Student Number 1709403		Module Number DSAW7057
Assignment Submission Form
[image: ]
Student Name: Dr. Sian Moynihan
Student Number: 1709403
Assignment Title: Reflection on Clinical Leadership
Module Number: DSAW7057
Course: Academi Wales Medical Leadership
Institution: University of Wales Trinity of St David
Submission date 21/11/2018



























Contents:
	
	Word Count
	Page

	Submission form
	-
	1

	Title
	-
	2

	Contents
	-
	3

	Critical Analysis of personal leadership style
	1900
	4

	Reflection 1 Leadership Styles
	1197
	8

	Reflection 2 Leading across Boundaries
	1051
	11

	Reflection 3 Making Tough Decisions
	819
	14

	Reflection 4 Coaching in the workplace
	940
	16

	Reflection 5 Power of Persuasion
	1068
	18

	Total word count
	6975
	

	References
	-
	21-23

	Appendix 1
	Abbreviations
	24

	Appendix 2
	CPD Personal Development Record
	25

	Appendix 3
	CPD Development
Action Plan
	26-33




















Assessment Component 1: A critical analysis of personal leadership style and a personal leadership development plan based on a learning log.
My aim in this account is to evaluate and critically reflect on the impact of my personal leadership style and identify strategies for development. This requires a method for reflection. (Cottrell, 2011, Gibbs, 1988). A reflective practitioner is capable of standing back and observing his/her actions, identifying patterns, and improving their practice as a consequence. By critiquing learning events, whether challenging or routine, I can learn to be a reflective leader and work to  achieve  the ultimate aim: improved leadership and ultimately  the system we work in. As well as enabling better decisions for the service and improving patient care, reflection can also be personally beneficial and help avoid stress, poor job satisfaction and burnout.
I have engaged with a number of diagnostic tools over the last year which have provided a learning and reflective opportunity on my leadership type or style and how I can improve. I can say that some of it was uncomfortable reading. I now understand that if it made me uncomfortable then the diagnostic is probably onto something and why it doesn’t sit right. Questioning the whys of my emotional response is key to finding patterns in my practice as to how I can change my approach in future. Reflection is ultimately meaningless if it doesn’t facilitate change. There are plenty of strengths within the diagnostics and that provides a good foundation on which to build but being blind to weaknesses limits learning potential and opportunity for change through growth.
The Via Survey of Character strength is an emotional based assessment. My top five strengths in order were, self-control and self-regulation, zest, enthusiasm and energy, curiosity and interest in the world, fairness equity and justice and gratitude. I consciously regulate what I feel and what I do. This is the ability to tune inwards and reflect on what I’m feeling. Those feelings will come and go and therefore it is important not let them colour the rest of the day or the meeting or my opinion of others. This is really handy when others are dysregulated or when my Myers Briggs type personality is at odds with another. The difference in personality type doesn’t have to affect my performance as self-regulation is the corner stone of resilience. 
My zest, enthusiasm and energy is infectious and helps to get others attention and motivated ( though I have been described as ‘Tigger’ while others might be Eeyores, so I need to be mindful that not everyone is in the same emotional set and need more than just enthusiasm to convince them to move forward). My curiosity in finding out what makes a difference maybe reflects my science and evidence base training. I’m always fascinated to find things that I later reflect on by thinking ‘why didn’t anyone tell me?’(because they didn’t know- or did I not ask before?) 
	Asking good questions are important, in particular what do others find interesting about a subject when I might not be so motivated? (Cheverie, 2017) Asking others about their interest may expose fascinating facts and renew my interest when it may be flagging (often because as a leader there are so many competing issues requiring consideration at any one time). My interest, means I am keen to share the evidence base with others, which means spreading quality improvement opportunities. I strongly believe in fairness, equity and justice, which allows me to give everyone a chance. If I sense that someone feels they are being left out, I explore that and want to understand what has led to those feelings so I can address the inequity. 
Since falling into a leadership position (literally) though it has been really tough at times, I am grateful for the  opportunities that it has given me. It gives me opportunity to develop services and really get stuck into transformational change. Interestingly I have four of the 5 ‘Big 5 qualities ‘ from the five factor model of a leader (Judge, 2002). However extroversion for me is a learned skill and takes extra effort. Interestingly it is viewed as probably the biggest determinant of a emerging leader. I realise I wasn’t born with extroversion (neither is anyone else) but I definitely lacked this skill as a child but have had to learn to be more extrovert through my work. This may limit my leadership potential as I need to work quite hard at being extrovert. 
The real power of personality type in leadership development comes from self-knowledge. The MBTI (Meyers Briggs Type Indicator) personality assessment helped me with insights into how I think, make decisions and interact with others. Effective leaders must possess enough self-knowledge to know when they need to adjust their leadership style and behaviours for the leadership or management task in hand. The MBTI is a tool that can help identify ways to leverage natural preferences and identify how to stretch myself to work outside my comfort zones, use opposite preferences when necessary, so I can lead more effectively in different situations.
I love Isabel Myers’ quote: ‘We cannot safely assume that others peoples’ minds work on the same principles as our own’. All too often others within whom we come into contact do not reason as we reason or do not value things we value or are not interested in what interests us. I would hope that the MBTI would help with improving my working relationships, develop my leadership style  and improve my communication. 
The Myers Briggs assessment is based on the personality theories of Swiss Psychologist Carl Jung. He quotes ‘everything that irritates us about others can lead to a better understanding of ourselves.’ There are eight core personality preferences and sixteen type combinations. Each has its potential strength and pitfalls and there is no better or worse type to be. If I think about any one meeting I have been to, Meyers Briggs starts to represent the differences in the way each one of us gathers information and makes decisions. With this information I am amazed that any meeting can ever come to any consensus or conclusion! On reflection it’s about being more respectful about how different people gather information and go a different way about reaching often a similar or equally valid conclusion.
I am Myers Briggs ISFP type, which means Introvert- Sensing-Feeling- Perceiving. Interestingly Extrovert vs. Introvert is not about being sociable or confident but it is about how we gain energy. I’m more Introvert than Extrovert, though I’m more extrovert at work than I am outside of work. Maybe because I have learned that I have to be more extrovert to get the job done in work which makes sense but my preference is introversion. Because this takes more energy from me I think that’s why I’m pretty exhausted at the end of a working day. I need plenty of sleep to re-energise. Sensing is my preference for gathering and becoming aware of information. I notice and trust facts and present realities. Again I think this reflects my science based education. I prefer Feeling to make decisions as I prefer harmony by applying person centered values. I’m also definitely Perceiving tending to be flexible and adaptable keeping my options open as long as possible. I’m in agreement that ISFP describes me well. People can count on me to notice what needs to be done and proceed simply and without fuss.
Meyers Briggs will significantly contribute to my personal development plan to enhance my communication in making decisions, change management, and conflict management. In terms of information gathering and decision making, ISFP’s apparently like ‘Feeling’ best ‘Sensing’ next ‘Intuition’ third and ‘Thinking’ least. I need to be more balanced or aware when intuition and thinking would benefit  the situation better in terms of making decisions or the areas of intuition and thinking represent perspectives I’m not likely to consider. In a group situation I need to actively seek out people with different views and consider what it may add.
 Undertaking the NHS Academy Healthcare Leadership Model 360 assessment has been helpful specifically to understand the nine dimensions of leadership behaviour that are considered relevant and important to becoming a better leader. It was also helpful to look at where my competency and skills sets are now, to enable an action plan to move forward within the immediate future.
I would say I am definitely curious about how to improve services and patient care.  I do like to focus others by inspiring them to focus on the value of their contribution. Only this week, a health care support assistant who helps with the safeguarding clinic was doubting her ability to protect children accessing the safeguarding service. He/She had been asked for a statement from court and was doubting her competencies and raised the need for clarification regarding his/her role. Immediately I could see the need to support a valuable member of our team. I provided support with my expertise in safeguarding so that his/her own expectations could be normalised rather than inflated beyond his/her competencies. Also support him/her with a conversation that the tough scenario could be worked through and in the process improve care. We identified that we needed some clearer guidance re his/her role and to disseminate that information amongst the wider team so that he/she could continue to function well within the team, supported in the knowledge that he/she would not be expected to work outside his/her competencies and that his/her role in the clinic in supporting children was highly valued. I supported this member of staff to communicate some new guidelines on how referrals for safeguarding are triaged. This example also supports the leading with care principle. I value a caring safe environment to enable everyone to do their jobs effectively. My whole directorate team are committed to delivering quality health care to children and young people of Cardiff and the Vale. I have had more than one incident where staff’s own personal lives are overtaken by ill health or distressing personal circumstances. It is so important to ensure staff wellbeing is paramount so that the service is safe. I have in the past delivered and attended staff keep fit sessions which in themselves increased morale and made exercise  more accessible for some staff members while looking after my own wellbeing and fitness levels and resilience. I ensure I engage in self-care by engaging in regular exercise and yoga sessions for relaxation and I am very mindful of a healthy diet. As Gandhi quoted ‘If you want to see change … be the change you want to see’.  I also work to people’s strengths. I ensure that team members are guided into professional niches that they are motivated to deliver in particular if they have expressed dislike of their current niche, maybe they have grown out of  that role and need further stimulation for growth.
‘If you don’t know your story then you’ll repeat it continuously in our leadership journey’  (Rowland, 2017). For sure reflecting on all the diagnostic tools has helped me understand my strengths and weaknesses and potential blind spots. It has invigorated my strength to look at my personal development plan and affirmed that by learning more about how to lead better, I can support and develop everyone else in my team to see their own potential in being a leader and contributing to organisational development.















