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reflection onclinical leadership
A
SSESSMENT COMPONENT- 1
[bookmark: _Toc24699890]critical anaysis of my personal leadership style
In this discourse I will reflect on my journey as a clinical leader, drawing upon evidence of personal development from various clinical leadership scenarios and provide a critical evaluation of my leadership style. This leadership course has helped me to review my own experiences at work and evaluate them in a critical and coherent manner to gain an in depth understanding of my own leadership style. In fact I have held senior leadership roles with in my work as well as outside of work for several years. This has given me ample opportunities to review key aspects of my role as a leader inside and outside the work setting. There have been many challenges in my leadership journey which has influenced my leadership style. I have been keen to develop my leadership skills during my early years as consultant. My first challenge as a consultant was to develop a movement disorder service for the hospital trust. I had equipped myself to become a specialist clinician by training and by attending the ‘Movement disorder Masterclass course run by the British Geriatric Society movement disorder group. This alone was not enough to set up and run a service. I had to sell my vision for the service to my colleagues and transform the work force required to do the service. On reflection about it now, I think although predominantly I used a ‘Transformational style of leadership I also used elements of Transactional style of approach (Burns, 2003). What I did was to appeal to the higher nature of my colleagues and other health care workers for service improvement in supporting me to set up the service with no apparent material benefit for them. The idea of higher ethical value of providing a better and improved service needed to be sold to the group for them to engage in the process. In my view a combination of approaches is often required to influence and move forward in any given situation.The differences in the two approaches are illustrated in the table:
	TRANSACTIONAL LEADERS
	TRANSFORMATIONAL LEADERS

