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Assessment component 1:

Learning Log:

	Date of event
	What was the development activity?
	Organisation

	02/08/2018
	Values meeting 
	WHSSC

	02/08/2018
	Thoracic surgical services review meeting
	WHSSC/multi-agency

	09/08/2018
	Performance meeting
	CAV

	10/08/2018
	Thoracic surgical services review meeting
	WHSSC/multi-agency

	14/08/2018
	Integrated Care and Governance meeting
	WHSSC

	16/08/2018
	Update meeting with Welsh Government
	Welsh Government

	23/08/2018
	WHSSC Management Group meeting
	WHSSC/HB

	24/08/2018
	Performance meeting
	WHSSC/CAV

	28/08/2018
	NHSE Bristol Commissioning meeting Congenital Heart
	WHSSC, University Hospitals Bristol.

	03/09/2018
	Stakeholder panel for DOP job
	WHSSC

	04/09/2018
	Thoracic Surgical Consultation Meeting
	WHSSC/multiagency

	05/09/2018
	Induction to Welsh Clinical Leadership Fellow Programme
	HEIW

	06/09/2018
	Induction to Welsh Clinical Leadership Fellow Programme
	HEIW

	07/09/2018
	All Wales Medical Directors
	All Wales Medical Directors

	10-12/09/2018
	FMLM Induction
	FMLM- London

	13/09/2018
	FMLM Cardiff
	FMLM- Cardiff

	14/09/2018
	Thoracic surgery eve meeting
	WHSSC/multiagency

	17/09/2018
	CDG catch up
	WHSSC

	26-27/09/2018
	Site visit Scottish pulmonary Vascular Unit Glasgow
	Golden Jubilee Hospital, Glasgow

	28/09/2018
	Site visit Scottish pulmonary Vascular Unit Glasgow
	Queen Elizabeth, University Hospital, Glasgow

	01/10/2018
	CDG Catch up
	WHSSC

	03/10/2018
	Policy group meeting
	WHSSC

	05/10/2018
	All Wales Medical Directors
	All Wales Medical Directors

	10/10/2018
	Cardiff & Vale Inaugural Medical Director’s Conference 
	CAV

	
	Presented at Welsh Cardiothoracic surgery Conference
	Welsh CTS meeting (Margam Orangery)

	16/10/2018
	WHSSC Prioritisation Panel
	WHSSC 

	23/10/2018
	WHSSC Prioritisation Panel
	WHSSC

	23/10/2018
	PH clinic Welsh Pilot
	SBUHB

	24/10/2018
	Academi Wales Introductory Workshop Programme Structure Expectations 
	Academi Wales

	25/10/2018
	Academi Wales Scoping your Project Service Change Project Planning
	Academi Wale

	26/10/2018
	Performance meeting
	WHSSC/CAV

	30/10/2018
	Quality and patient safety Integrated Governance Meeting
	WHSSC

	01/11/2018
	NWIS Wales Clinical Hack
	NWIS

	07/11/2018
	Chris Brown Renal Pharmacist
	SBUHB

	09/11/2018
	Public Health Wales Conference
	PHW, Cardiff

	12/11/2018
	Consultant meeting re PHT
	CAV

	13/11/2018
	WHSSC Joint committee
	WHSSC

	14-16/11/2018
	Leaders in Healthcare FMLM
	Birmingham

	19/11/2018
	Major Trauma Centre Network Board meeting
	NHS Wales Collaborative

	20/11/2018
	Academi Wales Understanding the Political and Strategic Context Workshop
	Academi Wales

	21/11/2018
	Cardiac Commissioning team meeting
	WHSSC

	21/11/2018
	Compassionate and collective leadership for High Quality Care 

Michael West
	CAV

	22/11/2018
	Cardiac Network Audit Day
	Multiagency- all Wales

	23/11/2018
	MTC Thoracic Meeting
	WHSSC/multiagency

	26/11/2018
	PHT Service Meeting in Bath
	Royal United Hospital Bath

	27/11/2018
	Congenital Heart Disease Network Meeting
	Multiagency

	28/11/2018
	Out and About in Westminster
	Westminster

	29/11/2018
	Obs Cymru+ 1000 lives project closure meeting
	Obs Cymru

	11-12/12/12019
	Academi Wales MLP Leading Improvement, Change Improvement Methodology IQT Silver
	Academi Wales

	13/12/2019
	Pilot PHT Clinic
	SBUHB

	14/12/2019
	Cardiac performance meeting
	SBUHB

	17/12/2018
	Major Trauma Centre Network Board meeting
	NHS Wales Collaborative

	18/12/2018
	Tour of Sennedd, discussion with Jane Hutt
	Cardiff Bay

	18/12/2018
	What NWIS does
	NWIS

	19/12/2018
	The role of the Health Foundation
	London

	21/12/2018
	Rosemary Fletcher NHS Collab
	NHS Wales Collaborative

	21/12/2018
	Meeting with Health Economist for PHT project
	Cedar

	07/01/2019
	Presenting project initiation document at CDG board
	WHSSC

	09/01/2019
	Quality and Safety meeting
	Welsh Government

	10/01/2019
	Academi Wales Skills Workshop Action Learning Set
	Academi Wales

	11/01/2019
	Value Based Healthcare and Finance Academy Meeting 
	Llanfrechfa grange