Reflective summary 1: Leadership Styles
Once  a month I chair our Directorate Community Child Health Consultants Meeting . I am surrounded by my peers whom I respect and most  are senior to me in years and in experience, yet I am their line manager and whom they look to for direction. Many times as a manager I have perceived that they are seeking  good structure of the meetings they are attending , effective use of their time and  consultation on their view on the objective we are trying to achieve. Sometimes their views are the agenda for them. This creates a challenge if there is a best decision required where the answer doesn’t seem quite clear. 
Now I have reflected on different leadership styles and ‘Belbin Team Role Theory’, my perception of that challenge has changed. While a well structured meeting in itself is to be highly valued, (Gilbert, 2009) making a decision where the answer isn’t always clear  has its own challenges (see reflection3), not appreciating differences in itself is a significant source of much misunderstanding .
 	Often the Consultants meeting has felt like going into the lions den waiting for a mauling. I would notice some senior staff would dominate the conversations and be less open to new ideas. My feelings would be frustration and at times feeling undermined and lacking in ability to explain why alternative options needed to be explored. Afterwards I felt angry with myself for not being more facilitative of discussion. 
My value judgements made me think that I wouldn’t be like that when in a more  senior position. It makes me worry about becoming a dinosaur myself one day and wanting to avoid change just because status quo is easier and wanting to stick to how we have always done things. After talking to colleagues,  I saw that I wasn’t alone. It’s interesting to note that the same challenging individuals cause great management difficulties for different generations of managers. 
My relief in this reflection comes from the reading I have been doing on leadership styles, team roles and organisational behaviour. Many would expect managers to be decisive, operational, disciplined, implementers and direct. Doing things right at all times. But we are more vulnerable than that and often learning to do what we do. As a junior I would have imagined Leaders to be visionary, creative,  risk takers but encouraging. Until I was placed in a leadership position I didn’t really understand how I would need to combine more than one aspect of leadership in my role.
 	The history of leadership and management, shows just how the concepts have evolved over time from earliest common sense models of Henry Fayol (born1841, died 1925) ( (mindtools.com) to Theory X and Y  created by Douglas McGregor ( born1906, died 1964) which refer to two styles of management – authoritarian (Theory X) and participative (Theory Y). Transformation leadership  by James Macgregor Burns  (1978) (transformational leaders strive for culture change to drive improvement and performance) to Peter Senge’s System Leadership(2015) (The deep changes necessary to accelerate progress against society's most intractable problems require a unique type of leader—the system leader, a person who catalyses collective leadership. (Mandela was a system leader)
Surprised by the findings of  Hersey and Blanchard (1969), that effective leadership is individually determined  by the followers. Leaders are those who are able to select and deliver a style of approach that meets the current needs of each follower. The Situational leadership style diagram helped me to understand this better. Moving from directing to coaching, to supporting and delegating. All those terms make sense as they are situations that I would identify with occurring  in day to day work, and situational leadership is mindful of the maturity and competence of the group which are often overlooked factors. 
Transformational leadership looks for ways to motivate followers with a view to engaging them more intimately in the process of work—it is “performance beyond expectations”. (Bass 1985). Transformational leaders can initiate and cope with change, create something new from something old. In Myers-Brigg terms they are usually the Ns—keen to go beyond the evidence to build something new. They are entrepreneurial, take risks, and are often informal in their relationships, always seeking to develop individuals and respond to their needs and interests. Such a style—a complex mix of personality and behaviour and changing context—sounds quite similar to what NHS staff said they wanted in a leader. (Alimo-Metcalfe, 2000)
ENTJs make good leaders because of their innate ability to direct groups of people, according to Isabel Briggs Myers and Peter B. Myers. I am the direct opposite of this, which makes it surprising that I have made it to a leadership position. Research with airline crews found that error levels were lowest where the leaders were warm, friendly, self-confident, and able to stand up to pressure. (Chidester,1991), these would be indicator traits  of “agreeableness” and “emotional stability”. (Hogan, 1994) Although chief executives are commonly ENTJs,  (Walck , 1997)   perhaps because it conforms best to the Big Five characteristics described above, some of our most famous leaders of British industry have, in fact, been very different types. This gives me hope that I don’t have to conform to stereotyped leadership styles, as airline pilots demonstrate, there is room for the softer leadership skills!
The executives who lead high-performing companies are willing to adopt seemingly opposing values that in actuality complement each other. They believe that these opposing values are bound together as parts of a whole—for example, superior quality and lower costs are equally important, and one is not sacrificed at the expense of the other. This is not dissimilar  to the NHS where high quality health care is paramount at the lowest cost possible due to resource constraints. This causes much distress in team members but understanding that high performing companies  aspire to this ideal is really helpful. 
While my preference  from the 360 leadership model is for  a more consultative and participative style of management, my ‘Coordinator’ Belbin Team role suggests that I like to facilitate people towards common objectives. However by being aware of my weaknesses I have learned I need to pay more attention to dispassionate reasoning.  I need to think of taking a bit more time about considering action. The MBTI helpfully makes suggestions on how to manage conflict which is inevitable when working with others. Although unpleasant conflicts often lead to improved work situations and enhanced relationships. The MBTI makes the following suggestions for me to be aware that trying to solve problems on my own  may be successful but others may also really need my input so keep widening circles at  these difficult times. I need to let people know when an issue is really important to me as I can overfocus on creating harmony by accommodating different views. Sometimes people need to agree to disagree. 
Therefore my Personal Action Plan will be to seek out ways of working with others in a more participative way and seeking to understand others views rather than seeing them as a challenge. I may achieve this by being more probing, ask more questions while informing others more what I really care about  and what interests me.






















