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Assessment Component 1

Learning Log


	Date
	Activity
	Organisation

	31st July 2017
	Meeting to take handover from current WCLTF
	OBS Cymru

	2nd August 2017
	Meeting with Project Supervisor
	OBS Cymru

	3rd August 2017
	Meeting to take handover from current WCLTF
	OBS Cymru

	4th August 2017
	Meeting with current OBS Cymru National Lead Midwife
	1000 Lives Improvement

	9th August 2017
	Meeting with Bevan Commission regarding OBS Cymru Project Evaluation
	Bevan Commission

	10th- 11th August 2017
	Project Management Training
	Imparo

	14th August 2017
	Co-ordinated ROTEM Training
	C&V, ABMU, OBS Cymru, Werfen

	15th August 2017
	Meeting with Data Analyst
	1000 Lives Improvement

	16th August 2017
	Meeting with Bevan Commission regarding OBS Cymru Project Evaluation
	Bevan Commission

	17th August 2017
	Co-ordinated ROTEM Training
	Cwm Taf UHB,  OBS Cymru, Werfen

	30th August 2017
	Education Session to Obstetric MDT
	ABMU, OBS Cymru

	6th – 8th September 2017
	WCLTF Induction
	Wales Deanery

	11th-13th September 2017
	Four Nations Medical Leadership and Management Meeting
	Faculty of Medical Leadership & Management

	14th September 2017
	Bevan Commission Conference
	Bevan Commission

	15th September 2017
	Singleton Hospital Obstetric MDT Visit
	OBS Cymru, ABMU

	19th September 2017
	Royal Glamorgan Hospital Obstetric MDT Visit
	OBS Cymru, Cwm Taf UHB

	21st September 2017
	Health and Care Leadership Conference
	Academi Wales/ Welsh Government

	25th September 2017
	Meeting with Medical Director
	C&V UHB

	26th September 2017
	OBS Cymru Project and Board Meeting
	OBS Cymru, 1000 Lives Improvement

	27th September 2017
	Meeting with Data Analyst
	1000 Lives Improvement

	3rd  October 2017
	Meeting with Data Analyst
	1000 Lives Improvement

	4th October 2017
	Bevan Commission Exemplar Day One
	Bevan Commission

	10th October 2017
	Meeting with AMD Clinical Engagement and Quality Improvement
	Cardiff and Vale UHB

	11th October 2017
	Prince Charles Hospital Obstetric MDT Visit
	Cwm Taf UHB

	13th October 2017
	Oral Presentation – Improving the Quality of Women’s Health Care
	Royal College of Obstetricians and Gynaecologists, London

	18-19th October 2017
	Academi Wales Introductory Workshop
	Academi Wales

	30th October – 1st November 2017
	FMLM Leaders in Healthcare
	Faculty of Medical Leadership & Management

	2nd November 2017
	Meeting with Innovation Lead C&V
	C&V UHB

	6th -7th November 2017
	Welsh Government ETTF Meeting
	Welsh Government

	8th November 2017
	Shadowing DCMO Welsh Government
	Welsh Government

	9th November 2017
	Academi Wales Political and Strategic Workshop
	Academi Wales

	10th November 2017
	Meeting with Data Analyst
	1000 Lives Improvement

	14th November 2017
	OBS Cymru Project Team Meeting
	OBS Cymru

	15th November 2017
	Meeting with GP – Fellow Bevan Exemplar
	Lansdowne Surgery

	20th November 2017
	OBS Cymru Board Meeting
	OBS Cymru

	21st November 2017
	Singleton Hospital Obstetric MDT Visit
	OBS Cymru, ABMU

	22nd November 2017
	Meeting with Data Analyst
	1000 Lives Improvement

	23rd November 2017
	Teleconference with National Maternity and Perinatal Audit
	NMPA

	24th November 2017
	Strategic Vision for Maternity Services in Wales Meeting
	Welsh Government

	28th November 2017
	Meeting with C&V MD
	C&V UHB

	29th November 2017
	Meeting with Heads of Midwifery
	Heads of Midwifery

	4th December 2017
	Webinar with GIRFT
	NHS Improvement

	5th December 2017
	Leading Improvement Academi Wales
	Academi Wales

	6th December 2017
	Bevan Exemplars Network Event
	Bevan Commission

	8th December 2017
	Oral Presentation - SWOAF
	SWOAF

	12th December 2017
	OBS Cymru Project Team Meeting
	OBS Cymru

	12th December 2017
	MediWales Awards
	Welsh Government

	15th December 2017
	Clinical Senate
	C&V UHB

	9th January 2018
	Education Session to Obstetric MDT
	ABMU, OBS Cymru

	12th January 2018
	Data Collection Meeting
	C&V UHB

	16th January 2018
	Academi Wales – Understanding Self and Others
	Academi Wales

	17th January 2018
	Bevan Exemplars Network Event
	Bevan Commission

	23rd January 2018
	OBS Cymru National Meeting
	OBS Cymru

	25th January 2018
	Shadowing Chief Executive C&V UHB
	C&V UHB

	30th January 2018
	Project Presentations
	Wales Deanery

	31st January 2018
	Interviewing for National Lead Midwife
	OBS Cymru

	31st January 2018
	Academi Wales - Leading the Quality & Safety Agenda
	Academi Wales

	6th February 2018
	Shadowing Interim Dean & Deputy Dean
	Wales Deanery

	8th February 2018
	C&V Leadership Course
	C&V UHB

	9th February 2018
	Oral Presentation All Wales Medical Directors
	NHS Wales

	14th February 2018
	Oral Presentation at Clinical Senate
	C&V UHB

	15th February 2018
	Academi Wales – Leading Engagement
	Academi Wales

	16th February 2018
	Meeting with Medical Director
	C&V UHB

	19th – 21st February 2018
	Shadowing Director 1000 Lives Improvement
	1000 Lives Improvement