	14/01/2019
	GMC Credentialling Workshop
	GMC Cardiff

	21/01/2019
	Major Trauma Centre Network Board meeting
	NHS Wales Collaborative

	21/01/2019
	Performance meeting
	CAV

	22/01/2019
	Meeting with CMO
	Welsh Government

	23/01/2019
	Consultant meeting re PHT
	University Hospitals Bristol

	24/01/2019
	Presentation of PID at Management group
	WHSSC

	25/01/2019
	Consultant phone meeting re PHT
	BCUHB

	28/01/2019
	Shadowing DCMO
	Welsh Government

	30/01/2019
	Academi Wales Leading Engagement & Collaboration 
	Academi Wales

	04/02/2019
	Sally Lewis VBHC
	Llanfrechfa grange

	05-07/02/2019
	Site visit to Imperial Trust for PHT service 
	Hammersmith Hospital, London

	12/02/2019
	1000 lives QI phone meeting
	1000 lives

	13/02/2019
	Peggy Marshall Coaching seminar
	Swansea Business School

	18/02/2019
	Major Trauma Centre Network Board meeting
	NHS Wales Collaborative

	18/02/2019
	HEIW Midpoint presentation
	HEIW

	19/02/2019
	Commissioning Quality  Visit
	CAV

	20-22/02/2019
	Academi Wales residential: Leading People & Teams 
	Elan Valley

	01/03/2019
	All Wales Medical Directors
	All Wales Medical Directors

	06/03/2019
	Female organisations Bevan Foundation
	Bevan Foundation, Cardiff

	06/03/2019
	Update to Welsh Government
	Welsh Government

	07/03/2019
	NHS Wales Brexit the Legal perspective
	Cardiff University

	11/03/2019
	CDG Board presentation of project
	WHSSC

	12/03/2019
	Academi Wales: Action Learning Set / Academic Skills & Project Support Project Progress Presentations
	Academi Wales


	13/03/2019
	Public Health Wales Showcase 
	Public Health Wales

	19-22/03/2019
	Implementing Enterprise Wide Transformation
	MIT Sloane, Boston

	26/03/2019
	Fellows preconference session
	Joint Royal College of Physicians and surgeons Glasgow

	28-29/03/2019
	IHI International forum, Attended Conference

Joint poster submitted.
	Glasgow

	03/04/2019
	Academi Wales, Coaching for Performance
	Academi Wales

	09/04/2019
	Aortic Stenosis pathway meeting
	WHSSC

	10/04/2019
	PHT all wales clinician workshop
	Multi Health Board

	11/04/2019
	AS/PHT Pathway component meeting
	SBUHB

	11/04/2019
	Staff Meeting presentation
	WHSSC

	16/04/2019
	NWIS
	NWIS

	17/04/2019
	Coaching Session
	WAST

	17/04/2019
	GMC Round table
	GMC Cardiff

	17/04/2019
	Cardiac commissioning team meeting
	WHSSC

	30/04/2019
	Academi Wales, Skills Workshop / Action Learning Set
	Academi Wales

	03/05/2019
	PHT education day
	Hammersmith Hospital

	15/05/2019
	All Wales Medicines Strategy Group
	Cardiff

	16/05/2019
	Academi Wales Leading the Quality and Safety Agenda Workshop
	Academi Wales

	20/05/2019
	Major Trauma Centre Network Board meeting
	NHS Wales Collaborative

	20/05/2019
	All Wales PET meeting
	Life Sciences Hub

	21/05/2019
	NICE Highly Specialised Technology Meeting
	NICE Manchester

	23/05/2019
	WHSSC Management Group meeting
	Cardiff

	23/05/2019
	Post Fellowship teaching- presentation re OOPE
	CAV

	29/05/2019
	IPFR panel
	WHSSC

	30/05/2019
	One heart
	CAV

	03/06/2019
	Clinical Leadership conference
	Life Sciences Hub

	05/06/2019
	Academi Wales, Academic Skills & Project Support Project 
	Academi Wales

	07/06/2019
	Return to work course
	CAV

	14/06/2019
	Meeting at DU AS update
	DU Pencoed

	17/06/2019
	HEIW pharmacy fellows presentation
	HEIW

	18/06/2019
	Academi Wales, Leading and Communicating with Impact
	Academi Wales


Personal Leadership Development Plan:

1. Develop my personal responsibility and self-discipline. 

“If you wouldn't follow yourself, why should anyone else?” 
(Maxwell, 2006)
To become an effective and successful clinical leader within the NHS I must firstly ensure that I fully understand myself and my capabilities. This will enable me to develop others in their leadership roles. Leadership within the NHS framework often involves difficult decision making and I feel that I can further develop myself this year to enable me to take responsibility for those future difficult decisions. My practical exposure to decision making within my project coupled with the leadership assessment tools will support my self-development in this area. 