	Maintain or improve the status quo
	Challenge and change the status quo

	Have clarity on short term objectives
	Establish the long term vision

	Plan, organise and control personally
	Coach and develop individuals and teams

	Solve problems
	Support their teams in solving problems

	Perpetuate control structures
	Create a climate of trust

	Guard and defend prevailing culture
	Challenge and create an evolving culture

	Power from their position
	Power from influencing others

	Authority from the organisation
	Authority from trust and respect


Table1: Transactional vs Transformational leaders (Burns, 2003)
Small steps: Big gains. Leadership and Engagement styles.
The funny thing is at that time I did not realise that I was in a leadership role. On retrospect I do wonder what motivated me to take up a lead role in the endeavor.  As a student I had been asked to take leadership role in school as a ‘house prefect’ by teachers and I think I had enjoyed the experience. When I was young I had always looked up to my father who was a local council member and wondered why and how he was listened to and respected by so many people in his constituency. While in University this innate need for recognition had driven me to take leadership role in various student organizations without may be actually enjoying the roles. I often wondered what motivates and drives people. I believe that individuals may have a predisposition to attain certain goals in their work activity that might encourage them to achieve organizational goals. According to Maslow’ (McLeold, 2018) there are five major groups of needs that motivate people. The top two are called growth needs. Perhaps it was a ‘growth need’ rather than a basic need that motivated me.  The needs are classified in order of hierarchy as given below:
[image: Image result for maslow's hierarchy of needs"]                        Figure-1 Maslow’s Hierarchy of needs - adapted from simplypsychiatrty.org.
In creating the interest group I was trying to motivate others to join me in driving the changes required to develop the service. The goal theory of motivation primarily had been used and experimented in educational settings but is increasingly recognized in business schools for leadership training (Gerry Geitz, 2016). I soon recognized that identifying goals’ in team members was not entirely straightforward process and is often an intuitive process and dependent on what information you can collect about an individual. It is very useful to understand the personality preferences in a group so that we can all work together especially when completing a complex project. Some members of the group may be more skilled and talented at performing particular actions and by recognizing these differences, we can better assign tasks and work better cohesively to achieve the outcomes. It is often useful to gauge the readiness or willingness of a group of followers. The situational leadership effectiveness style based on the readiness of the followers is a useful tool (Blanchard, Zigarmi, & Nelson, 1993). The idea is to adapt your leadership style based on the ‘readiness level of the followers or the group you are trying to influence by using different techniques such as being directive  to being collaborative, see below:
[image: Image result for high performance leadership styles]
Figure 2: Adapted from Google images on situational leadership (McMurry, 2017)
Looking back I realise that what I do at work to engage with colleagues and the use of leadership skills are intertwined, much of it having been gained through experiential learning (Moon, 2004) rather than through reading which has really helped. May be what drove me in these situations was the extrovert’ in me as evidenced by my Jungian’ personality type ESTJ’ according to Myers-Briggs (1962) diagnostic algorithm based on Carl Jung’s (1923) classical description of personality types, which apparently make me an efficient organizer. The other parts to my personality traits S’ for sensing and T ‘for thinking means I would prefer to pay a great deal of attention to reality, particularly to what I can learn from my own interpretation of events and weighing my options before jumping in to decisions. I think this is something I must have developed during my medical training as it impressed upon me  the danger of making hasty decisions without getting the facts right. I think I enjoy getting facts and details to some extent and getting a hands-on experience. The downside is that I might be seen as interfering and overbearing. The last aspect of my personality the J’ for ‘judging’ means that I prefer a structure and stick to decisions or plans. I think this is true to some extent but not all the time. The downside to being an extrovert is that I would be frustrated if nothing happens and find it difficult to tolerate inaction. According to Myers & Briggs there is no ‘best fit’ type personality and everyone has an element of each type in them. 
This leadership course has helped me to reflect upon my leadership & engagement style at work. When interacting with departmental colleagues and the wider clinical team consisting of nurses, therapists allied health care workers as well as patient groups including voluntary sector organizations, it is important to vary your style of interaction. I think I prefer a ‘participative’ and or delegative’ style of leadership where possible; than an autocratic style as defined by psychologist Kurt Lewin’ (James Scouller, 2011). This has been very useful in a variety of situations. I was for a while the deputy clinical director of medicine managing a group of excellent consultant colleagues and junior doctors. Sometimes you have to delegate tasks to get the job done. In some instances you need to give explicit direction on how to accomplish a task especially when directing junior doctors through their induction programme at the start of a new training placement were the  ‘situational leadership style’ (Blanchard, Zigarmi, & Nelson, 1993) is very useful. It is possible that my colleagues may think that I am authoritarian or autocratic in some respects wanting to drive changes forward. I also think that what matters most is the relationship behaviour rather than task behaviour’ (McMurry, 2017). Task behaviour is the way one spells out duties and responsibilities of an individual or group. This involves telling people what to do, how and when to do it, where to do it, who to do it etc. I am not saying that this is not important and essential in getting a job done but relationships matter more and a two way communication is equally important. Relationships can be improved by listening, encouraging facilitating, providing clarification and giving emotional support. Most effective leaders use a combination of these different styles of leadership behaviour. I think what drives my leadership style is often situation dependent
Future Development Plan
Understanding and reflecting on my own leadership style has helped me to develop strategies to improve myself in leadership role. I have begun to learn to appreciate strengths and weakness of team members and be a better communicator. I do recognize that there are different styles of leadership that can be beneficial in different situations. . Leadership at all levels is important to drive service delivery within the NHS. I think in a health care setting a collaborative and inclusive type of leadership is more important (Ham, 2014). If we ourselves who are in key clinical lead or managerial role in the NHS do not grab the opportunities for improvement, no one else will.  The aim would be to constantly keep up the vigour for improvement and share the vision with the team.
-----------------------------------------------
[bookmark: _Toc24699891]A
ssessment component 2: reflections
1. Reflection on Healthcare Leadership Framework 
          & Diagnostics