Reflection 2: Leading across boundaries
While working across boundaries is difficult, it has never been more important- due to the impact of changing public policy, social, demographic and technical changes. My reflection is from  my quality improvement project, which has an aspirational vision of Stopping ACE’s ( Adverse Childhood Experiences) and building resilience for children and young people of Cardiff and Vale University Health Board. I found that engaging certain agencies  in this project was easier than others despite sending out invites to all agencies. So why not universal engagement? 
According to Bob Hudson, former Director, NHS Wales Health collaborative and  Strategy Advisor, Welsh Government, solutions lie in engagement / dialogue, rethinking common purpose and technology. Definitely technology is a barrier – not having private  secure email links and clinical systems means that direct communication is not straight forward.
West (2014) outlines that to have leaders and teams working together across boundaries within and across organisations in the interest  of patient care and community health requires us to change the way we think about leadership by seeing leadership as the responsibility of all-Collective leadership.
According to Peter Senge collective or system leaders need to learn to see the larger system and not just focus on their own small part. ‘The ability to be on the balcony as well as on the dance floor’. This is exactly what I have learned through my quality improvement project using results based accountability ( RBA) which is a Population Accountability quality improvement tool. A number of our directorate performance measures actually  double up as population wellbeing indicators and are therefore a marker of population wellbeing. So when we look at our performance  score cards we are daily reminded about the wellbeing of the whole population we serve. Population accountability is accountability for the well-being of a whole population. If we are to solve demand for emotional wellbeing services, we can see that population accountability is bigger than any one service. In fact, it’s bigger than government. It requires the whole community, public and private partners to make a difference. (“It takes a village to turn a curve.”) 
Managers are accountable for the performance of the services  they manage. Performance management culture on its own however bears no resemblance to the real world of why we are here trying to make a difference. Services need help to understand what difference  we are making to service users and the population as a whole. The baseline predicts that we will always need expensive assessment units and associated services unless we start to do things differently. I have learned that we need to look outside  the service delivery system  and look at population wellbeing- something bigger than  one agency, something quite hard for us in a service to do when our world view is bounded by the  service we deliver. Each service usually believes that if only someone would give them enough money they could solve some societal problem.
Many activities all working together are required to turn a population wellbeing indicator curve such as Interagency collaboration,Policy changes and  No cost- low cost place based work.
Contribution of the relationship is not cause and effect but the collective impact is usually measurable.
 I learned through my interaction with other agencies to  move away from reactive problem solving to working with others to create the future. The brilliance of  collective leadership, I like because of the sense of getting results through skills and influence rather than hierarchical authority, working across organisation  and professional boundaries. Welcoming feedback and information no matter how uncomfortable as an opportunity to improve
Gawande (2014), reports organisations cannot solve the problems facing today’s society on their own. Instead he proposed that we should design new ways in which individuals can work together in teams and across systems to make the best use of collective skills and knowledge. However this isn’t easy when competition is still encouraged  for resource , organisations are under pressure to meet targets  for service and reduce financial deficit. Then it becomes tempting for orgnisations to look after their own interests and performance rather than work in partnership with others.
I was interested to learn that Five factors facilitate a system leadership: Develop a shared purpose and vision, Have frequent personal contact, Surface and resolve conflict, Behave altruistically towards each other and Commit to working together for the longer term. This matters because of the investment in time and energy required to build effective relationships. Senge (2015),  reports that transforming systems is ultimately about transforming relationships among people who shape those systems. Many otherwise well-intentioned change efforts, fail because their leaders are unable or unwilling to embrace this simple truth. It’s about moving away from NHS speak to what is the deal or outcome for the population. 
The experience of the Canterbury District Health Board in South Island, New Zealand, is a living example of what can be achieved through a long-term commitment to system leadership. They outline that part of the system leader’s role is to share the picture of the future within their own organisations and not to shy away from the impact the changes may have. Inevitably leaders will often encounter cynicism. Such cynicism is often borne of frustration and a sense of ‘being done to’. Building an understanding of the long-term possibilities and engaging people in shaping the plans that impact the future health and care of populations takes time – and is the investment which makes the difference. 
The work done in Canterbury not only helped to avoid a new hospital being built by ‘bending the demand curve’ but also enabled the system to manage the impact of a succession of earthquakes that destroyed the centre of Christchurch and damaged health care facilities. Having reflected on learning from others regarding leading across the health and care system, I am further motivated that paving a way for others to follow is the right thing to do to build better services for children, young people and their families. To understand that the Canterbury model has foundations in systems leadership and that stopping ACE’s and Building Resilience is a government and multiagency objective which gives me courage to find the way forward in partnership with others through continuing to build relationships across boundaries and help others in my team to do the  same.






























