Introduction
This reflection examines my experience of completing a Level 7 academic portfolio on leadership and resilience within complex healthcare systems. While several challenges emerged, two interconnected issues were particularly significant. The first was difficulty maintaining clarity around the module structure and assessment expectations. The second concerned engaging in honest, critical reflection on my own leadership practice in a way that felt both authentic and academically credible. These experiences are explored using Gibbs’ Reflective Cycle as a guiding framework, supporting structured reflection beyond description and deeper learning from experience (Gibbs, 1988).

Description and Feelings
Throughout the module, I engaged repeatedly with tutors through telephone calls, video discussions, and email correspondence. After each interaction, I felt reassured and believed I understood the portfolio expectations. However, when returning to independent writing, this clarity often faded. I became uncertain about whether I was interpreting the learning outcomes appropriately or meeting the academic standard expected at Level 7. This recurring cycle generated frustration and self-doubt, reflecting the tension between knowing in action and reflecting on action described by Schön (1983).
These feelings were amplified by sustained clinical pressures. During this period, my workload as a surgeon within the NHS and the British Army remained high, limiting my ability to attend scheduled teaching sessions where module requirements were clarified for other students. Although unavoidable, this absence contributed to a sense of isolation and an internal pressure to compensate through intensified self directed effort. Evidence from healthcare leadership literature suggests that prolonged workload and cognitive load can impair reflective capacity, particularly when learning occurs alongside high stakes clinical responsibility (West et al., 2015).
Alongside this structural uncertainty, I encountered a more personal challenge when attempting to reflect critically on my own leadership. Despite extensive experience in coaching and mentoring, articulating my leadership values and behaviours in writing felt unexpectedly difficult. My leadership practice had been shaped primarily through action rather than deliberate reflection, revealing a reliance on self perception rather than consistent external feedback. This realisation evoked discomfort and resistance, particularly when identifying limitations in my practice. However, tutor feedback on successive drafts prompted deeper engagement. Revisiting moments where I had received honest feedback from colleagues became essential in grounding reflection, allowing discomfort to shift from something to avoid into a productive space for learning (London and Smither, 2002).
Evaluation and Analysis 
The challenges encountered during the development of this portfolio became significant not because of academic complexity alone, but because they surfaced deeper tensions within my professional identity as a leader. What initially appeared to be difficulty managing workload and assessment requirements gradually revealed a limited tolerance for uncertainty. My repeated attempts to impose clarity on the module structure reflected an underlying reliance on control and familiar professional patterns, rather than an openness to ambiguity as part of the learning process.
My clinical background has conditioned me to operate in environments where decisiveness, structure, and procedural certainty are prioritised. In contrast, this academic task required iterative sense making, provisional understanding, and sustained critical openness. Rather than remaining with this uncertainty, my instinct was to seek repeated clarification and then compensate through solitary effort. This response aligns with Mezirow’s description of disorientating experiences that unsettle established assumptions and prompt perspective transformation when meaning structures are questioned (Mezirow, 1997). Viewed retrospectively, the discomfort I experienced was not a deficit in comprehension, but a necessary disruption to habitual ways of working.
Engaging critically with my own leadership practice proved even more challenging. Despite extensive experience in coaching and mentoring, I became aware that my leadership identity had been shaped primarily through action and outcomes, with limited space for structured reflection. I noticed resistance when attempting to articulate limitations or uncertainty, suggesting an implicit belief that effectiveness and authority depended on maintaining confidence and control. This mirrors evidence that senior clinicians often receive infrequent developmental feedback, which can limit self awareness and reinforce unexamined assumptions (Sargeant et al., 2006).
Tutor feedback played a critical role in interrupting this pattern. Although initially experienced as unsettling, the requirement to revise repeatedly forced deeper interrogation of my assumptions, behaviours, and intentions. Revisiting specific instances of candid feedback from colleagues enabled me to examine the gap between how I intended to lead and how my leadership may have been experienced. As Boud, Keogh and Walker (1985) suggest, reflection becomes developmental only when individuals remain engaged with discomfort rather than avoiding it.
When considered together, these experiences reveal a shared thread of vulnerability. Both academic uncertainty and leadership self scrutiny challenged long held narratives of competence and authority. Gibbs’ reflective framework supports understanding discomfort as a legitimate and necessary stage in learning, rather than an indicator of failure (Gibbs, 1988). Through this process, reflection shifted from a task requirement to a leadership capability. I have already noticed changes in my practice, including greater openness to feedback, increased transparency about uncertainty, and a more intentional approach to creating psychologically safe learning environments for others.
Conclusion and Action Plan
This reflective process has demonstrated that the challenges encountered while writing this portfolio were not isolated academic difficulties, but indicators of deeper learning needs within my leadership practice. The uncertainty surrounding module expectations and the discomfort associated with critically examining my own leadership exposed underlying assumptions about control, competence, and self awareness. Engaging with these challenges through structured reflection enabled a shift from surface engagement towards more deliberate and meaningful leadership learning.
A central learning from this reflection is that effective leadership development requires tolerance of uncertainty and willingness to engage with challenge. Schön (1983) emphasises that professional growth occurs when practitioners critically interrogate their assumptions rather than relying solely on habitual action. This portfolio reinforced that reflection is not an automatic outcome of experience, but a skill that must be intentionally developed. Without structured reflection and external feedback, blind spots can persist even in experienced leaders (Sargeant et al., 2006).
The action plan arising from this learning is both practical and developmental. First, I will adopt a more deliberate approach to reflective practice by scheduling protected time for structured reflection using models such as Gibbs’ cycle, ensuring that learning is consolidated rather than incidental (Gibbs, 1988). Second, I will actively seek regular, specific feedback following complex leadership situations to challenge self perception and support ongoing development. Evidence suggests that feedback seeking behaviours are critical to sustained leadership growth and self awareness (London and Smither, 2002). Third, I will embed these principles within my coaching and mentoring practice by creating environments where uncertainty and discomfort are normalised as integral to learning and development.
Through this process, reflection has shifted from being an academic requirement to a core leadership behaviour. This portfolio has therefore contributed not only to academic development, but to a more adaptive, self-aware, and reflective leadership approach that will continue to evolve across clinical and organisational contexts.
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