As leaders it is important to have personal awareness of one’s own leadership style and how we are perceived by others. There is an inherent conflict and overlap with definitions of management and leadership in the modern day organizations. Could the ward clerk who manages the day today tasks on the ward be considered doing a management role? Or the accountant or finance manager who keeps the income and spend doing a management or leadership role? Who is a true leader?
According to Kotter’
Managers make plans and handle budgets; they create organisation charts which they then staff; and they ensure that plans are carried out through controls, monitoring processes and problem solving. Leadership, on the other hand, is about motivating individuals to achieve a common goal and coping with change,….. Leaders initiate change by developing a vision of the future and strategies to accomplish this vision; they communicate the vision skilfully; and they motivate and inspire people to buy into their vision (Kotter, 2012)
This awareness and feedback from those around us is important to improve ourselves. The NHS Leadership academy model describes a positive leadership style which I think is aspirational as below:
· Leadership that emphasises care for staff and high-quality support services
· Satisfied, loyal, productive and engaged employees
· High-quality, compassionate care
· Valued care services and patient satisfaction
· Successful healthcare organisations and a highly regarded service
Figure 1: The nature and effect of a positive leadership style: adapted from NHS Leadership academy (NHS Leadership Academy, 2016)
It was with mild trepidation that I decided to take part in the Health Care 360 degree evaluation. Overall it turned out to be a useful exercise and I was surprised by the results. I did well in areas I thought I was lagging behind and it pointed out areas for me to improve upon. I think it is important to know the way we mange ourselves and be more aware of our personal qualities. What surprised me was that my ‘rater’ ratings were higher in all domains compared to personal rating. This indeed showed that the perception about my performance was better than I thought. In this climate of financial constraints facing the NHS I have perceived a sense of unease and lack of satisfaction at work among my colleagues. This has had made me cautions in my approaches to engaging with colleagues. The model looked at nine domains of my leadership behaviour and the overall rating in eight of them were either strong or verging on exemplary. This included, inspiring shared purpose, leading with care, evaluating information, connecting our service, engaging the team, holding to account, developing capability and influencing for results.
Sharing the vision was the only domain where my score and rater’s score were a bit low at very proficient but not too strong. This was indeed an eye opener. Overall my score was deemed as a balanced score but there were several comments that are worth reflecting on. There was overwhelming evidence that the team felt that we were working towards a common goal and they felt supported. Some of the comments were really positive.
· ‘Inspiring and persistent in approach.  Aware of current challenges and constraints
· Inspires and supports others to develop service improvements for the benefit of the patient and staff.
· Values the contribution from the team. Is always willing to support and mentor others
· Trying to engage team member, and very supportive. Very encouraging and supportive leader. Feel he allows me to achieve my full potential. Know his door is always open for a chat. Very encouraging and good fun to work for.’
In my work, I have supported my colleagues in developing new services and pathways as well as helped with service development plans. One of the recent developments was the Frailty service for the hospital. I found the use of ‘Eight step Change model’ (Kotter, 2012) of building a willing coalition, sharing the vision and creating a sense of urgency very useful. This was indeed a very challenging project in terms of adequate manpower recruitment as well as leading the team. For me it was important to give a degree of autonomy to young consultant colleagues to take the lead role and develop the service. I found this difficult when I felt that the pathway chosen was not adequately structured and meeting my expectations. I had to challenge various strategic decisions to ensure that the service was deliverable with available manpower. My ‘Jungian’ personality type ESTJ’ (Myers) may have been interfering with my influencing styles. And I had to control my urge to interfere in minute details of how actually the service was being delivered. It was important to allow clinicians to take leadership roles in the project they are involved in and feel they are the key stakeholders.
To quote from King’s fund review-
‘Leadership development needs to extend ‘from the board to the ward’. One of the biggest weaknesses of the NHS has been its failure to engage clinicians particularly, but not only doctors; … Individuals within the service, and its providers, need to be given both the ability and the confidence to challenge poor practice. (The King's Fund, 2011). 
One of the ‘not so good’ feedbacks was about not doing well at sharing the vision. I think reflecting on this as area that I need to improve would be useful. There was some polarity between some of the raters saying  I was good at sharing the vision were as some felt I wasn’t so good, which is interesting. This depicts the complexity and challenges I n our work environment. There is increased pressure in hospital for staff who deals with front door pressure in hospitals like those who take part in medical admissions; this has resulted in lack of confidence and trust in management.  This was reflected in some of the comments:
· ‘Challenged by financial limits on departmental development. Sometimes rushes ahead with ideas before discussing them more widely. 
· A lack of focus on describing a clear vision of the future service model which would support transformation going forward for the dept.’