Reflective summary 3: Making tough decisions
My Myers Briggs ISFP preference for feeling and sensing, makes me mostly interested in creating harmony in my own and other peoples ‘lives. We typically devote little energy to the less preferred part of our personality, mine would be  Thinking and Intuition. I may ignore the flaws and  miss the big picture  and new possibilities.
I can think of a very recent example where I can reflect on the experience, to believe that my Myers Briggs MBTI personality preferences had a bearing on the outcome of the decisions I made.  There needs to be a regional solution to a South Wales wide service problem for children in need of an acute sexual assault assessment and advice. The solution is not obvious and has already taken regional leads 10 years, without an obvious winning solution emerging for the absence of an appropriate child focused service across the region. The challenge being equity and equality of access for patients  across the geographical area and a suitable rota being supported by available skilled professionals. Recently the Children’s Commissioner became involved and  a short term immediate solution was a directive  while developing a sustainable long term plan. 
	I was asked to support the interim solution which I was keen to do. My feeling was that the solution needed to be orientated towards the long term solution while being fair to all interested parties and also not compromising other services currently delivered. This led to a proposal of a solution which in hind sight had flaws. ( there is no clear best answer, otherwise it wouldn’t have taken 10 years of debate). My plan covered 42 but not 52 weeks service a year. Funding the leave cover needed further consideration. This led to destabilistation of confidence in the plan amongst the team following further consultation. 
We ultimately needed to consider an alternative solution. I believe my sensing preference made me ignore the cons of the plan until last minute, and not consider early on other possibilities. My learning point is to be more critical of the solution put forward and to ask more people what else they would consider.  I now honestly believe that consultation on these types of plans should be more structured. In the 10 years I’ve seen this service discussed and debated, no formal tool has been applied to problem solving through the options that I have been part of. Having seen the benefits of The de Bono Group 'Six Thinking Hats' I see it as a powerful technique that might help balance and clarity  to such difficult discussions, particularly when there is time pressure for a decision and transparent footprint to the rationale. 
The tool is used to look at situations from a number of important perspectives. It forces you to move outside your habitual thinking style, and helps you to get a more rounded view of a situation. If you look at a situation with the 'Six Thinking Hats' technique, this will ensure all thinking approaches have been considered. Decisions and plans will combine ambition, skill in execution, public sensitivity, creativity and good contingency planning.  Six Thinking Hats is a good technique for looking at the effects of a decision from a number of different points of view. It allows necessary emotion and scepticism to be brought into what would otherwise be purely rational decisions. It opens up the opportunity for creativity within decision making. 
I will certainly do this in future. In fact I did take it to the penultimate meeting about the SARC regional bid. I had to laugh as my suggestion of undertaking the six  thinking hats exercise  in the session was met with odd stares. My team and I are really fresh to these honed tools for  decision making, hence the bewildered faces. Next time I will draw it all out and have a go myself to give them an idea and then get them to add their ideas so that it speeds up the process  but gives them a flavour of how it works. On the Academi Wales course the time taken to think and reflect and put aside an hour or two for reflection while in a relaxed state with plenty of protected time supports the implementation of these tools. The reality is that there is no protected time for clinicians who are hard pressed to squeeze in a twenty minutes discussion about  a pressing issue, let alone work systematically through a problem solving tool. Nonetheless this might be just as much about awareness of the tool and familiarity with its use.  Plans developed using the 'six Thinking Hats' technique will be sounder and more resilient than would otherwise be the case as it will demonstrate  that all types of thinking have been considered. It may help spot good reasons not to follow a course of action before I have committed to it in the future.




