2. Practice careful and active listening.

“A person’s inability to communicate is often a result of their failure to listen effectively, and with understanding to another person.” (Rogers, 2019)
This will ensure that I can maximise the effectiveness of any team, encouraging team members to contribute and those contributions to be heard and have impact. Practising this skill this year both within the team at WHSSC and the wider healthcare arena should enable me to make this approach more habitual. It will be crucial in engaging all stakeholders within my project and gathering their valuable insights. 

3. Developing my leadership presence

“Leadership is about making others better as a result of your presence and making sure that impact lasts in your absence”. (Sandberg, 2013)

At the end of my WCLFT year I will be returning to clinical practice. As such the momentum generated over my year needs to be maintained within the WHSSC team in my absence. Part of becoming an effective leader is gaining the respect of others and leading with integrity. If I am effective in doing this then the project outcomes should be sustainable in my absence. 
4. Understanding followership and fostering leadership in others.

“To excel at leadership you must first master followership.” (Cathy, 2013)

As a leadership fellow I am aware of the need not only to lead, but to be aware of when to follow. My project exists within a strategic landscape of which I know and understood very little, yet I am expected to lead with knowledge and integrity. The year will require me to adapt frequently from the role of follower into the role of leader. 
Critical analysis of personal leadership style
I had many motivations for choosing to do a Welsh Clinical Leadership Fellow year (WCLTF). One main one was the opportunity to lead on a strategic project to improve clinical services for patients, in this instance with pulmonary hypertension. These are a clinically challenging group of patients. Prior to my medical training I had completed a degree in Business Studies and this had exposed me to leadership outside of a clinical field. My leadership experience within the NHS was in its infancy and I felt that there were significant gaps that I wished to fill before entering my final stage of anaesthetic training. This opportunity to work in a new field of the NHS would present me with opportunities to develop more sustainable systems within the NHS and support my professional development in being able to offer more prudent, patient centred care in the future. 

Leading with compassion

I have had an interest for several years in the work of Michael West and the work of The Kings fund. In 2017 The Kings Fund reported that nearly 40% of NHS staff said they had been unwell as a result of stress in the previous year. (West, 2017) Prior to my leadership year my struggles with post graduate exams coupled with the pressure of clinical training and the demands of a young family had tested my capabilities and eroded my joy at work.  At times I felt like I had been stretched beyond my capabilities and the clinicians that showed me compassion and recognised my resilience left a lasting impression on me and the way I would wish to be perceived as a leader. 
My healthcare 360 assessment has provided me with objective feedback of my ongoing development of this leadership quality. “Lucy is interested in the wellbeing of the staff around her and encourages a caring and positive atmosphere in the workplace.” I am conscious that in order to lead with compassion leaders must first demonstrate compassion to themselves. 
Affiliative leadership
“The most effective executives use a collection of distinct leadership styles – each in the right measure, at just the right time.” (Goleman, 2000)
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(Figure 1. Daniel Goleman, Six Leadership Styles, 2000)

On embarking on this year as a WCLFT I would have described my preferred leadership style as collaborative, which fits well into Goleman’s affiliative leadership style.  After completing this year I have a greater understanding of the six different leadership styles and a deeper appreciation of the need to switch between them depending upon the circumstances. Emergency clinical situations often demand a more authoritative or coercive leadership approach and before studying Goleman I would have been unaware of my use of these styles in the more urgent setting. I feel that ability to use an affiliative leadership style was further supported in my healthcare 360: [Lucy can] “Act as a role model, actively engage with the team in a positive manner, develop good relationships”. 

Communication

Prior to commencing my leadership year I would have described myself as an excellent communicator. I have received feedback in the clinical setting commending my ability to work with others and communicate with them. However, I was becoming increasingly aware of the need to become a better listener. One of the greatest skills I have developed this year and will continue to develop is the concept of active listening. Developing my active listening skills will enable me to better understand what is being said to me and therefore what is being asked, this should reduce the risk of misunderstanding, improve trust and reduce conflict. 
Nancy Kline (2005) has outlined the ten key enablers to improve thinking. She outlines the importance of this is within the opening paragraph of her book “A Time to Think”: “the quality of everything we do depends on the quality of the thinking we do first.” The first of her key enablers is to provide a ‘Thinking Environment’ in doing so ensuring that we give people our full attention and that we do this by “Listening with palpable respect and without interruption” (Kline, 2005). She also describes the concept of listening with ease, of thinking without the pressure of internal urgency. In many areas of healthcare leadership this can be very difficult to achieve especially in the urgent setting. However, in the more strategic areas of healthcare planning and when supporting other colleagues as a trainer or mentor creating this freedom in which to think is paramount. 
 Learning to listen actively, with my full attention and creating a sense of ease is a facet of my communication skills that I will continue to pursue as my leadership journey progresses. 
Developing others

The NHS has evolved over the last 70 years since its inception. The concept of leadership in a VUCA, (volatile, uncertain, complex, and ambiguous) world is as relevant within the NHS as it is in business. (Bennett, 2014) As a clinical leader within the NHS in the 21st century I will need to develop my ability to make the most out of every situation and every resource and this very much includes my colleagues within the system. Learning how to get the most out of people and enable their full potential is a key skill for me to hone in my leadership development.