I do understand why these comments may have been made, and reflecting on them made me look at my own experiences as a consultant. I myself had previously been very energetic and shared the vision for development of my own department at the beginning of my consultant journey during the times when I was involved in developing movement disorder services. But when the times changed and austerity crept in we all began to feel the pressure in staff recruitment and admin support. There were persistent problems with recruitment and several staff shortages in some departments. Although several specialties in my teams were doing well some specialties were clearly struggling due to lack of recruitment and inability to recruit. I am sure this stressful situation at work is reflected in some of the comments above.
Discussion
The 360 degree feedback has helped me realise that there are things I do need to improve especially in selling my vision and making people feel more engaged. I think part of this is to communicate more with team members. Then again this could be influenced by external pressures beyond my control and perception of individuals within the teams. What I think useful is that even if a specialty is struggling it is important to communicate what measures are being taken to support colleagues. To consider providing intermittent updates for the team even if not sufficient progress is being made with regard to planned improvements. I think good communication is the key and I need to give a clear vision for the team in a succinct manner. Recognize that sometimes I cannot please everyone even though I may wish that. There were also several positive comments which were really encouraging and the overall outcome was really reassuring. It was reassuring to note that majority of the raters felt that overall I was doing a good job. I do try and create a positive atmosphere for the team and service users and pay attention to what motivates individuals. It is useful to understand what types of persons are in the team and their personality. Once we know this it is easy to influence them for results and also care for their emotional wellbeing. People may have different preferences in dealing with situations; some may find it easier to see the global picture where as others find it difficult to get a global perspective and we have to break it down into smaller chunks for them.
2. [bookmark: _Toc24699892]Reflections on developing & use of action learning
[bookmark: _GoBack]One of useful skills developed during the course was learning about action learning. At first I thought that this was not a very engaging process but as I learned more about it I have learned to like it. In fact I soon realized that I have engaged in action learning method of problem solving and reaching consensus at developing service strategy a few number of times in my NHS work and outside when organizing social and cultural activities. At the premise of action learning there is a desire to find a solution for an issue and engagement from individuals concerned with the issue. An element of trust is ideally required in the individuals involved in action learning for it to work. I think the concept of whether the ability for motivating yourselves, analyzing your problems, ability to make complex decisions lies within you but you may need to draw upon other people to help you is behind the principles of action learning. ‘Action learning’ was first described by Prof Reg Revens (Revans, 2011) in the 1940’s when working for the coal board in the United Kingdom (UK) and later adapted worldwide as a method of accelerated learning and problem solving across organizations (IFAL, 1984).The basic concept of action learning when first described was to argue that by combining ‘Programmed Knowledge’ (P) with critical reflection or ‘Questioning Insight’ (Q), we can reach a solution. 
This can be expressed as a learning equation: L = P + Q In this, our principal interest is in Q, the idea of action learning. We do NOT reject P; it is the stuff of traditional instruction. (Revans, 2011)
My understanding of action learning was improved by learning by action exercise during our ‘Elan Valley; three day residential placement as well as the several academic sessions throughout the course. These small group exercises were enjoyable as well as good for team building. One of the short games we had was to split into groups and try to find a quick way to pass a ball between everyone’s hands. We all were committed to the small group task and colleagues came up with several ideas. The outcome was well defined and we had to ask ourselves about what could be improved on each round to get a better score. We also had sessions in which we discussed about a particularly difficult situation at work that needed a solution for the individual presenting the issue. I found these exercises very useful. I do understand that action learning has been part of the organizational culture in the NHS for many years. Indeed I have participated in several sessions were action learning was used to get feedback on development of older people services for the health board. The pattern was to have a small brainstorming session and allow everyone to split up into small groups with a facilitator at each table. Each participant was then asked to ask questions or clarifications regarding of plans to the facilitator. Some people were giving opinions based on their area of expertise. In true sense they did not follow the original concept of finding the right questions to ask. I think asking the right question is the key to improving knowledge. I did find action learning technique very useful in my ‘Patient Impact Project’ (PIP). I met with my stakeholder group and conducted several joined up discussion sessions to agree on what would help improve patient flow through emergency department a through inpatient wards. A joined up stakeholder session was organized to sell the vision and ask for proposals to improve the current system. Suggestions were then collected and pooled together to agree on priorities and general theme. An improved plan was then sent around electronically and suggestions for improvement were again solicited. The process was repeated about three times.
The ‘Academi Wales Guide to Action Learning (2016) describes key elements to action learning. 
· The individual - who joins the group 
· The set - a group of people who meet regularly in a ‘virtual’ environment 
· The issue/task - each person brings that they want to work on The processes - the challenge, support 
· The facilitator - who helps the group as it works and learns 
· The outcome - action and learning