Reflection 4:  Coaching in the workplace
Ultimate responsibility  for performance resides with the manager and as mangers we need to be managing the performance of our staff on an ongoing basis. My stimulus for reflection following learning about the OSCAR coaching model (Gilbert, 2009) are the opportunities for coaching in my workplace and how the benefits of adopting a coaching approach can be realised. In preparing for a meeting with a member of staff who was dealing with a complaint I quickly realised the potential in coaching to improve the performance of that staff member, to decrease the challenge of discussing the complaint by using a reflecting style to put together an appropriate response to the complaint and demonstrate learning.
	My feelings were of worry, how could I support my colleague in reflecting about the reasons for the complaint while maintaining  a supportive environment to do so. What helped was remembering that the OSCAR coaching model is easy to use. It provides a framework for a structured process- driven conversation between the manager and the person being coached.
Coaching is the art of facilitating another person’s learning, development and performance. Through coaching, people are able to find their own solutions, develop their own skills and change their own behaviours and attitudes. Coaching is the very opposite of telling someone what to do. It is  basically the art of asking good questions, active listening, be attentive to non verbal body language, give and receive feedback, remain detached and non- judgemental, build rapport and empathy.
 	Any challenging event such as a complaint, can be viewed as criticism as opposed to a growth or learning opportunity. Again the team member was senior to me in years and the addition of discussing a complaint is uncomfortable. The coaching model shows that just committing some time shows that the other person is valued. During the coaching conversation there is plenty of opportunity to involve each other in decision making and to be sympathetic to each others problems. This addresses the top three reasons why the relationship between a manager  and their team member can be strained.
	Through effective coaching questions, people become aware that they are constantly making choices  about what they believe and about the way they behave. Great questions lead to great answers and are the seeds of awareness. Raising awareness is the start of someone choosing to take responsibility to change. So using the Oscar coaching model I asked some questions following the recommended  O.S.C.A.R. framework. Outcome: What would you like to achieve from today’s session? Situation: What is the current situation? Choices and consequences: what choices do you have, what are the consequences of each choice, which are the best? Action: Which actions will you take, when will you do it? Review; What steps will you take to review your progress?
What I learned from the experience was that I had no other option but to listen, reflect back and develop a feedback and review process. The word outcome has a feeling of collaboration and involvement  that can be defined in partnership and isn’t challenging . As this was a complaint  its easy to get bogged  down in the problem rather than the outcome which was reflecting on what might actually have gone well in the case  and what caused difficulty and achieving a appropriate response to the complaint that was satisfactory to the complainant and the staff member. I found it helpful focusing on the desirability of the outcome ( the pleasures) as apposed to the difficulties ( or pain ) of the complaint.
 	The Oscar model encourages development of thinking of three choices  to allow control to be placed with the employee. By asking – what are the consequences of the choice ( if it is a inappropriate choice)  forces the coachee  to look deeper at pros and cons. This in itself raises the awareness of the impact of behaviours, attitudes and decisions. I learned that this step is the most important as it was previously the most challenging. As a manager the tendency to want to suggest the action is strong and needs to be avoided.  At the end of the day the coaching style is there to improve effectiveness of the coachee in their own performance improvement.
If there are a catalogue of complaints governance process is important to ensure the  employee is a safe and competent professionally. However often the complaints are of the nature that maybe demonstrate lack of self awareness, as opposed to any significant safety issues. If asking great questions is all it takes to improve self awareness which are the seeds of behaviour change, then I think it’s a win – win situation for manager and employee! It is helpful to learn that there are occasions when a team member does not respond to coaching but the coaching process itself will identify and help most people towards higher performance  or the process will identify   those people requiring the firmer hand of disciplinary process.  
This experience of applying a technique that I have learned that is easy to use that supports me and my team has definitely encouraged me to use it more and more. There are opportunities to apply this technique in corridor coaching and self coaching. My action plan would be to keep the  OSCAR model to ask effective coaching questions handy on me at all times. I will use it in planned ways with self coaching and coaching others until it becomes an unconsciously competent skill over the next year. Once I have more experience of success with it, as I have in this case, then it’s one for sharing with my team.








[bookmark: _GoBack]Reflection 5:  Power of persuasion
The stimulus for my reflection is writing a training programme to deliver to a totally different  group of professionals outside my professional training. The training involves teaching concepts from up to date Neuroscience evidence base and research which has implications not just for medicine but also for education, police, social service and the voluntary sector and the wider public. The training is about how Neuroscience tells us we need to be parenting, educating and assessing children with a developmentally sensitive approaches that is respectful of how the brain develops from the bottom up. This practice is news to many professional groups but is pivitol in terms of supporting children who are currently in education, home or medical environment, expressing distress as a result of having attachment difficulties or have experienced toxic stress from Adverse childhood experiences. This has an impact on their brain development and consequently their development, learning, emotional wellbeing, mental health, risk of chronic disease and social emotional skills and risk of engaging in  health harming behaviours. Most professionals have not received this training in undergraduate training and are often seeking a medical explanation for the child’s differences where non exist after careful assessment. This evidence base is being translated and is informing government policy and legislation currently. However the time it takes for that to be communicated from government and translated into working practice takes time. Meanwhile day to day, following assessment, I am presented with children who require this knowledge to be applied around them in every care setting they meet yet their care settings are awaiting training.
The dilemma is waiting for multiagency strategy around awareness raising and training to be realised ( which is likely to take another next two to five years to be realised at least) while having to support children we see at the coal face who require this correct approach and support now. 
	Reflecting on the learning opportunity about mental toughness and the power of persuasion is helpful here. My feelings are of challenge and uncertainty as to whether I can have enough impact to make a difference to influence Education and Health professionals who currently use outdated but previously valued paradigms around behaviour management. To turn it on its head and suggest a totally new way of working that will benefit all children in their school.
I do already have the experience of delivering my pitch in terms of strategy principles to a commissioning group,  our local Regional partnership Board in March of this year. That was a daunting enough task as the members are many and all senior influential leaders from all the local  service boards e.g. social services, education , health board, police,  councilors and voluntary sectors. What was good about the experience was the reception was generally positive but I was thrown with the first question which was about ‘why change our currently available paradigm of behaviour management in children?’ After reflection I realised that not everyone was going to accept a paradigm shift easily. Why would you discount everything you believed to be correct about behaviour management you had used most of your career and now accept a different approach. 
	Had I miscommunicated? Had I offended? Had the first question undermined my whole presentation, were my thoughts? Had I not been persuasive enough? At first I didn’t know quite what to make of the situation. In hindsight my response was appropriate in that I explained that this was using a different lense to what was used before to understand children’s behaviour as a means of communication and distress as opposed to the behaviour being the problem. However the question I was challenged with has made me reflect on several points.
	The first is that my  Myers Briggs Type Indicator has provided me with the awareness that I am ‘Feeling’ – I like considering what is important to myself and others, make decision based on values so I step into a problem rather than stepping out. The differences in perception provided by the first question made me more aware of different lenses used by different people for good reason. My Sensing type means I need to be more aware of other perceptions and be curious about that. In a group situation I need to actively seek out people with different views and consider what it may add. I found it helpful reflecting on learning from core principles that enhance a leader’s ability to influence with integrity. Cialdini (2007) outlines social Profit: People decide what is appropriate for them to do by examining what others are doing. At the beginning of my next presentation I can be clear that all professional groups are without shame able to admit they have plenty to learn about this area of work. We are all in the same boat. I found that this point helps professionals in the audience to relax and not worry – why don’t I know anything about this? Liking- I usually have made some contact and connection with the audience I present to though regular connection through work. There is already a working relationship around real cases which give some authenticity to why  I am delivering the training which is important. Liking is on a similar note. I am always professional and courteous with whoever I meet professionally as this legacy goes some way to  accepting any professional advice I have to offer. Reciprocation: People are obligated to give back to those who have given to them. If I have already engaged in a piece of work with my audience, they are more likely to give me time to share in a training session and curious to learn more. Scarcity- people will perceive opportunities to be more valuable when they are less available. Training opportunities in this subject matter generally cost quite a bit of money so making this training more available locally is proving popular. Consistency: People encounter pressure to behave consistently with what they have previously said or done. I have worked out that by inviting a number of multidisciplinary team members to training, we are creating a community of knowledge which reciprocates and goes on to support change in practice.
This opportunity has highlighted to me the key principles of powerful persuasion. Being consciously aware of some of these principles helps me actively seek to follow these principles in future leadership situations where ability to influence is key.
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Appendix 1