	22nd February 2018
	Singleton Hospital Obstetric MDT Visit
	OBS Cymru, ABMU

	27th February 2018
	Meeting with Innovation Lead C&V
	C&V UHB

	28th February 2018
	OBS Cymru Finance Meeting
	OBS Cymru

	6th March 2018
	Royal Glamorgan Hospital Obstetric MDT Visit
	Cwm Taf UHB

	8th March 2018
	Oral Presentation Welsh Blood Service
	Welsh Blood Service

	14th March 2018
	OBS Cymru Project and Board Meeting
	OBS Cymru

	16th March 2018
	QIST Conference
	Wales Deanery

	19th March 2018
	Welsh Government ETTF Meeting
	Welsh Government

	20th March 2018
	Bevan Exemplars Network Event
	Bevan Commission

	21st-23rd March 2018
	Elan Valley Leadership Residential
	Academi Wales

	25th – 30th March 2018
	MIT Sloan - Applied Neuroscience Course – Getting the Most Out of You and Your People
	MIT, Boston, MA

	10th April 2018
	OBS Cymru Project Team Meeting
	OBS Cymru

	11th April 2018
	Undergraduate Midwives Measuring Blood Loss Teaching
	Swansea University

	17th April 2018
	C&V Leadership Course
	C&V UHB

	19th April 2018
	Meeting with Data Analyst
	1000 Lives Improvement

	25th April 2018
	Academi Wales – Leading Engagement
	Academi Wales

	2nd May 2018
	Singleton Hospital OBS Cymru Paperwork Teaching
	OBS Cymru, ABMU

	3rd- 4th May 2018
	C&V Leadership and Management Course
	Miad Healthcare/C&V

	23rd May 2018
	Academi Wales – Coaching for performance
	Academi Wales

	24th May 2018
	Strategy Meeting for New Maternity Vision
	Welsh Government

	24th May 2018
	PROMPT Wales Train the Trainer Day
	PROMPT Wales/ OBS Cymru

	5th June 2018
	Academi Wales – Leading Engagement
	Academi Wales

	6th June 2018
	OBS Cymru Project Team Meeting
	OBS Cymru

	8th June 2018
	Oral Presentation - SWOAF
	SWOAF

	11th June 2018
	C&V Leadership Course
	C&V UHB

	13th June 2018
	Bevan Exemplars Network Event
	Bevan Commission

	13th June 2018
	Prince Charles Hospital Obstetric MBL Refresher Training
	Cwm Taf UHB

	15th June 2018
	Singleton Hospital Obstetric MBL Refresher Training
	ABMU UHB

	15th June 2018
	Meeting with Cedar regarding evaluation of OBS Cymru
	CEDAR/OBS Cymru

	20th June 2018
	Academi Wales – Learning and communicating with impact
	Academi Wales

	26th June 2018
	Meeting with lead midwife to finalise presentation material
	OBS Cymru

	27th June 2018
	PROMPT Train The Trainer day – Delivery of education presentation
	PROMPT

	2nd July 2018
	Meeting with CEDAR regarding evaluation of OBS Cymru
	CEDAR/OBS Cymru

	3rd July 2018
	OBS Cymru Board Meeting
	OBS Cymru

	4th July 2018
	Bevan Commission 70 years of the NHS Conference
	Bevan Commission/Wales Deanery

	5th July 2018
	Academi Wales
	Academi Wales

	9th July 2018 - 10th July 2018
	Patient Safety Congress
	Patient Safety

	12th July 2018
	Meeting with CEDAR regarding evaluation of OBS Cymru
	CEDAR/OBS Cymru

	12th July 2018
	Royal Glamorgan Hospital Obstetric MBL Refresher Training
	Cwm Taf UHB

	17th July 2018
	The Importance of Being Prudent – The Blood Health Launch Day
	National Oversight Group for Blood Health

	18th July 2018
	Academi Wales End of Year Presentations
	Wales Deanery/ Academi Wales

	26th July 2018
	Meeting with CEDAR regarding evaluation of OBS Cymru
	CEDAR/OBS Cymru

	27th July 2018
	OBS Cymru Project Team Meeting
	OBS Cymru



Personal Leadership Development Goals
Whilst I appreciate that personal leadership development is an on-going learning process, I aim to achieve these specific goals by the end of my Welsh Clinical Leadership Training Fellowship (WCLTF) post. 

1. “Know myself” as a leader.  
To establish my strengths and weaknesses and understand myself with regards to personal and career goals to enable me to become a successful leader. (Goleman, 2010) (Kouzes, 2011). Personal diagnostic tools looking at personality type, happiness scoring systems and 3600 feedback from colleagues will be used for formal analysis, as well as other resources from the Academi Wales Medical Leadership Programme. The leadership role that I am completing this year as a WCLTF with OBSCymru will give me the opportunity to learn and reflect on myself as a leader in the practical setting. The personal development as a result of this year will be a marker of this success. 

2. Look after myself to enable effective leadership and patient care.
To ensure I am optimised with regards to personal well-being. This will enable me to lead and ultimately look after my patients more effectively. I will attend a course run by Dr Tara Swart from the Massachusetts Institute of Technology (MIT) in Boston on Applied Neuroscience: getting the most out of you and your team, as well as practicing mindfulness and yoga in my spare time. A healthier mind leads to greater resilience and outcomes for the team. A contented leader often results in a contented team, which will be the markers of success here (Goleman, 2010) (Kouzes, 2011) (Swart, 2018).

