my anxiety in relation to the performance of my team representing the national project.

 As discussed before, my normal modus operandi was to be centre of the process, fully involved, directing the visit and ensuring that everything was sorted.  However, the visit fell on a day when I was on annual leave with my family and I found myself in a position where I would have to delegate.  I am not good at delegation, it something I have always struggled with.  When I have to tried to dissect down to the root of it, I believe that it stems from a fear of failure, and a distrust of other people’s ability to complete the task.  I do understand that my perception of people’s ability to complete a task in a specified time frame, to a standard that is appropriate is not the same as reality.  My perspective is too pessimistic, or in other terms I continually wear a black hat in relation to de Bono’s six Thinking Hats see figure 5 (De Bono 1999). I find it creates less anxiety if I just do the task myself sometimes.[image: Image result for de bono thinking hats]
Figure 5: de Bono’s Six Thinking Hats
de Bono’s Six Thinking Hats is a method of breaking down a problem of situation into six specific and different perspectives.  Each of the different strands of thinking are identified by wearing a different coloured hat. It is hoped that by consciously switching between these different mental constructs it is possible to consider different possibilities and avoid falling into potential thinking traps of your natural way of thinking.  The different perspectives from de Bono are outlined below;
· Blue Hat: Process -  this hat represents what process of the decision making, a chairperson’s perspective which considers which of the hats may be a useful perspective to direct the discussion.
· White Hat: Facts - with this thinking hat, the focus is on what data and information is available to make a decision and how this could be improved so that the best informed decision can be made.
· Red Hat: Feelings – with this thinking hat, the focus in how the decision make you feels, what emotions it illicit both positive and negative. Importantly it also involve empathy as it also takes into consideration the feeling and emotions of people that may be impacted by a decision.
· Green Hat: Creativity -  with this thinking hat it is all about the ideas, being creative and innovative unfettered by the constraints of what current thinking and potential barriers may be. In some ways it similar to the plant role in the Belben team roles model (Belbin, 2010).
· Yellow Hat: Benefits - with this thinking hat everything is great and it about seeing the potential positives in a situation, but backed up with logical thinking.
· Black Hat: Cautions - with this thinking hat the focus is very much on the potential negative outcomes of a situation. It is a useful counterbalance to unrestrained enthusiasm, but if the sole method of thinking may hamper progress and change as disproportionate risk is assigned to the change or decision.
As it was coming to the end of my Welsh Clinical Leadership Training Fellow year, I had developed  good working relationship with multidisciplinary team. I was able to delegate the on the day coordinating role fully confident in their abilities to deliver.  I was able to step back and take a more coaching role as a leadership style as described by Goleman (Goleman, 2000). I provided logistical support in terms of powerpoint presentation slides and statistics. I ensured that the person felt comfortable to lead the day and put in place adequate support. This was in the form of the hospital Medical Director, the head of midwifery for the health board, senior members of the multidisciplinary team as well and integral member of the team that actually made the project work on the shop floor. 

The outcome was a hugely successful presentation, with a senior midwife leading the way. It was for in me in relation to an overarching goal of sustainability, that when I left there would be strong advocates in place to continue to champion the project.  Also to host the judging panel and provide a chance to showcase a much maligned maternity service in a positive light was deeply satisfying and important to share with senior management and local decision makers.
After reflection I believe that I will still continue to struggle with delegation, as I balance the stress caused by the workload versus the anxiety caused by someone other than me doing the task to an appropriate level.  A more honest and accurate reflection would be that the anxiety stems from them not doing it like I would, which says more about my inability to let go of control rather than the person’s ability to do the task. At least I have insight. As mentioned, the team did a marvellous job at demonstrating how district general hospital labour ward at the opposite end of the country can implement best practice research and make meaningful change for patient safety. The judging panel agreed we won the award (NHS Awards 2018),  so the team can cope without me. 
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