During the Elan valley residential I was team leader and as a team we completed a variety of tasks outside of our comfort zone. The satisfaction that the whole team experienced as a consequence of succeeding in these team challenges was palpable. Watching each team member complete the ‘leap of faith’ high ropes challenge and seeing the whole team supporting each other was so rewarding. As a group we had to ensure the success of our final presentation reflecting on our team composition and success whilst away. I encouraged the whole team to contribute in their own individual style. This allowed them to remain in their comfort zone and to ensure that they performed at their best.  It is crucial to strike a balance between stretching individuals and supporting them when trying to get the best from a team and learning how to maintain this balance in the future is a key skill. 
Assessment component 2:

During my Leadership year I have encountered a variety of reflective practice models. These include Kolb’s experiential learning cycle, Rolfs minimal model, Gibbs reflective cycle, De Bono’s Six Thinking Hats and Disney’s creative strategy. I have utilised both the Disney model and De Bono’s model in action learning sets during the year, they have enabled me to compare models in action. The De Bono model was a particular favourite of our action learning set. It had a significant impact upon the dynamic of the set as it forced those who normally have a very fixed perspective on an issue to really look at it from a new angle. 
I have utilised the Gibbs reflective cycle and Rolfe’s reflective model for my reflections.
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(Figure 2. The reflective cycle, Gibbs 1988) 
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(Figure 3. Reflective model adapted from Rolfe, 2001)
This model is very commonly used when reflecting in a healthcare environment. Its lends itself well to the type of questioning that often occurs after a critical event in healthcare. 
Reflection 1:

Delivering the vision
Description

During my first month as a Leadership Fellow I was asked to present my project aims to the Welsh Cardiothoracic Surgery society. My supervisor would attend the conference but asked me to showcase this project as an example of new workstreams that WHSSC were exploring. I have worked in a clinical setting with many of the cardiothoracic surgeons in Wales as an anaesthetic trainee, but this would be the first time that I would be in a position of leadership at a National level and in a very different environment from the operating theatre environment. 

I spent several weeks preparing my presentation and gathering as much background information as I could in these early weeks of my project. I presented the work to my supervisor prior to the formal presentation to ensure that she was happy with the content and proposed delivery format, she has significant experience of presenting work to large audiences and was very supportive of my plans.

The presentation went very well, I felt that I delivered the vision of the project and that it was well received. I had some excellent feedback both from the audience at the time of delivery, some insightful questions and a written letter of thanks and appreciation after the event. 

Feelings

I was looking forward to this opportunity with a degree of nervous anticipation. I was aware that this would be an audience who may be unfamiliar with some of the facets for my project and I was keen to ensure that the delivery was clear and concise. I was aware that those listening were mainly cardiothoracic surgeons and as an anaesthetist presenting at their national conference this may have a mixed reception. I was also very conscious that this was my first opportunity as a Leadership Fellow to represent WHSSC at a National forum and wanted to ensure that I performed at my best in front of my supervisor and other senior clinical colleagues. 
Underlying much of the nervousness was a sense of legitimacy and whether I had the authority and influence to be standing in front of this audience presenting a project that at that stage I felt I knew little about. 

Evaluation

Given that this was very early in my leadership year I received a very appreciative and receptive response to my presentation. There were questions from the audience that clearly demonstrated that I had delivered the key messages. I felt that my presentation style had ensured that the subject matter was communicated but also the sense of urgency (Kotter, 2019) that this presentation generated was very clear. 

The preparation that I had undertaken prior to the presentation was very useful. I felt that it gave me more confidence to deliver the content with authority and legitimacy. I felt more of a visionary leader (Goleman, 2000) as a consequence. I was able to respond to questions in a way that surprised me. 
Analysis

Underlying much of the nervousness was a sense of legitimacy and whether I had the authority and influence to be standing in front of this audience presenting a project that at that stage I felt I knew little about. This mindset was for a me was a clear example of my Imposter Syndrome. This concept was first proposed by psychologists Suzanne Imes, and Pauline Rose Clance, in the 1970s. (Weir, 2013) This phenomenon commonly occurs among successful people who struggle to accept success and achievement. Often they will attribute success to luck rather than ability, and fear being unmasked as a fraud. 