3. Appreciate the role of team dynamics
This will allow me to understand the fine workings of teams and how to optimise working within as well as leadership of teams. I will use the Academi Wales residential training that focuses on the Belbin team roles for background knowledge here. I will consolidate practice through my different roles within the teams of OBSCymru.

4. Develop my style of visionary leadership 
Focusing on the leadership style that I perceive to be my weakest, I aim to develop my visionary leadership style through local and national oral presentations. I will use individual feedback from my team to improve specific content of the presentations prior to communicating the message. Formal feedback after the presentations will enable me to evaluate my performance. My non-verbal communication skills will be enhanced through the experiences of the year, through shadowing leaders with established visionary leadership skills, in addition to attending formal teaching sessions.  


Evaluation and critical reflection upon the impact of my personal Leadership Style

Identifying strategies for development
I was motivated to carry out the role of WCLTF with OBSCymru because I welcomed the opportunity to lead and manage a National Quality Improvement Project in obstetric anaesthesia, an area of clinical medicine that I was particularly interested in. I also wanted to gain the additional skills and knowledge in leadership and management to complement my anaesthetic training and assist me to lead the delivery of patient centered, prudent care more effectively throughout my career. 

Distributive compassionate leadership in a Hierarchical System
Prior to my clinical leadership year, I had a very different perspective on clinical leadership and management and what the year would entail. I, maybe quietly naively, thought that I would spend the year being didactically taught how to “lead” and be given hints and tips on the correct way to lead effectively that I could apply to my clinical practice. I believe this was as a result of the fact that I had worked in the NHS for the last 13 years as both a medical student and then clinical doctor. The NHS and anaesthetics as a specialty are predominantly hierarchical leadership systems, (NHS Improving Quality, 2013). Anaesthetics is a specialist branch of acute medicine which is very task based and frequently requires quick decisions to be made. Protocols are used to facillitate safe performance leaving few opportunities for distributive leadership. In addition, permission is often required from seniors or other specialities with regards to clinical work, and even senior members of the team are not empowered to lead in a distributive manner. As a senior registrar, I had not yet been fully empowered by the system to lead in a distributive way in my day-to-day work. I still very much relied on gaining permission and reassurance from my seniors prior to important tasks.
 
My mindset required to be altered significantly this year if I was to lead a National Quality Improvement Project and my multidisciplinary teams successfully. I am grateful to my clinical supervisor who supported and gave me the professional space and coaching to discover my own leadership style. In addition, I learned the leadership skills from Academi Wales and I found the action learning sets particularly useful as an interim approach to seeking self-confidence to lead compassionately, within a distributed structure.

I used action learning very early in the programme to address my low self-confidence when making decisions and leading teams consisting of more senior people to myself, if we refer to the traditional hierarchical leadership structure. Action learning helped me to recognise the importance of a distributive leadership structure, my positive attributes as a leader, particularly with regards to having a very balanced outlook and strong moral compass. In addition I was able to explore the literature behind the compassionate leadership style and the importance of trust as a core value that is not only recognised in ethical leadership (Marques, 2018) and by the Kings Fund, (Powell, 2016) but also is the value that I regard most important in clinical leadership. 

Throughout the year I developed my confidence in the theories behind a compassionate, affiliative leadership style, was able to think of the NHS in a more distributive way and began to feel empowered to lead in a distributive, compassionate way myself. I used these principles when leading my teams, some of whom were far more experienced than myself. I found trust very effective, and in addition, when trust was broken, I used this as a powerful tool to lead the team in a compassionate way back to task. Challenging a more experienced member of the team is something that I was required to do this year on grounds of accountability. This is something that I would not have had the confidence, or means to do, prior to this leadership year. 

My progress in establishing a compassionate, distributed leadership style was also echoed by my Healthcare Leadership Model 3600 Individual Report feedback (NHS Leadership Academy, 2016). Comments from my raters included that I have a  “very strong moral compass…..that creates a very fair leader” and my leadership style can be described as “friendly and respectful” “inclusive and supportive, but also able to “negotiate and navigate difficult challenges”. These comments complement the fact that whilst a compassionate, distributive approach is my preferred method of leadership, I am able to have a dynamic approach to leadership style where necessary and cycle between Daniel Goleman’s Six Leadership Styles when required (Figure 1) (Goleman, 2000).
[image: ]Figure 1. Six Leadership Styles. Goleman, 2000, Inter Academy Partnership (IAP), 2018

communicating to lead
It is estimated that poor communication costs the NHS up to £1bn per year (Ali, 2017). The importance of effective communication in clinical leadership must not be overlooked, with many sources suggesting that effective communication is the foundation for effective leadership (Luthra, 2015). 
My role as WCLTF with OBSCymru involved me leading change and communicating with many multidisciplinary teams, both inside and outside of the healthcare setting. This gave me the opportunity to practice and develop my communication skills further.  
When considering large-scale communication, I developed my visionary leadership style over the year, particularly with regards to oral presentations to communicate messages and my vision to large audiences. My confidence and the effectiveness of the messages I communicated in the many local, regional and national presentations over the year improved, which was reflected in formal feedback that I received. In addition, I developed my verbal and non-verbal communication skills, through formal teaching at the Faculty of Medical Leadership and Management: Four Nations Meeting in London. Furthermore, I particularly worked on the development of formal email communication, which is a prerequisite for effective clinical leadership in the NHS. 