	Abbreviations
	Meaning

	MBTI
	Meyers Briggs Type Indicator

	RBA
	Results Based Accountability

	MARS
	Medical Appraisal Revalidation System

	ISFP
	Introversion(I)- Sensing(I)- Feeling(F)- Perceiving(P)

	ENTJ
	Extraversion (E), Intuition (N), Thinking (T), Judgment (J)

	ACE
	Adverse Childhood Experiences

	SARC
	Sexual Assault Referral Centre

	OSCAR
	Objective, Situation, Choices, Assessment Response



































Continuing Professional Development 											
Development Action Plan (DAP) for Dr Sian Moynihan							          For the period 01/01/2018 to 31/12/2019
This report has two objectives
1. To demonstrate that you have reflected on the ways in which you may need to develop your professional skills, knowledge and experience over the next 12 months to meet the needs of your role.
2. To outline a plan of specific actions that you intend to take to meet these development objectives
	Development Objective
Describe the specific skill or competence that you intend to improve or develop 
	Start Date
When do you intend to start addressing this objective?
	 Target Date
When do you intend to complete or review progress in achieving this objective?
	Development Outcome
Describe how you expect that achieving this objective will improve your performance
	Planned CPD Actions
Describe the specific activities you intend to undertake in order to meet this objective

	Knowledge of service improvement Tool
Learn how to use RBA scorecards to communicate service performance indicators and population wellbeing indictors and action plans to improve them

	January 2019
	July 2019
	Improve ability to communicate service vision, goals and effectiveness
	Discuss with managers of allied services their use of Results Based Accountability scorecards. 
Learn from their experience the utility of the scorecards. Feedback to community management team learning and discuss how we adopt a similar approach.  Learn more about systems leadership and Canterbury model.

	Ask more questions. Develop a more effective coaching style in all aspects of work.

	January 2019
	January 2020
	Seek out ways of working with others in a more participative way and seeking to understand others views rather than seeing them as a challenge. I may achieve this by being more probing, ask more questions while informing others more what I really care about  and what interests me.

	Follow the Oscar coaching model to coach myself, others and manage performance of individuals . OSCAR model prompts more questions Enhances listening. Demonstrate use of OSCAR methodology in meetings

	
Develop structure around difficult decision making
	January 2019
	July 2019
	Use of DeBono’s six thinking hats to build decision making
	Demonstrate use De Bono in a consultant meeting when considering difficult decisions where the outcome is not clear

	
Reflection


	January 2019
	Review every 4 weeks progress in diary
	Improve reflection skills. Build on reflective skills developed through  reading and preparation for the Reflection on Clinical Leadership module.
	Upload reflections to MARS appraisal monthly. This will allow reflections to be useful to appraisal process
















Continuing Professional Development											
Personal Development Record (PDR) for Dr Sian Moynihan						           For the period 18/10/2017 to 12/09/2018
This report has two objectives
3. To describe a range of development actions intended to meet your personal development objectives
4. To demonstrate that you have evaluated the learning outcomes achieved through completing these actions
	Date

	Title of the CPD activity

	Description of the activity
Describe the event, structured learning, informal learning, or other activity you undertook 
	Learning Outcome
What have you learnt through completing this activity? How have your skills and knowledge improved or developed?
	Impact at work
How has this learning made a difference to your capability and performance in your role?

	
Wednesday 18 to Thursday 19 October
2017
	
Introductory Workshop 
(2 Days) 
SWALEC Stadium
Cardiff
	
Programme Structure / Expectations
Scoping your Project / Service Change
Project Planning & Action Learning Set 1

	· Tested my Patient Impact/Service Change Project using a range of exercises focussing on well formed outcomes/objectives
· Understand the concept of Action Learning as outlined by Revans (1982).Identify and reach a consensus agreement on operating principles for working in an action learning environment. Explore and practice action learning approaches, tools and techniques to include the Integrative Approach and Carl Rogers’ unconditional positive regard.
· Take time to reflect and consider things that are important  e.g. professional, personal and organisational goals/issues.  
· Demonstrate the ability to support colleagues with problem solving, decision making and taking action through the use of active empathetic listening and open and incisive questioning. 
· Appreciate and value difference. 
	
Yes definitely. Learning that asking questions rather than assuming your role is to answer problems for others changes effectiveness from being limited in own solutions to empowering others to problem solve and improve their own effectiveness while maintaining good relationships.

	
Thursday
9 November 2017
	
Workshop 
Cardiff

	
Understanding the Political and Strategic Context

	· Explore and understand the Health and Social Care structures within Welsh Government and NHS Wales
· Explore the Strategic Health Agenda for Wales
· Discuss the impact of English Policy on the Welsh agenda
· Explore the streamlining of Public Services Architecture and Integrated Care
· Gain an understanding of Public Service reforms
· Discuss the impact of a range of reports e.g. Francis, Andrews, Keogh and Berwick on future healthcare policy
· Explore new workforce models and what impact they may have on future service configuration
· Learn about best practice models in England and Wales.
· Gain an understanding of NHS Wales Planning and Finance Framework
	Helped understand the wider strategic context in which we are working.

	
Friday 17 November 2017
	
Set up and complete online
360° Healthcare  Leadership
Model (40 mins -1 hour)
	
360° Healthcare
Leadership 
Model (HLM) appraisal

	Really Helpful to learn that the healthcare leadership model is about positive leadership. This emphasises care for staff and quality service. This requires reflection on self-management, own behaviour and how I relate to others.