My awareness of my own Imposter syndrome was first unmasked during my clinical training when postgraduate exam failure began to erode my confidence in clinical decision making. The sense of ‘not good enough’ began to creep in in the run up to giving the presentation. Having faced this situation before I looked to employ strategies that enabled me to see beyond this. I used visualisation of me achieving the desired outcome to ‘see’ my way beyond the fear of failure. My supervisor certainly had no concerns about my ability to deliver. She knew I was well prepared and was very happy with the content and my background reading. Her belief in my capability and therefore legitimacy was an additional source of support. 

Conclusions
I discussed some of my concerns regarding my presentation with my supervisor before the delivery. I expressed my anxiety about speaking to a group of very experienced surgeons at their National Conference, however I did not specifically raise the issue of Imposter syndrome. She was very supportive and expressed what an excellent opportunity this would be. I knew that if I was able to deliver the presentation to an excellent standard it would enable me to develop my sense of authority and to use this as springboard to overcome that Imposter sensation early in my Leadership year. I discussed my concerns that I may not be the greatest authority on the subject matter and my supervisor pointed out that I was likely to have done more background reading on this subject than anyone else present that day and this helped to give me more confidence. 

I discussed my concerns with my other Fellow colleagues. Some of whom were also in a similar position at this stage in our leadership journey. This forum provided a shared understanding and provided me with a more collegiate perspective rather than feeling like I was going the process alone. 

I really enjoyed the opportunity to present. I gained a real sense of achievement and accomplishment. 

Action plan

Since this earlier presentation I have had the opportunity to present in a variety of other forums over the year. Although my supervisor was supportive the presentation was essentially delegated to me and the initial expectation from the conference organisers had been that she would have been the presenter. This became apparent after my presentation. From my perspective as a future leader I would ensure that if I was delegating a role to another colleague that I was very clear that this was a delegated position. I believe that transparency as a leader enables you to appear more authentic. 

I have gained more confidence in my presenting skills over the year and much of this has come about from having detailed understanding of my project. Extensive preparation for these situations has enabled me to overcome my Imposter syndrome. 

Reflection 2:

Leadership style
Description

A key measurable component of my project was the process mapping of the current patient pathway through the system, and also brainstorming what good would look like in the future.  To be able to produce this accurately I organized a stakeholder workshop bringing together all the key clinicians from Wales involved in the patient care. 
This day was the culmination of several months of work contacting all the key stakeholder and engaging them in the process. I had excellent admin support from within WHSSC and with their help we managed to coordinate the diaries of 15 busy consultants to be available for the workshop. I also engaged the expertise of an external QI specialist to support me and facilitate some of the process mapping.
The session was a half day and I needed to ensure maximum engagement to achieve maximum output from these clinicians. My supervisor was unable to attend the session although I was supported by other key senior staff within the organization. 

The session was very successful. We had excellent engagement and detailed outputs from one Health Board who thoroughly explored the patient pathway and put a huge amount of effort into mapping both the current and future models. Outputs from the other health boards teams were not as detailed. However, this information was still useful.

The feedback on the day from clinicians was very positive and the feedback from the other senior staff was equally very positive being very complimentary of my organization of the session and the level of engagement I had achieved from the group. 

Feelings

I was very keen to ensure that this session was successful as it was crucial to the project and also to my credibility amongst a group of senior clinical leaders already well established within the Welsh NHS. I was looking forward to the session as I knew that whatever information I gathered would be critical in moving the project onto the next stage. 

I was however a little anxious about the involvement of one clinician who in a pre-workshop meeting had expressed his dislike and disinterest in ‘using post it notes to solve a problem’. As the session as based entirely on generating the process map using post it notes to gather this information, I was concerned that their attendance may have a detrimental impact not only on the output from their Health board but also to the session as a whole.

I was therefore very aware that my style of leadership for this session could ‘make or break’ the engagement of this individual and the productivity of the session.  

I was also made aware shortly before the session that this particular consultant had been very confrontational at a recent meeting with other senior member of the organisation and this certainly served to heighten my anxiety surrounding their attendance. 

Evaluation
The session was extremely positive and we generated a significant quantity of very useful information. Engagement of the clinician body was on the whole very high. However, there were a couple of sceptics. One of these sceptics remained very engaged but it was very clear that he was not fully on board with this approach to information gathering and problem solving. The other sceptic was more disruptive and disengaged and unfortunately this had a bearing on the work produced by the group, lacking detail and clarity. 

The preparatory work that I had invested in the session prior to the day was invaluable. I had met with the majority of these clinicians on a 1:1 basis prior to the session. This had enabled me to form working relationships with them and to have a better understanding of their perspective on the problem. I was very aware of who the potential saboteurs might be and this gave me the opportunity to discuss with the senior leaders at WHSSC in devising strategy to try and prevent the workshop from being unsuccessful. 

The session was also supported by a drug rep. This ensured that I had plenty of refreshments for the session and he provided lunch. Having these basic needs sufficiently covered certainly ensured morale was maintained and meant that participants felt valued!