I recognise the importance of being able to communicate in a variety of ways, but most importantly, to communicate in the way that my followers wish to communicate as this improves team performance (Alexander, 2015). I also appreciate the importance of listening as the first step in communication. Recent feedback on my performance from my Healthcare Leadership Model 3600 Individual Report (NHS Leadership Academy, 2016) included “Kathryn has a brilliant air of quiet influence that…..makes her a strong leader. She considers carefully different viewpoints and opinions and listens to everyone equally.” “Kathryn is an excellent listener who assesses a situation and the context in order to understand the situation.”

personal effectiveness
I have always been complemented on my leadership capabilities and the way I lead on-call teams and the out of hours operating lists. However, I had never given myself the opportunity to stop and critically reflect on my personal effectiveness and how I was going about these tasks, let alone how I was leading and managing people, until now. One of the most important things I have learned this year is that in order to lead effectively and look after your patients, you need to look after yourself (Swart, 2018). Having spent a large proportion of the last 13 years of my own time studying for professional exams and working a one in eight oncall rota, there has been little time to look after myself and optimise my own personal effectiveness. This year has given me time to adjust my work-life balance and optimise my outlook, diet, exercise and sleep to lead more effectively at work. Whilst I recognised the need to do this for myself, I also used the diagnostic tools and techniques from Academi Wales as well as those I learned when I attended the Applied Neuroscience Course: Getting the most out of you and your team run by Dr Tara Swart from MIT to optimise my personal effectiveness so that I am able to lead my team more effectively to look after our patients.





















Assessment Component 2

I will be using one of two models of reflection to structure my reflective accounts depending on which is more applicable to the learning experience. I will use Gibbs’ reflective learning cycle (figure 2) when reflecting on an actual experience which requires more in-depth analysis and exploration of my feelings. Kolb’s experiential learning theory (figure 3) will be used when fewer steps are required to reflect on a structured feedback report about my leadership style. 

[image: ]Figure 3: Kolb’s Experiential Learning Theory Kolb, 1984
Brown, 2018
Figure 2: Gibbs’ Reflective Learning Cycle, Gibbs 1988. 
Sheffield University 2018




Developing my Visionary Leadership Style (Gibbs)

Description
An abstract on the Measurement of Blood Loss work was accepted for an oral presentation at the Royal College of Obstetricians and Gynaecologists (RCOG) “Improving the Quality of Women’s Healthcare” in London. I had only worked with the OBSCymru team for a couple of months when I was asked to deliver the oral presentation on behalf of the team. Dr Kevin Kelly, the other WCLTF with OBSCymru was asked to deliver a poster presentation about the set up of the project. Our supervisors were unable to attend the conference due to conflicting work commitments so Kevin and myself were required to attend the conference held by a different speciality, without any senior support. This was also the first time that this work had been presented to the obstetricians in a national arena.

I prepared for the oral presentation thoroughly, taking advice and feedback from the whole of the OBSCymru multidisciplinary team, especially the most experienced member of our team who had presented numerous times on a national stage. I also practiced delivering the presentation to a friend who was not from the medical profession to ensure that the content of the presentation was clear.

The resulting oral presentation at the Improving the Quality of Women’s Healthcare Conference was received very well by the audience. I also had written feedback from a Professor in Obstetrics and Gynaecology who said that my presentation was rated highest of the oral presentations.

Feelings
I was, on the whole, very much looking forward to the opportunity to present an oral presentation at a national conference. I was keen to ensure that I did the presentation justice for not only the rest of the OBSCymru team, and myself, but also for the obstetric haemorrhage cause and the potential impact on wider maternal health. I was excited to have the opportunity to present to this national audience and develop my visionary leadership style (Goleman, 2000) this early in my year as a WCLTF. Furthermore, travelling to London and attending the conference with Kevin would also give us an opportunity to get to know each other as peers which would further our working relationship. I was looking forward to this.

Despite my positivity towards the presentation, I was very aware of the fact that this was the first time that this work had been presented to the Royal College of Obstetricians and Gynaecologists, and that it was to be presented to them by an anaesthetist. I was therefore quite apprehensive about how the presentation would be received. In addition to my apprehension, I also felt nervous about presenting the work without having a senior member of the OBSCymru team present for support incase the presentation and work was viewed as controversial.

Evaluation
I found the experience very positive despite my initial apprehension and I welcomed the opportunity to develop my visionary style of leadership. This presentation was a significant one for the project because the obstetricians were a key group within the multidisciplinary team that the project needed promoting to.

Prior thorough preparation was very advantageous, especially the advice I sought from the more experienced members of the team. As a result, I was able to answer all questions posed by the audience and panel. In addition, practicing the presentation to my friend who was not from the medical profession was a very good step in the preparation process because he was not only very interested in the presentation but he grasped the concepts in detail and asked relevant questions. This demonstrated that he fully understood the importance of the work and the presentation, meaning that my delivery must have been to an appropriate standard. This improved my confidence for the presentation which was due to be delivered the following day.

Prior to the presentation, I felt that I needed a senior member of the team to accompany us to the conference for additional support. However, because the presentation was received so well and I was able to answer all of the questions posed by the audience, the lack of physical senior support was not a problem and I was actually quite pleased that Kevin and myself rose to the challenge on our own.

Analysis
The phenomenon of Imposter Syndrome, or Fraud Syndrome (Swart, 2015) was introduced to me when I attended the Applied Neuroscience Course: Getting the most out of you and your team. Imposter Syndrome is the fear of being found out for being a fraud or not being sufficiently confident or expert enough to be in a certain position (Swart, 2015). It can be used to explain my feelings of apprehension and desire for senior accompaniment at the conference. Whilst my seniors and the rest of my team were confident in my abilities of visionary leadership to deliver the oral presentation to a good standard, I had my doubts. It is a widespread feeling experienced by Junior Doctors in the NHS and finding out about it allowed me to acknowledge its presence in not only this situation, but in other situations since. As I am now able to recognise this feeling when in new situations or when I feel out of my depth.  To address this, I remember the importance of self-belief as a first step towards making others trust me, and that this is really the fundamental requirement for visionary leadership. 