It is important to understand that not all situations would be suitable for action learning. People have different learning needs and would only agree to new ideas and change only if they wish to do so. So it is important to have an outcome in mind before starting an action learning set or group and to have clear ground rules. The questions should be framed to elicit maximum outcome from the group and this could be a combination of open ended questions, focused questions, enabling or forward moving questions as well as connecting questions. What I found challenging when doing my patient impact project was to find a group of stakeholders that can form the action learning set. I think although the organizational culture in NHS has quality improvement at heart, it is sometimes difficult to find people with sufficient energy and enthusiasm to contribute to projects unless it affects them in a tangible way. Ravens(2011) goes on to describe action learning as a method by which mangers can learn from mangers and how it can be used to improve personal influence and communication. 
Discussion:                                                                                                                When I first started my PIP (Patient Impact Project) I had floated the idea to the group of senior clinicians and mangers and discussed briefly about my ideas to go about it. There were various suggestions and some opposition as to whether it will work or the project will cause more problems than it was causing to solve. I was able to use one of our ‘Care Pathway coordinators as the facilitator for our group sessions with stake holders. The ‘Academi Wales’ guide on Action Learning (2016) describes this early phase as ‘Divergence’. I think on reflection the learning and actions as a result of the learning went through phases of ‘convergence’ or reconceptualization of ideas and finally a convergence of thoughts enabling a crystallization of options to resolve the dilemma with PIP project. I think on reflection my attempts at Action learning could have been better structured. May be what I did was a brainstorming session and everyone was not asking the right questions. One of the other downsides of action learning is that sometimes you have the same group of people to influence for results as the set members. In reality and practice I think there is a bit of overlap or connection between Action learning and other forms of influencing for results. To some extent the concept of coaching for results has similarities to that of action learning process. Most people are unaware of their learning style and preferences. What is also advantageous is to know the personality preferences of people in your group and utilizing their skills appropriately. Most of the basic concepts of action learning were conceived in the pre communication technology era. Now the communication technology has progressed so much that most organizations relay on virtual or web based discussions and meetings. The NHS in Wales is no different and has provided tools for web conferencing and audio conferencing. This is very important evolutionary step to improve communication and decision making with in the NHS. I think the principles of action learning are still valid and can be adapted to virtual environments. It is heartening to know that the NHS leadership academy (2019) is taking steps to train more NHS staff, mangers and clinicians to be proficient in principles of action learning. I think it would be useful to have individuals working for Health Board’s ‘Improvement departments’ to be trained in these skills sets and their service is made available to lead clinicians. I do not think that such services are well known to clinicians where it is available, and we need to change the culture of NHS to facilitate this.
------------------------------------
3. [bookmark: _Toc24699893]Reflections on influencing for improvement
At Elan Valley there was opportunity to mingle with professionals and colleagues from a variety of settings in the NHS. On the outset we all got along well. When put in small groups the team working did not come easily, it took time to develop trust in your team colleagues and their abilities. I think this is a very valuable lesson. The important thing about this was that all the individuals in the course except for one or two were of proactive by nature rather than reactive. 
An interesting aspect of our personality clash or difficulty to influence each other came about when we were doing a small task to make a square with a rope with blind folds on. There were five of us in the group and we found it difficult to reach consensus easily. Two had worked together before and new each other from before. From the outset I could see that they were mutually supporting each other. We did take time to argue with each other to agree on a best way to do the task. I think there was slight lack of trust. We needed time to believe in each other’s capability before we started trusting each other. On reflection I think the situation would have been better handled if everyone was patient and had time to listen to each other. In my experience listening is a key skill in influencing, other important skills are ‘rapport building’ to reduce chance of misunderstanding, good communication and confidence. By the third day at Ellan valley everyone felt more relaxed and settled and in each other’s comfort zone. We were more open to suggestions and listened to by other members and the group activities went much more smoothly.
Most of us knowingly or unknowingly influence those around us and have our own natural style of doing this. There are several theories and aspects of people’s behavior that matter when it comes to influencing. We have varying needs and our reaction to a situation can tell us whether we are reactive or proactive person  thus enabling us to understand what aspects our own personality or those of the group that can  be influenced (Covey, 1992). Those behaviors that fall in the circle of concern are often negative and inhibiting us from taking a positive approach to what we want to achieve. He suggests that these thoughts are grouped into a large circle called Circle of Concern and draw a smaller circle inside it including things that we can influence or change –this would be the circle of influence. Proactive people on the other hand have a positive approach to situations and concentrate on things they can change and influence thus magnifying or enlarging their circle of influence and not worrying much about things in their circle of concern. Effective leaders need to learn to develop the proactive side of their personality rather than worrying about things they cannot influence.
	Have’s (Reactive)
	Be’s (Proactive) 