	 The structure of the 360 allows detailed analysis of my  leadership competency level and how I view myself vs others view me. This allows me understand how I can improve- see reflection 2 

	
Tuesday 5 to Wednesday 6 December 2017

	
Leading Improvement
Swansea
	
Change Management / Improvement Methodology 

	· Introduce and support the use of a range of service improvement and   organisational change tools, models and theories.
· Promote use of the NHS Wales ‘Improving Quality Together’ common language and methodologies through completion of Bronze IQT and introduction to Silver level IQT content.  
· Enhance clinical performance through an improved understanding of the effects of teamwork, tasks, equipment, workspace, culture, systems and organisation on human behaviour (Human Factors).  
· Help you identify and deliver high value outcomes for your Patient Impact project through the use of robust measurement and data management.
· Understand the effect change can have on a workforce and share strategies to support the engagement of others in the process of transformation.
· Highlight models of leadership that can aid innovation and an improvement culture.
· Explore co-production and the use of patient centred methodologies in redesigning services that meet the needs of service users.
· Provide proven practical skills to aid personal confidence in driving cultural and structural improvement successfully.
· Provide opportunity for peer review and feedback in relation to project plans
	Awareness of different quality improvement tools. Identification of Results Based Accountability as an ideal tool for population accountable services to improve population wellbeing.  Will be using this tool in quality improvement project work and learning to work with it over the next year. Already recommended to use to other population based services.

	
Tuesday
16 January 2018
	
Skills Workshop:
(Provisional) Understanding Self and Others /
Action Learning Set 2 
Cardiff

	
Introduction to Myers Briggs

	Emotional Intelligence  includes self awareness, emotional resilience, motivation, interpersonal sensitivity, influence, intuitiveness and conscientiousness.
 The ability to be compassionate in a crises, fend off aggressors and perform in tough times is necessary. High emotional intelligence is a predictive skill

Differences of personality are source of much misunderstanding and miscommunication
MBTI-One of few models of personality that demonstrates difference positively
Each type has strengths and possible pitfalls
	Myers Briggs teaches us that Personality preferences are not absolutes everyone uses all eight. All types have potential
I’m introverted preference Receiving, contained, intimate, reflective , quiet
I’m sensing attuned to practical realities, 
 I’m feeling – I like considering what is important to myself and others, make decision based on values so I step into a problem rather than stepping out
Definitely Perceiving – seek to understand the life and stay open to new information and last minute options. I adapt well to changing situations  but may postpone unpleasant tasks that need to be done

	
Wednesday
31 January 2018
	
Leading the Quality and Safety 
Agenda
 Cardiff

	

	· Understand the issues that effect quality care for patients and develop clarity around personal accountability and responsibility. 
· Understand the importance of analysing patterns in incident reporting and explore links between reporting rates, hospital/healthcare characteristics, and other safety and quality datasets. 
· Identify added value quality services.
· Discuss the contributing factors to clinical and patient safety incidents e.g. human factors, how to mitigate risk. 
· Explore the key learning from recent national reports e.g. Andrews, Francis, Keogh and Berwick and consider the implications for future service delivery models within Wales. 
· Understand the role of organisations which safeguard the quality and safety agenda e.g. Healthcare Inspectorate Wales and the Welsh Risk Pool.
· Implement effective organisational and clinical quality and safety frameworks within the scope of their responsibility. 

	The reality of today’s health care environment is that the systems that support patient care are complex and error prone, and most organizations lack a comprehensive method for making them less so. Leadership is a interlocking feature of a safe reliable and effective care framework.
By employing this framework, organisations can, over time, improve the safety, reliability, and effectiveness of the care they provide.
 Leadership is pivotal in facilitating and mentoring teamwork, improvement , respect and psychological safety.
 



	
Deadline: Received 360 Feedback by Friday 16 March 2018
	
Receive  360° Feedback
Healthcare Leadership Model
(2 hours minimum)
Date and time to be negotiated with your
feedback facilitator

	

Face to face feedback session
	The Healthcare Leadership Model has been developed by the NHS Leadership Academy, working with Korn Ferry Hay Group and colleagues from the Open University.
It is an evidence-based research model that reflects:
· the values of the NHS
· what we know about effective leadership
· what we have learned from the Leadership Framework (2011), and
what our patients and communities are now asking from us as leaders.
For each dimension, leadership behaviours are shown on a four-part scale which range from ‘essential’ through ‘proficient’ and ‘strong’ to ‘exemplary’. Although the complexity and sophistication of the behaviours increase as we move up the scale, this is not tied to particular job roles or levels. So people in junior roles may find themselves to be within the ‘strong’ or ‘exemplary’ parts of the scale, and senior staff may find themselves in the ‘essential’ or ‘proficient’ parts. Similarly, where you judge yourself may vary depending on the dimension itself. For example, you may be mostly ‘strong’ in a few dimensions, ‘exemplary’ in one, and ‘essential’ or ‘proficient’ in others. This may be appropriate depending on your job role, or it may show that there are areas that need some development or that are a particular strength.
	Average ratings from my raters would place me as strong  in all 9 leadership behaviours
 Strong means leadership is superior. I also estimated myself as being strong except in holding to account which I felt I was Satisfactory while my raters on average  felt I was strong. While all this is comforting the model also demonstrates how I can improve 

All 9 dimensions were felt to be important for my role
I think the most helpful index was the impact ratings of direct reports.
 I think developing a coaching culture would be helpful. This is likely to improve team engagement and leading with care as well as developing capability.
 I have learned that  reflection, reflection, reflection, is the best learning tool available to us.
 Where possible  I should take liberty to slow down my decision making process .
 Communicate more to enable the team to participate and feel engaged in the service transformation process

	
Thursday 15 February 2018

	
Leading Engagement /Leading across Boundaries 
Swansea


	

	· The modern health and social care context calls for leaders who inspire people and manage transformation in a rapidly changing and increasingly complex environment. More and more, leadership entails engaging and influencing others across both disciplinary and organisational boundaries. Engaging in partnerships and collaboration is also a critical element of this new context.  This module is aimed at supporting participants to lead and engage more effectively – up, down, across and outside of their organisations.
· The learning outcomes for this module will be covered by this workshop and other elements of the MLP including skills sessions and individual diagnostics e.g Healthcare Leadership Model  360° Feedback .     
· This module will support participants to: 
· Understand the benefits of an engaged workforce, including the correlation between engagement and performance. 
· Discuss the challenges and barriers to engagement and the factors underlying successful engagement.
· Understand how interpersonal needs drive behaviour and culture in an organisational setting and explore the relationship between attitude, behaviour and outcomes as aspects of engagement.
· Appreciate the impact of organisational culture and the basis of power and  develop appropriate influencing techniques to improve their personal ability to lead beyond positional authority and effectively engage, collaborate and work in partnership. 
· Explore own behaviours and apply strategies to build on or develop positive attitudes and enhance engaging behaviours. 
· Identify actions to strengthen the culture of engagement in their team and more broadly across their organisation or service delivery pathway
· Encourage and coach their people/teams, creating a compelling context for people to work together across functional and organisational boundaries. 
· Build more productive relationships with a wider network of resources within and outside the organisation

	Perfect module to look at strategies to engage across discipline and organisational boundaries. Quality improvement project is a multiagency project that requires these skills.