Conclusions
In addition to how I conducted my preparation for the presentation and the advice that I sought about the delivery, I could have spoken to my supervisors specifically about the fact that I was feeling apprehensive about the presentation and that I ideally wanted one of them to accompany us to the conference for support. I realise that because I did not explicitly express my concerns with my supervisors, they had no way of knowing about my apprehension relating to the presentation. Because they were confident in my abilities, there was no reason for them to think that I thought differently. Being honest about the way that I was feeling could have alleviated my apprehension and led to some reassurance from my supervisors prior to the conference. They may have also been able to move work commitments around to attend the conference and accompany us if they realised how concerned I was.

I did speak to Kevin about the situation and he was very supportive and reassuring so this did reduce some of the apprehension, but the imposter syndrome was still present. I could have asked Kevin to present the oral presentation, and me to present the poster as I had more experience of these types of presentations and they are delivered to a much smaller audience, but a part of me welcomed the challenge to present orally at a national conference and I was keen to develop my visionary leadership style. 

Action Plan
[image: ]If a similar situation arose again, I would be more honest with my supervisors about my concerns and feelings regarding the imposter syndrome as this could have alleviated my apprehension. This situation also highlighted to me the importance of leading to suit your follower’s requirements with regards to senior support. If I ever ask a colleague to perform a leadership role for the first time, in a setting that is not familiar, or potentially could be contentious, I will ensure that there is a physical supportive presence in the form of a senior if this would be helpful to that individual.

Since this situation, I have had many other opportunities to deliver oral presentations at national conferences, with and without senior support. Most recently I presented, solo, at the British Blood Transfusion Society to haematologists and blood transfusion practitioners and managers (Figure 4). This was received very well with positive written feedback. My confidence and my visionary leadership style has developed and I now enjoy oral presentations as an opportunity to celebrate the work of OBSCymru. In addition I have translated what I know about imposter syndrome to other new situations and approach them with greater self-belief.Figure 4: Visionary Leadership– National Presentation at the RCOG Improving the Quality of Women’s Health.


Action Learning: Minimising Impact of Work on Home-life (Gibbs)

Description
One of the differences between my job as a WCLTF with OBSCymru and an anaesthetic trainee was the differentiation between work and home-life. This is probably because the work of the anaesthetist is more task focused and requires a lot of specialist equipment, tools, medications and of course patients, that we do not have access to at home. As an anaesthetic trainee, I finished my job when I left the hospital at the end of the day, but as a WCLTF, I found it difficult to leave work at work and to switch off and stop thinking about work when I was at home. I knew there would be lots of emails that I had to reply to on my laptop and found it hard not to think about the meetings I needed to attend or projects I required to organise.  In addition, I found prioritisation of my new workload very different and struggled with it initially.

The fact that I was finding it difficult to switch off from work at home was magnified by the fact that I was frequently reminded about it. My team communicated via a “whats app” instant messaging group and my work email account was linked to my phone. Whilst I have always kept my work and home life very separate, my team did not and I frequently had alerts at all hours of the day and night, as well as email alerts visible on my phone. As soon as there was an alert on my phone, I was compelled to look at it and reply. If I had missed the alert, when I opened the app to view a social communication, I inadvertently saw a message relating to work.

Feelings
I have always used my phone and “what’s app” as a method of communication to friends and family and I found the fact that I was always accessible to work via my phone as an invasion into my home life. I felt torn as I wanted to be dedicated to the project and to do a good job as a WCLTF, but I found the constant reminders of work when I was at home very stressful and wanted a bit of time away from it. I did not want my team to feel that I was avoiding work or not showing an equal amount of dedication to the project as they were. At the same time, I appreciated the importance of needing a healthy work life balance in order to fulfill both areas. After a couple of months of the constant contact from work when I was at home, I began to resent the text messages and unnecessary emails out of hours from my colleagues, even if some of them were social in nature.  One particular night I received a text message from my supervisor at 22:37, just as I was checking my phone before going to sleep. I felt very angry at the inappropriate timing of the text message and as a result I was unable to sleep.

Evaluation
I took this problem to an action learning set at Academi Wales. I was very pleased that I was able to navigate through the problem and see potential solutions for myself following discussion with my group. I quickly came to the conclusion that whilst I could not control the time that the text messages were sent or the frequency of correspondence about work, I was able to change my reaction to them. This also introduced me to the principle of Covey’s Circle of Concern and Circle of Influence (Covey, 2004). I found this very useful when addressing this dilemma, as well as many others since.

The action learning set allowed me to put steps into place to reduce the impact that the correspondence from work was having on me. I moved my work email address from my phone so that I had to physically log into the website to access my emails. I also turned my alerts off from the work “what’s app” group and silenced key members of the team.

The action learning set did could not alter the mindset that I had regarding the correspondence and the fact that I felt compelled to reply to messages immediately. This was something that I had to do myself. I made a conscious effort not to open my laptop after 17:00 to check work emails and did not open the work “what’s app” group outside of the hours of 09:00 to 17:00.

Analysis
As a result of the action learning set, techniques introduced by Academi Wales and additional background reading that I have undertaken such as the circle of influence theory (Covey, 2004), I am able to once again separate my work from home life, and to enjoy a healthy work life balance. I also believe that the experience I have had in leadership and management type work has complemented this further. Towards the end of my year as a WCLTF despite the fact I was still receiving text messages relating to work around the clock, I was in control of my reaction to them and was able to either read them and immediately dismiss them until I was ready to respond to them in work hours, or ignore the alert completely until I was working. 