	I’ll be happy when I have a full establishment. . . 
If only I had a boss who wasn’t. . . 
If I had respect from. . . 
If I had a degree. . . 
If I could just have management days. . . 
If the environment was more conducive… 
	I can be a better role model. . . 
I can be more organised / resourceful. . . 
I can be more loving / understanding. . . 
I will be more diligent. . . 
I can seek out personnel and be able to understand. . .

	The nature of reactive people is to absolve themselves of responsibility. They focus on other’s weaknesses, the ‘them & us’ mentality.
	This is the character focus. Proactive people are value-driven, read reality and know what’s needed recognising that change starts with them (inside-out)


                                                                                                                                     Table 2: Behaviors according to Covey (1992); Adapted from Academi Wales Action Learning Guide (2016)
I think proactive people ae better adaptive to change and open to new ideas. The leader’s energy and enthusiasm can be tested if the individuals in the group are mainly reactive rather than proactive. In these circumstances Kotter’s eight steps for change management is very useful (Kotter, 2012). You have to influence those who are willing to work with you in the first instance and show small improvements and later pull others to join your cause. There are well described models of influencing styles and the understanding of our own personal preferences can help us adapt your influencing style depending on each situation. The two basic styles of influencing the ‘Push and Pull’ styles have been well described (Dent, 2009). The ‘Push behaviors’ are generally ‘Directive and persuasive reasoning. And the ‘Pull behaviors’ are Collaborative and Visionary style. According to Dent (2009) the most popular of the styles is the collaborative style and directive is least popular. The Collaborative’ approach can also be described Drawing or ‘bridging’- were one tries to find a connection. Similarly the ‘visionary’ approach has been described as ‘energising’ drawing on inspiration from the leader. I can see why the collaborative approach or team oriented approach involving the whole team for views and ideas can be more favoured in the NHS set up.
[image: ]
Figure3: Google image from (Arbe.je, 2017)
The Visionary’ approach of engaging peoples imagination by selling a vision for improvement or benefit for them can be attractive when the team we are trying to influence are more ‘reactive’ in nature as described by Covey(1992). When working to implement the Frailty’ programme I had to work with different teams of professionals who had varying degrees of apprehensions about the project. On reflection some of them were inspired by the vision for shared purposes, were as some needed persuasive reasoning but majority were amenable to a collaborative approach, willing to share their views and help out. To be effective in leading the team it is important to vary your style and adapt to the readiness level of the group or followers. In some difficult situations it might be better to hold back and move away and try a different approach at some time in the future.
4. [bookmark: _Toc24699894]Reflections ON coaching and difficult negotiations
The Leadership course has helped me reflecting on my coaching and negotiating skills. In my managerial role I often have to deal with colleagues in stressful situations. Some of these stresses may relate to conflict they have with their colleagues and disagreement over a new developing challenge at work, such as  who would cover an extra clinic or what it’s the priority for the department etc. In reality these work based stresses can occur in any setting. Often these discussions can be challenging and I often encourage work place colleagues to reflect upon the issues individually or collectively and try and come up with a solution themselves. Often giving them time to reflect on the events and how they could have performed if the issue occurred again has been quite well accepted approach. As professionals, doctors are more amenable to these types of suggestions and are willing to reflect on issues in their yearly appraisal. I myself have utilized the reflective process after I have dealt with a difficult situation to improve my knowledge and understanding. This has helped improve my own understanding of how I react to situations and how I could handle a similar situation better. I do agree that giving good feedback helps individuals to learn and create opportunity to develop self-awareness and understand what change is required moving forward. I am familiar to giving feedback to medical students and junior doctors as an Educational supervisor. When giving feedback it is essential that an impartial approach is taken and events are viewed objectively with organizational and professional values in mind. Positive feedback can be used to achieve organizational strategy. I have come to realise that in a leadership role giving feedback to colleagues is an opportunity to effect forward change and give clarity about what needs to done to move forward (Goldsmith & Lyons, 2006). The approach should be one focused on solutions, recognizing the individual’s strengths and weaknesses and reflecting on what has been done well and what can be improved. I have often used the opportunity to conflict resolution as a means of giving good feedback to effect change and encouraged new ways of working in order to create a good working relationship. I am very much impressed by the OSCAR’ model (Gilbert & Whittleworth, 2009) for leading by coaching. Prior to the course I was not aware of such a model. I think this is a very useful model to adapt and since I have tried this in different situations at work. What I like about this model is its adaptability and the emphasis on an action plan and review in achieving an outcome I now have better understanding of my role as manager and coach to improve performance of staff in whichever way that is important to them. Having a clear ‘outcome’ before the start of a negotiation process; in dealing with a difficult situation is advantageous. I think I will endeavor to continually practice developing clear outcomes. Even if the coachee’ doesn’t have an outcome in mind, the OSCAR model helps us to suggest an outcome which could share the organisational values enabling the coachee to own it. This I think is a good approach for developing shared outcome. During the course I did have the opportunity to use OSCAR’ model to deal with a particular situation at work and the result was better than I imagined... This was to deal with a situation where a conflict had arisen between a senior and junior member of the staff. By focusing on an outcome for the department to function smoothly and cater to the service needs of patients we were able to discuss choices and agree on an action plan and a review process. I felt this was a very rewarding experience to improve my own leadership skills. I now understand the benefit of work place coaching and mentoring as a way of improving my leadership role. I think making individuals feel valued and listened to are key attributes any leader should have. The directional and non-directional spectrum of approaches to coaching (Downey, 2003) can be used tactfully in work place situations. I have since started keeping an eye out for opportunities to use this technique at work. I have found that the corridor coaching (Gilbert & Whittleworth, 2009) often works in the busy NHS setting although if you have a specific issue such as underperformance then a planned setting is better. It is important to recognize that junior colleagues and staff may feel embarrassed to ask for help and support. Attending the course opened my mind to self-coaching and when to recognize coaching needs in others. I have since been exploring this aspect when doing annual appraisals for colleagues. The leadership course has provided opportunities for me to gain more out of experiential learning. I now realise the importance of good induction training for junior doctors and also other health care professionals. Staff surveys often tell us this unmet need for education and training need for staff dealing with patients with dementia and confusion and how patient care can be improved. I think it would be useful to have staff volunteer as coaches and mentors for new staff joining an organization such as the NHS. To quote from ‘Coaching Guide (Public Service Management Wales, 2009)