Analysis

I utilized several leadership approaches when working with each sub-group: an authoritative approach, a democratic approach and an affiliative approach as each sub-group had very different dynamics. (Goleman, 2000). I felt most out of my comfort zone when moving into the authoritative style in this arena. In a clinical environment when dealing with an emergency I am much more used to be in the coercive and at times authoritative corner. 

It was essential that my leadership style for this session engendered a willingness to collaborate amongst the attendees. Goleman, (2000) describes authoritative leadership: [it] maximizes commitment to the organization’s goals and strategy. By framing the individual tasks within a grand vision, the authoritative leader defines standards that revolve around that vision. The standards for success are clear.. Authoritative leaders give people the freedom to innovate, experiment, and take calculated risks. Goleman (2000) goes on to describe the affiliative style’s [it is] generally positive impact .. leaders should employ it particularly when trying to build team harmony, increase morale, improve communication, or repair broken trust. 

These two leadership styles were for the most part successful in gaining trust from the groups and obtaining maximum engagement from them to the task in hand. Once the information was generated, I moved to a more democratic approach as I know needed to know what direction to take, in bringing this information together in a plan. Goleman (2000) emphasises that “even if a leader has a strong vision, the democratic style works well to generate fresh ideas for executing that vision”, which made this approach crucial in formulating a way to go forward. 

What I found very useful in preparing for this workshop was having a better understanding of organizational culture through Charles Handy’s work The Gods of Management (Handy, 2009). In this he describes the 4 common cultures found within organisations in the context of 4 Greek Gods, Zeus, Apollo, Athena and Dionysus. In the 4th he describes the culture of Dionysus- the Greek God famous for parties where the organisation adopts an ‘existential culture’, existing to serve the individual. This type of culture is commonly seen amongst groups of professionals such as medical consultants who commonly work together but without a clearly defined leader. It is recognised that within this form of culture there is often resistance of external leadership by others and can be difficult to engage with as a project leader. 
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(Figure 4: Charles Handy, The Gods of Management, Management Pocket books, 2016)
Conclusion

The output from the process mapping workshop was very useful and has guided later development of the project. I had hoped that by meeting many of the clinicians individually prior to the workshop that this would enable me to build shared understanding with them and enable a productive workshop, this approach is crucial when attempting to influence a Dionysian culture as it enables the development of personal credibility. I was reassured that I had additional support from my Medical Director and other colleagues at the event. I was also very aware that suspicion of change or new initiates are very common place amongst this type of organisational culture (Sowcroft, 2019). 
Action plan
If faced with this situation again I would potentially reduce the number of attendees for this type of session and it may have been better to have held each health board separately for the process mapping session. However, the need to develop a shared vision would have meant having to bring them all together at a later date which would have required more time from them. This may have allowed me to tailor the session more specifically for each Health Board. I would also allow more time for a similar session in the future to allow the group to work at a pace more suited to them but the constraints of a busy clinical job plan had to be considered. 

I have engaged with many of the clinicians on a one to one basis since the event and received positive feedback from them. However, the sceptics remain sceptical and this opinion has to be respected and other methods of engagement may be needed with these individuals to ensure that plans for change do not become derailed.
Reflection 3:

Leadership in the Elan Valley residential and effective team leading.
Description
A core component of our medical leadership year was the opportunity to complete a 3 day residential in the beautiful Elan valley. A mixture of classroom sessions and opportunities for team working in the great outdoors. This gave me the opportunity to understand more about how I work within a team and how to get the best out of me and any team I may lead.

The Royal College of Physicians published a report in 2016 of the experiences of junior doctors working within the NHS the findings of this highlighted the breakdown in teamworking being experienced by these trainees and in 2017 the RCP published a series of toolkits, reinforcing the importance of effective team working within the NHS, its benefits and the risks when it fails. “Effective team working has been shown to reduce medical errors, increase patient safety and improve patient mortality rates. It also leads to better staff outcomes.” (RCP, 2017) It its therefore imperative that as a leader within healthcare I understand the importance of leading and working within teams and the impact upon care when this team working fails. 

Before the residential commenced we completed a questionnaire assessing our self-perception of our Belbin team roles. 
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(Figure 5. The Belbin Team Role circle, Belbin online 2016)
My Belbin team preferences were that of ‘plant’ and also as a ‘completer finisher. I was also selected by my team to be the team leader for our group. This group had been deliberately put together to include each of the Belbin team types. The group had to complete a variety of tasks. These included forming a perfect square whilst blindfolded, an orienteering course, high ropes activity and blind folded Landrover driving. We completed all the tasks but the one that made me most proud as team leader was seeing the group complete the ‘leap of faith’ high ropes jump. 