Conclusions
In addition to changing the way that I reacted to the correspondence, I could have spoken to the team to discuss my anxiety relating to the constant messaging or agree on a communication contract between us as a group. Being more transparent about my feelings on the subject may have been beneficial if others in the group had shared my concerns, but it may also have caused animosity within the group if my concerns were not echoed by others. Furthermore, I suspect that a communication contract would have been too formal to pursue within this group of individuals.

I could have also bought a new phone and completely separated my work and social correspondence. However I did not do this because the action learning set taught me that the fault lay within my response to the correspondence. Having two separate phones would not allow me to address the underlying issue which was that I was in control of when and where to look at work correspondence, I just needed to be disciplined with myself and rationalise the fact that the un-opened emails or messages within my account could wait until I was next in work.

Action Plan
I will bring future issues to be discussed at action learning sets because I found it a very useful exercise to use to explore this dilemma.

With regards to having surplus correspondence from work, now that I have completed the year as a WCLTF and had the additional leadership experience, I now have much broader shoulders, mental resilience and a different   outlook to be able to compartmentalise my work into work and home life. 

Following on from this experience, I made sure that I did not send messages relating to work to my team’s personal mobiles and sent emails within the hours of 09:00 to 17:00 only. As I lead teams throughout my career, I will be mindful of my experience here and ensure that I communicate by my teams preferred method of communication in the first instance. Moreover I will ensure that I do not send work emails outside of work time to lead by example.
 `
Personality Type Indicators (Gibbs)

Description
I welcomed the opportunity to carry out a Myers-Briggs Personality Type Indicator test as part of the Academi Wales medical leadership programme (Briggs and Briggs Myers, 2015). The exercise indicated that I had an “ISTJ” personality type which means that I gain energy by Introversion, become aware of information by Sensing, reach conclusions on that information by Thinking and deal with the world around us by Judging (Briggs and Briggs Myers, 2015). ISTJ’s are also described as being dependable, realistic and practical, and rely on logic and systematic processes (Figure 5). (Briggs and Briggs Myers, 2015). Both myself and my peers think that this description fits with my personality well.
[image: ]Acknowledging my personality type enabled me to recognise those situations when I am at ease, and those when I am out of my comfort zone. (Figure 6)  I was also able to informally analyse the teams I worked within to predict peoples’ personality types and approach them in line with their preferences and to avoid putting them in situations that they would be uncomfortable in.

Moreover, I was able to optimise my working environment as a result of my new knowledge to avoid entering into an environment which could have caused additional stress and reduced activity, based on my personality preferences. Despite the fact that I had the opportunity to “hot desk” in a large open plan office with 50 other people, I made arrangements and found an alternative desk in a quieter office which provided a more productive working environment for me.(Figure 5: Briggs and Briggs Myers, 2015.  MBTI Online, 2018)

[image: ]Another situation where I used my personality knowledge was when I attended a Faculty of Medical and Leadership Conference with the other WCLTFs. On the second day I was feeling particularly tired after having spent two full days with the other delegates. Armed with the fact that I knew I was an introvert and required to be alone to gain energy, I excused myself from drinks before dinner to have a few moments to myself and recharge.

Feelings
I have welcomed the new knowledge about my personality type. I enjoyed reading further into personality as well as emotional intelligence and the role this plays in our work as well as daily lives. I was also interested to use the new knowledge in my day to day management and leadership roles, and quite fascinated by how more successful I was at getting things done by working to individuals’ preferences. (Figure 6: Briggs and Briggs Myers, 2015.  MBTI Online, 2018)


Moreover, I found my new, quiet, working environment much more productive and was pleased to optimise this early on in my leadership year. This was confirmed when I used the shared office to work with colleagues on a joint project. I found it very noisy, distracting and I was not able to concentrate. As a result I felt my anxiety level raised more than normal.

Furthermore, I no longer felt guilty about excusing myself from the presence of others to have a bit of time on my own to recharge, and am much happier and contented as a result.

Evaluation
My new appreciation of my own as well as other individuals’ personality type has had a very positive experience. It has enhanced both my work with regards to leadership and management as well as home and social life. Establishing my preferred area of work early on in the programme meant that my work time was much more productive and avoided the potential stress of working in the large open plan office. 

I have also been able to use my knowledge of my personality to focus on areas to enhance, particularly managing conflict. I now make a conscious effort so that my questions, which are intended for clarification, do not appear confrontational. I also acknowledge that despite my preference to start working on projects as early as possible, I need to make allowances for others who do not find this effective and instead choose to start working much closer to the deadline.

Although I have used this skill in a largely positive way, it must be remembered that this is just a tool and that there is a person behind the personality label. It may not always be particularly applicable to the situation and some people may not like the fact that they have been put into a category.

Analysis
I found this new insight into myself quite revolutionary. I felt that this discovery answered a lot of questions that I had about why I believed that I sometimes did not fit in with other people and why I occasionally felt uneasy around large groups of people and busy, noisy spaces. 

For most of my adult life I have found that if I am surrounded by lots of people for a long time, I become very tired and eager to have my own space. There have been lots of instances in the past when I have stayed at social gatherings longer than I have felt comfortable, or quietly sat in the corner of a noisy room at work for a bit of peace. Thanks to the personality indicators, this has all been explained.

Conclusions
With regards to the work environment options, I could have maintained an open mind about the large open plan office and undergone a trial period, however, I know from having working there on various days since that it was not my preferred setting. Furthermore, when I explained to my team the reason why I did not want to work in the large open plan office, which was echoed by some others, everyone was very understanding. It also prompted other members of my team to work elsewhere which actually increased our productivity and efficiency as a project. 