‘Coaching is a recognised and very powerful tool to support people in their career and personal development. A professionally handled coaching relationship will encourage the coachee to become more aware of themselves and the systems and culture they work within. It will assist him/her in clarifying clear goals and direction, to enable them to improve performance and personal motivation.’
It is heartening to know that many NHS organizations are actively promoting work place coaching and mentoring.
5. [bookmark: _Toc24699895]Reflections on team working and engagement
In the modern day NHS change and adaptability to new work pressures are essential for progress and development. Conflict and mistrust arises in situations where there is not sufficient staff or public engagement. At the center of delivering a safe and reliable NHS service is engagement with patients and families. Whether you are putting in new organizational structures or a new public health initiative good communication and engagement with stakeholders is essential. 
‘Hallmarks of a strong team include working together to plan forward, reflect back, communicate clearly, and manage risk. This applies to all types of teams, whether a surgical team in the operating room or a group of community nurses who work for the same home care agency.’ (Frankel A, 2017)
The Leadership programme has helped me to understand this better through the patient impact project and action learning sessions. Recently I was involved in initial rollout of a new headache referral pathway. We had a large stakeholder group from primary care practitioners and other health professionals and patient representatives. Attending the leadership programme has helped me understand better how action learning principles were being effectively used to promote stake holder engagement. The group was divided into several small groups with a view to get feedback and views about how the pathway can be helpful. We used questions like
‘What you think we can do better?
Any initial thoughts on the pathway?
What is challenging for you?
What do you think the patients need?’
These were very to generate discussion and feedback and participation from the stakeholder group. Each group was then asked to give a short feedback by the facilitator which proved very engaging. For me it was a wonderful experience to see ‘Action learning’ as a way of improving staff and stakeholder engagement. It was interesting to hear about patient experiences and what their priorities and wishes were? I think getting Patient reported Outcome measures (PROM) are also useful for more engagement in NHS services, There was one patient representative talking about own experiences, and what was important to them. In a large organization like the Health Boards in Wales and the wider NHS those in management positions should take extra effort to improve staff and patient engagement.
‘Leaders should also be accessible, listen more than they talk, and respond to concerns. Internal communications must exist in organizations that link leaders’ responses to frontline provider concerns, in essence ensuring that staff feel their voices are heard’ (Frankel A, 2017)
Apart from the wider organizational and public engagement good interaction with team members is a key element for employee satisfaction and improved service delivery in most areas. I have always benefitted having a mentor during my training years and also during my early years as Consultant. I still utilize experienced colleagues and friends in a mentorship role to tackle difficult situations in life and work. The leadership course residential programme at Elan Valley gave an opportunity to reignite skills to improve team working. The importance of working in teams are ingrained in our school training, when participating in sports activities, Duke of Edinburgh award schemes, National service schemes and also in medical work force training. And yet we struggle sometimes to work in effective teams. 
The Belbin inventory is a very useful tool to understand how we behave in a team (Belbin, 1981). It was not surprising to me that my inventory score came out as ‘Coordinator’. I have always enjoyed being on the active side and being a good at public engagement. Apparently this helps me in my managerial role as I am a good delegator. The downside is that I might be delegating too much and often blamed for being a manipulator. I have a tendency to look at the bigger picture and not to worry about the details too much. My wife and those close to me are sometime critical of this. The nine different team role behaviors are summarized in the table below.
[image: Belbin team roles] Fig 4: Adapted from Google images: (IFM-Management Technology Policy, 2019)
It is good to have people with different team role skills in your group when engaged in any specific project. As a result of learning and reflection from the course I have realised the importance of looking for people’s strength and weaknesses with in my teams. This has helped me understand their behaviors and their frustrations. I have often relied on other people to come with fine details of any project I am involved with. Now I understand my natural inclination why I adapt to certain roles better than others. . 
In the modern era’ the social media can play an important part in staff and public engagement. Use of twitter, Facebook, TV and the World Wide Web are all being used by small and large businesses and political parties for advertising and canvassing. It was good to have the Social media and networking session as part of the leadership course. It was very helpful to know how to react to questions from media especially in the current environment. The modern NHS is getting ready for a digital revolution. There is an increasing need to improve communication and networking. Digital healthcare delivery is not far away. Despite these advances of progress in technology, good team working and staff engagement is also essential for smooth running of the work environment. ‘What’s app ‘group and text messaging are increasingly being used to promote good team working. The concept of good team working as an essential part of service delivery has stood the test of time.
When I reflect on the impact of my learning on my personal development I do find that an internal understanding of my own behavior is more apparent to me than before. I am now more aware of the effect of my own leadership behavior and the impact I am having on a group of staff members or team I am interacting with. I plan to use various influencing techniques and Kotter’s effective change management techniques and assess BELBIN’ team roles when going forward with service development plans. I think this has been a really positive experience and has enabled me to understand about my leadership styles. I have learned to look for the needs of the group and understand the ways in which others work. I plan to use the reflective skills to recognize how I can interact in a better way with others in future.
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Appenidx -1
Learning Log MLP 7: Sam Abraham: Student No1812488