Feelings
One of the tasks we showed the greatest improvement in taught me most about the team and my role. We had to touch numbered tiles in sequence contained within in a square. We could use as many or as few team members as we needed to complete the task, but all team members had to be outside of the square before the whistle and once the time ended. We executed our original plan and performed well but following analysis of our performance readjusted out strategy and achieved a much faster result. 
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(Fig 6. Elan Valley Screamers Team working at Elan Valley)

I was anxious as we started the task- it was the first one of the day. I was concerned that the time pressure may impact upon our ability to evaluate our performance and communicate changes in our approach satisfactorily. I was also keen to ensure that all team members were heard, and that enough consideration was given to the contributions all. My role as plant means that I have a preference for solving problems and as a completer finisher I like to polish and perfect. This means I can have a tendency to work towards solving problems on my own however I allowed myself to work outside of this preference and ensure that we solved the tasks as a team. 
Evaluation

The team worked really well together. We chose a mix of tasks and this provided the team the opportunity to operate in different ways. Having a team that comprised a range of Belbin team types really ensured that the team could work to its full potential. The Landrover challenge demonstrated the essential role of “team worker” as an excellent navigator alongside the “monitor-evaluator” keeping the challenge on track. Belbin was a new concept introduced to us whilst on residential but allowed us to explore our preferred types within this team setting and work together, allowing us to embed this learning . 

As a larger group there were already established friendship groups within. I think it would have been interesting if we had attempted some of the tasks within these already established friendship groups to see whether we would have been as successful and cohesive or whether the team roles would have been too imbalanced. 

When applying the concept of Belbin within the day to day working environment of the NHS it becomes difficult to translate this theory directly into practice. Teams within the NHS are generally selected on skills mix from different disciplines or are structured around team or organisational hierarchy. Rarely would a team be selected on the basis of its preferred ‘team types’.  However, having a deeper understanding of the importance of acknowledging and understanding team roles allowed me to return to my project and have a new perspective on why the teams operating around me did so in particular ways. It also gave me a much deeper understanding of why I react in certain ways when leading or following in a team and this will enable me to lead with greater authenticity when I return to clinical practice. 

Action plan

When working within a team environment I must be mindful that my team preference as plant and completer finisher may make me to be reluctant to delegate, it may also prevent me from communicating properly as I have a tendency to become preoccupied with tasks.  I must therefore be self-aware and ensure that I delegate tasks when needed so I do not become overwhelmed and ensure that I include the whole team in discussion and action planning. 

I will be mindful that each team member has a preference for the way they wish to participate and wherever possible allow them to contribute within that preferred role.
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(Fig 7. Elan Valley Screamers team)
Reflection 4: 
INTJ and what it means for me
Description
One of the first leadership tools we were introduced to was the Myers Briggs personality type assessment. This gave me the opportunity to gain a structured insight into my preferred ways of working and how I interact with the world around me. My overall personality type is that of INTJ. This is described in more detail in the exert from my report below:

INTJs are typically innovators in their fields. They trust their inner vision of how things fit together and relentlessly move their ideas to action. They would rather spend time on what they believe is important than on what’s popular with others. 

INTJs are independent and individualistic, and others may see them as stubborn at times. They move ahead with or without the support of others, and they have a single-minded concentration. 

They like using logic to solve complex, challenging problems. Routine, everyday tasks bore them. They analyse and attempt to fit pieces together into a coherent whole. 

Although INTJs are usually organised and follow through, they may sometimes ignore details that do not fit with their vision of the future. If these details are important, their ideas may not work as well as they would like. 

INTJs are likely to be most satisfied in a work environment that values their insights and ideas and lets them work independently. People can count on them for their vision and innovative solutions to problems in their field.
I felt that report was very inciteful, it was a very accurate description of me. As an only child I have always been very happy in my own company. I had noticed that I found working in the large office environment as a Fellow very difficult and often after a day of networking or a day of meetings I would come home feeling exhausted. Working with the other Leadership Fellows it was very apparent who the extroverts were and in networking situations the ease they displayed in approaching new contacts made me very uncomfortable and my INTJ type explained this.   

As a consequence of this new knowledge of my personality type I opted to work at home on the days that I could, and this enabled me to be more effective in my project research. I also tried to ensure that when I travelled for work meeting new contacts, site visits and conferences that I allowed some quite time to refresh and recharge my batteries. 
Feelings
The feedback from my personality type was very reassuring. It gave me a deeper understanding of why I react to certain circumstances in certain ways. I used to feel guilty for wanting to work on problems on my own and would stubbornly soldier on with tasks. I was very aware that this year as a fellow would mean that my project would be unsuccessful if I worked solely on my own. But I felt empowered to work in isolation on the parts if the project that could be done solo. 
As a group of Fellows, we were a mix of introverts and extroverts, often spending long periods with my extrovert colleagues was exhausting. Once we had all completed the Myers Briggs assessment there grew a more mutual acceptance of the needs to allow space for our different personality types.