Action Plan
The next time that I feel slightly stressed at work, I will look to the environment and see if this can be optimised. This insight will not stop me from any opportunities that may arise in an area out of my preference, but being forewarned about it will enable me to be prepared and make a conscious decision prior to entering into it. I therefore expect to get more out of subsequent experiences.

In addition, I will not feel selfish for wanting some solitary time to recharge my energy and will remember the importance of this to maintain a balanced life and to optimise my personal effectiveness.



Application of Effective Team Working Strategies: Elan Valley Residential (Gibbs)

Description
The benefits of high quality teamwork in healthcare are well recognised and evidenced by the Royal College of Physicians (Tweedie, 2017). Effective team working has been shown to not only reduce medical errors, but to also increase patient safety and improve mortality rates. With regards to the medical work force, it also leads to better staff outcomes such as reduced stress and improved job satisfaction (Tweedie, 2017). 

[image: ]As part of our Academi Wales medical leadership programme, we attended a three day residential course set in Elan Valley, Mid Wales. As well as the benefits of being away from the work environment and out in the beautiful countryside, we were able to consolidate our knowledge on team working and leadership styles through both the lecture based programme and subsequent practical application. We had each completed a Belbin self-perception questionnaire (Belbin, 1993) which assessed our behavioural preferences when working in a team environment. Our two most applicable team roles were announced to us before being put into the ideal team that was evenly balanced with an individual possessing each of the nine team roles (Figure 7). My behaviour within a team fits into the categories of a co-ordinator and monitor evaluator.(Figure 7: Belbin, 1993. Belbin Online 2018) 


On the following day we completed a variety of tasks within our ideal team (Figure 8). These included land rover driving whilst blindfolded, making a perfect circle out of a rope, again whilst blindfolded as well as a high ropes challenge. The task in which we demonstrated particularly good team working was the task to make a perfect circle out of a rope (Figure 9). We came up with a plan which was communicated and then rehearsed before being executed well. I was conscious that I was working to my preferred team roles throughout this exercise.  

Feelings
As we dedicated a large proportion of the time to plan the task, I felt very confident that we were able to complete it successfully in the allocated time. In addition, I felt much more relaxed working in this team of people than I have previously felt when working in similarly new teams. This may have been because we were the ideal team based on our behaviour traits.

[image: ]For the first time, I was able to consciously recognise my own actions within a team as well as those of others. The ideas of how to make a perfect circle with rope were being put forward to the group by the two “plants” and the necessity to rehearse the task thoroughly without our blindfolds by the “completer finisher” to ensure that our circle was completed to the highest possible standard. Our “resource allocator” was keen to get the task started and then kept time very proficiently whilst I played the role of “co-ordinator”. An example of this was when I identified that a person within our team worked with boats so suggested that he might be the most appropriate person to untangle the rope when blindfolded. Figure 8. Our Team 


As the task was being completed I was confident that we would perform well as we were functioning appropriately as a team. I was quite surprised about this as we were a group of doctors who had only been placed in the group the previous day and we didn’t know each other well. In addition, a group of doctors are renowned for debate and rarely reach an agreed decision. 

Evaluation
[image: ]We worked well as a team and performed the task to a standard that we were all happy with. We also really enjoyed the task, and the setting in which we were in. The fact that we were introduced to the theory regarding team roles the day before and then given the opportunity to apply this knowledge in the practical setting was very powerful. It not only cemented the theory in our minds but proved to us that it could be applied practically.

The exercise would have been better if we performed half the tasks in ideal Belbin groups and then additional tasks in different groups that are not with balanced with regards to behavioural traits. This would allow us to experience the difference between working in effective and ineffective teams.(Figure 9) Performing the circle out of rope whilst blindfolded challenge 


With regards to relating the theory of team roles to the wider NHS, I was able to take this back to my daily work and apply it to the many teams in which I work with noticeable effect. I was able to highlight within the national OBSCymru board who had the different preferred behavioural roles and direct specific tasks to certain individuals. However, the clinical teams that we work in, within the NHS are frequently unfamiliar, very dynamic and made up of skill mix with regards to speciality or job type rather than team role preference. Therefore it is unlikely that I will ever be working in a particularly well-balanced Belbin team. It is therefore essential that I take away the personal insight that I have had into behaviour within teams and my core roles within them which will increase my personal effectiveness as a clinical leader as well as team player.

Analysis
Using the Belbin team roles enabled us to understand our strengths which led to more effective communication as a team. We were happier working in a team that was working in harmony and synergy and it is likely that this also contributed to the task being completed successfully. Being aware of my dominant team roles was very useful during the individual task as well as throughout the Elan Valley residential course. It has also been helpful within my work in the NHS with regards to improving my personal effectiveness in teams. I have been able to use the tool when working in my OBSCymru teams and can see that those teams that work more cohesively and ultimately more successful, are the teams which are more balanced with regards to the behavioural roles of their members. I also used the knowledge recently when recruiting a new team member in an OBSCymru champion team that I am leading. Whilst the team had representation from the “thinking” and “people” domains of the team roles, they had little representation from the “action” section. This could explain why they were slightly behind other hospitals with regards to the implementation of the OBSCymru principles. I organised recruitment of who I perceived to be an “implementer” and a “completer finisher” into the team.  This proved to be a very positive course of action and the team’s productivity increased with regards to education about the project and results improved.

Conclusions
With regards to applying the Belbin team roles to my role in clinical leadership and the NHS, I could have sat down with the teams in which I had worked and discussed the principle to them because this is likely to have had an influence on the effectiveness of the teams. 