	Date 
	Activity 
	Attended 

	24 & 25 October 2018 
	Introductory Workshop (Expectations /Project Planning) 
	Yes 

	20 November 2018 
	Understanding the Political and Strategic Context Workshop 
	Yes 

	11 December 2018 
12 December 2018 
	Leading Improvement 1 (Managing Change) 
Leading Improvement 2 (Silver IQT) 
	Yes 
Yes 

	10 January 2019 
	Understanding Self & Others (MBTI ) / 
Action Learning 
	Yes 

	30 January 2019 
	Leading Engagement/ Leading across Boundaries 
	Yes 

	20 - 22 February 2019 
	Leading Teams and People 
Residential Learning Community (3 days) 
	Yes 

	12 March 2019 
	Action Learning / Academic Skills & Project Support 
	Yes 

	3 April 2019 
	Coaching for Performance Workshop 
	Yes 

	30 April 2019 
	Influencing Skills Workshop / Action Learning Set 
	Yes 

	16 May 2019 
	Leading the Quality & Safety Agenda Workshop 
	Yes 

	5 June 2019 
	Academic Skills & Project Support / Action Learning 
	Yes 

	18 June 2019 
	Leading & Communicating with Impact Workshop 
	Yes 

	4 July 2019 
	Action Learning / Mental Toughness Workshop 
	Yes 

	12 September 2019 
	Patient Impact Project Presentations 
	Yes 








                                                                                     


Appendix -2: PErsonal Development Plan –sam abraham-mlp7

	

	
SKILL
	
CURRENT
Proficiency
	
TARGET 
Proficiency
	
DEVELOPMENT
OPPORTUNITY
	
CRITERIA FOR 
JUDGING SUCCESS
	
TIME SCALE 
	
EVIDENCE 

	
 
1.


	
Negotiating skills 


	
Competent and proficient normally
	
Improve to strong skill
	
Confidence with senior colleagues
	
Achieve better success in team discussions
	
April 2019
	
Self-Assessment

	

2.



	
Coaching and mentoring


	
Have some experience- competent 
	
Proficient-Coaching Leadership style.
	
Appraiser for colleagues
	
Feedback from coachee’s and mentees
	
Nov 2019
	
Self-Assessment 

	


3.



	
Influencing Multi-professional  Multi-disciplinary teams
	
Proficient
	
Strong
	
Participate in departmental meetings and multidisciplinary meetings
	
Able to lead directorate level meetings in a better way
	


June 2019
	
Self-Assessment 

	

4.



	
Team working Skills


	
Proficient
	
Reliable Strong and positive team member; competent team player 
	
Work for British Geriatric Society in leadership role
	
Help organize a Society event; 
Enjoy the experience. 
	
Sept 2019
	
Self-Assessment 

	

5.


	
Leadership Skills –Sharing vision
	
Proficient
	
Strong Confident improve networking
	
Lead on service development activities
	
Feedback from colleagues 
	
Jan 2020 ongoing
	
Self-Assessment 
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