There is an increasing emphasis on human factors training within medicine and a need for a deeper understanding of our own emotional intelligence as a component of this. Understanding my INTJ type has made me feel more aware of my feelings in certain situations which has improved my emotional intelligence. 
Analysis
I have often found myself relentlessly persisting at a task, and as such have been described as stubborn. I often seek a challenge and one different from what others may be doing and I have been complimented on my innovative problem solving abilities. I have always been very organised and I get very frustrated when working within chaotic systems or with others who are disorganised. I have always enjoyed social interaction but mainly with people who I know well and have always found meeting new people awkward and tiring. 
Conclusions

Elements of my leadership year lent themselves to my preferred way of working. The site visits gave me time away from the office and I often met clinicians on a one to one basis, however arriving in a new hospital department was daunting at times. I found the office working environment challenging throughout the year, I was often distracted with the people traffic through the office and the constant noise and activity. 

My time spent away from the office provided me the ability to focus on my project and the background research and as a consequence I think I was much more effective than I might have been if I had persisted with the office environment each day. 
Action Plan

What I feel I take forward from the insight into my own personality is how I can recognise personality traits in others and support them within the working environment. To allow those that prefer to work independently, to do this in a supported environment. 

In my own working environment I am aware that I need to allow myself breathing space from other people at times in order not to feel overwhelmed and exhausted. I must also be mindful when working on future projects that I balance my requirement for working independently alongside working with the larger team. 
Reflection 5: 
Finding a balance- through action learning 
What? 

I used one of my action learning sets to address the issues I was having with maintaining the balance between the demands of work as a fellow and the needs of my family at home. As a clinician- an anaesthetic trainee I was very used to working a set a pattern, including regular night shifts and weekends. However, as a fellow my time was now structured in a very different way- with a 9-5 Monday- Friday role and also a significant amount of time away from home. My husband works full-time and we have 2 primary school aged children.
I was very aware that I had a huge number of competing priorities and a fairly fixed time frame within which much of the work needed to be done. 
I had a work laptop which I had not had before which meant that I could now access work related emails 24hrs a day 7 days a week. I also chose to work from home whenever I could. This suited my personality type, allowed me to reduce my commuting time, to maximise the working time in a day- and allow me to collect my children from school. It also reduced my environmental impact a little as I was driving more than usual and flying to several destinations over the year. This started to become very stressful. My kitchen table would become my desk on these days and that meant that work would often overspill into the evening. This became problematic for me but also it began to irritate my family. 

I felt that I wasn’t able to commit enough time to the project, the leadership activities and academic components and keep the family-life boundary clear. 

As a consequence, I decided to raise it as a problem in one of my action learning sets. I was very aware that I was fulfilling 3 roles within my leadership fellow position and another role as a wife and mother, not to mention the need to try and remain current within the field of anaesthesia to which I would be returning. I was around 6 months into the fellowship when I presented my problem. 
The group were very receptive to my issue. They asked many questions about what my expectations were of myself and others and what strategies I had tried to readdress this balance so far. We talked about my fears of imposter syndrome and of meeting people’s expectations and the lack of clarity that surrounded the outcome and expected outputs of my project. We discussed at length why it is as clinical leaders that we have a fear of failing and the sense of the high stakes environment we work in and its impact upon our perspective on failure outside of that.
I felt quite emotional at times. I felt as though I was failing as I was struggling to juggle the different elements of the year when others seemed to be serenely progressing. Others shared insights into times when they felt in similar position and I felt reassured that I was half way through the year and although time was getting short equally the routine of clinical work and its return would soon be on the horizon. 

So what?

I felt that utilising my action learning set to address this problem was really positive. As an introvert I am often happy to work through problems on my own. |Utilising this type of forum to address an issue was new territory for me. I was concerned that I might make myself feel vulnerable in doing this but was very aware of needing a ‘team brain’ to address this issue. We had discussed a variety of issues in the previous sets and I felt comfortable addressing this within this arena.
I gained a very different perspective on this issue within as a consequence. Some very practical suggestions came out of the discussion but also some more emotive threads surrounding balancing motherhood and work. We also touched upon my concerns of achieving enough for my host organisation this year and the fear of failure should the project not come to fruition in the way that I might hope. 
I also discussed my feelings with another senior female leader within my host organisation. She shared with me her experiences and how she had felt at times. This reassured me that this was a very normal phenomenon. 
Now what?

It drew my attention to several areas I could address. It provided me with the insight to develop a strategy of next steps. One area that I had not ventured into during my leadership development at this stage was professional coaching. Following this action learning set I approached a coach through the Academi Wales coaching network. My coaching sessions have subsequently enabled me to address ways that of how I might improve my personal effectiveness. 
I am now very much more aware of imposing stricter boundaries on any work I take home. I have moved my working area away from the main living area and will continue to ensure that any work I take home in the future is carried out within these physical and temporal boundaries.
It has also given me the insight into how I could support other colleagues in the future if they were to find themselves in a similar situation. I would recommend professional coaching to colleagues who felt they had an issue they needed to work through. 
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