Action Plan
When working with teams in the future where I can choose team members, I will opt to work with people with different behavioural preferences and team roles as this creates the most synergy and therefore effective team working.

In the teams in which I work I will ask the most appropriate person to carry out tasks based on their behvioural preference and keep the theory in mind which will help to promote productivity. 

When conducting myself in a team environment I will be more aware of my preferred roles as a monitor evaluator and coordinator and ensure that I acknowledge the potential pitfalls of these behaviours. For example I have a tendancy to think very critically as a monitor evaluator. As I am now aware of this, I can make a conscious effort not to be so critical incase I have a negative impact on the team.


Healthcare Leadership Model 3600 Feedback (Kolb)

Concrete Experience
I had the opportunity to participate in a Healthcare Leadership Model (NHS Leadership Academy, 2016) and gain 3600 feedback relating to my leadership role as a WCLTF with OBSCymru.

OBSCymru is a national quality improvement project aiming to provide a leading approach to obstetric haemorrhage management. My role within OBSCymru included contributing to the national multidisciplinary board and therefore strategic leadership of the project as well as leading change locally at three obstetric units in Wales. I was responsible for overseeing the implementation and promotion of OBSCymru by leading and managing the multidisciplinary champion team at each unit. 

Working with different teams required me to have a very dynamic leadership style and to essentially lead each team how they required to be led (Goleman, 2000).  This allowed me to develop my less practiced leadership styles, particularly visionary leadership as well as directive or commanding when it was required.

In the 3600 feedback relating to my role, I rated myself quite consistently with my raters as performing at a standard that could be described predominantly by the strong category. The two categories where there was some difference in opinion was in the sharing the vision group and the developing capability group. I rated myself to be performing proficiently for sharing the vision and my peers, direct reports and line managers either rated me as strong or exemplary. With regards to the developing capability category I thought I was performing to a strong standard, my line managers rated me as exemplary and my peers and direct reports as proficient. 

Reflective Observation
As is typical for an ISTJ personality type (Briggs and Briggs Myers, 2015), I have always been very critical of my own abilities and historically have thought that I generally perform more poorly that I actually do in some situations. With this in mind as well as utilising the experience of the leadership year, I made a conscious effort before filling out my self-feedback questionnaire to be more optimistic about my leadership capabilities. I was therefore pleased to see the consistency of my own ratings about my leadership performance with that of my external raters.  

The discrepancy in the sharing the vision category between my self-rating of proficient and my other raters as strong or exemplary is interesting and also quite reassuring. As an introvert, I do not see myself as a natural visionary leader. I have worked quite hard this year to develop my visionary leadership style and I am pleased that this was acknowledged in the feedback. 

The developing capability section has a split discrepancy, which is quite interesting. I rated myself as having a strong performance, my line managers thought I was performing at an exemplary standard and my direct reports and peers proficiently. As I am a relatively new leader, I am not surprised that the feedback here is slightly mixed as I am still developing my own capability. Whilst I am encouraged that my line managers think I am performing very well here, I think the feedback from the direct reports and peers is more relevant as it is these people who I am supposed to be developing.

Abstract Conceptualisation
Whilst I correctly gaged my level of performance in this questionnaire relating to leadership performance, in order to maintain a more accurate awareness of self-perceived performance in the future and in other areas, I will endevour to undertake regular 3600  feedback as well as remembering the liklihood that my personality type could skew my judgement into being more self-critical. I will aim to continue to be more positive about my abilities. In order to achieve this, I need to remember the role of personal effectiveness and ensure that I am optimised in terms of mindfulness, mental resilience and health, diet and exercise as this contributes significantly to mindset (Swart, 2018).

To improve my effectiveness as a visionary leader, I asked for feedback from oral presentations that I delivered so that I could develop this further. I also discussed presentations with other members of my team who were very experienced in them, which I found very useful.

I attempted to progress in my day-to-day visionary leadership by shadowing leaders of the NHS such as the Medical Director and Chief Executive of my health board, the Interim Dean and Deputy Dean of the Wales Deanery, the Deputy Chief Medical Officer within Welsh Government and the Director of 1000Lives Improvement.

Active Experimentation
I had the opportunity to deliver in surplus of 20 oral presentations this year which gave me ample opportunity to develop sharing the vision. In addition, I have changed my presentation style and reduced the number of slides that contain words and I now use predominantly pictures. In addition to this, I focus my presentations on why we are doing something, rather than what we are doing as this is a more powerful visionary technique. Further I have experimented with the use of stories in my presentations to bring the vision to life and have found them to be useful when relevant to the receiving audience.

Directly leading three teams and working with many others has given me a wealth of experience in working with people in a setting outside of the operating theatre, which was my usual working environment prior to the WCLTF year. I was able to alter my leadership style to reflect the needs of my teams and the individuals within them. Outside of the clinical setting, my most dominant leadership style is one of compassion and is quite affiliative and coaching in nature. I have enjoyed experimenting with the other styles when they have been required, such as authoritative or directive leadership when I had to call a member of my team to account over failure to complete a task that I had set with regards to essential data collection and democratic when working with the wider OBSCymru team on the national board.

The Welsh Clinical Leadership Training Fellowship year has been as much about learning as it has been about leadership for me. I believe the experiences and leadership roles I have undertaken, as well as the formal and informal reflection on them, have contributed significantly to my personal development. Despite the fact that this year has been an opportunity for me to experiment with the various leadership styles and techniques in order for me to develop my own, I am pleased to learn that my 3600 feedback from the Healthcare Leadership Model was on the whole very positive, with some very complementary comments. 
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