	
Wednesday 21 to Friday 23 March 2018
	
Residential Learning Community:
 Elan Valley Lodge, Nr Rhyader, Powys

	Leadership Styles & Effective Team Working) Leading People & Teams


	· How we lead teams or behave as a member of a team is key to whether the team is effective and high performing and according to extensive research carried out by Michael West and colleagues has significant consequences for patient mortality. 
· Learning outcomes will be achieved through attendance at a three day residential experience in Mid Wales.  The residential will run from 12.30 Weds 21st – 13.30 Friday 23rd March, all elements need to be attended.  
· The residential will provide the opportunity to put theory into practice through practical application and involvement in team exercises outside of the work environment.   
By the end of this module participants will have: 
· Defined their role in relation to their place as manager/ leader/ member of a team.
· Explored Leadership Styles and appropriate application, to include self assessment of those most frequently used and those needing practice and development.  
· Identified the future cultural state/ climate ideal for ensuring successful delivery and sustainability of your Patient Impact Project (PIP).
· Explored effective and high performing Team Theory and understood the key enablers to effective team working.
· Explored Team Role Theory (Belbin) and observed own preferred style in practice as team member and team leader, identifying areas for development.
· Provided support to team colleagues to enable them to develop effective team working skills
· Developed leadership skills and behaviours to lead teams effectively. 
· Described the key issues emerging from the residential and the next steps needed in order to move forward successfully with the delivery of your PIP.

	My Team role summary is of a Coordinator, Resource Investigator Teamworker plant and implementer.
 
 My allowable weaknesses are too preoccupied to communicate effectively , slow to respond to new possibilities,  Avoids confrontation, over optimistic at times, can be seen as manipulative.
 I need to work with someone who is good at dispassionate reasoning someone who is good at looking  at options  objectively
 The key is balance in a team.  Effective teams are composed of about 5- 7 members 

Leadership styles I am strongest in are affiliative, visionary. Coaching style would be important to develop others professional development and participative style for increased  engagement
The five dysfunctions of a team are absence of trust , fear of conflict, lack of commitment, avoiding accountability and inattention to results. (Lencioni 2002)
 

Practical task learning on residential highlighted that time keeping and task completion is important. Need to be mindful of this. No point doing a good job if miss the deadline!

	
Wednesday 25 April 2018
	
Skills Workshop:
Swansea
	
Action Learning Set 3

	Action Learning Technique   ‘Time to Think’ 
This technique draws upon the principles within Nancy Kline’s  book  ‘The Thinking Environment’   The book outlines a number of requirements /  conditions needed  to allow individuals space for effective thinking to occur, many of which are realised by this approach. 
Action Learning is not about learning a set of rules on how to behave. It is about developing resilience, suspending judgement and finding creative, ethical responses to difficult issues. As a result of becoming more aware of your own, and others' emotions, you will be able to communicate and lead more effectively.
What will you do during Action Learning?  It is a highly interactive and experiential intervention, where you will have the opportunity to:

· explore and define the effect your behaviour has on others and your presence as a leader

· discover how effective you could be by exploring the gap between the intention and impact of your leadership behaviours

· develop your own reflective practice and learn how to ask for, and respond to, feedback

· explore the importance of voice and body language in creating a leadership mind-set

create your own personal vision and action plan as a leader

	The Thinking Environment: The Ten Components
· Attention
Listening with palpable respect and without interruption
· Equality
Regarding each other as thinking peers: giving equal turns, maintaining boundaries
· Ease
Offering freedom from internal rush and urgency 
· Diversity
Providing a full and accurate picture of reality
· Incisive questions
     Removing assumptions that limit the quality of thinking and action
helpful questions may include:
It sounds as though you are feeling….
How does that make you feel?
What do you think is really going on?
What do you think would happen if….?
Do you think that….?
How would you know if…?
What could you do?
How can you….?
· Encouragement
Moving beyond internal competition
· Information
Supplying the facts
· Appreciation
Sustaining a 5:1 ratio of appreciation to criticism
· Feelings
Allowing sufficient emotional expression to restore clear thinking
· Place
Creating a physical environment that says to people “You matter” 
….the quality of everything we do – without exception – depends           on the thinking we do first


	
Thursday 10 May 2018
	
Skills Workshop:
Leading to Influence 
Cardiff
	

	· Identify the core principles that enhance a leader’s ability to influence with integrity.
· Recognise and explore your primary influencing style.
· Practice key influencing skills and techniques.
· Improve your understanding of your mental toughness and resilience when faced with challenging and difficult circumstances
· Develop a theoretical and practical understanding of the skills and attributes that help to sustain high performance when leading and managing others
· Critique your own practice and focus upon ways to improve your performance
“Emotionally resilient individuals are characterised by (Peterson et al,2008) a staunch view of reality. They are very logical in their interpretations of setbacks - what is in their control, out of their control and options for taking action.”

		

	

	working across departments in a matrix structure where authority and responsibility are unclear;


 Influencing when working outside their own office such as when travelling and, therefore, having no direct control; 
 Influencing across cultures – national and organisational – so no common understanding; 
	Influencing others to accept change – where you require buy-in for success; 
 Influencing upwards – to get your ideas on the table and explored.  All of this suggests that using authority to get things done is fast becoming a fuzzy, ambiguous concept and the ability to influence without formal authority is even more essential. 
There are two basic influencing styles – Push and Pull, and within each of these styles there are two sub-styles: ■■ Push – directive and persuasive reasoning; ■■ Pull – collaborative and visionary.
each of these styles has specific features, benefits and downsides


	
Wednesday 23 May 2018

	
Coaching for Performance Cardiff
	
The Oscar Coaching Model
	Understand the philosophies of coaching and mentoring. 

Recognise the impact of values and beliefs in the coaching process.

Identify the benefits of adopting a coaching approach. 

	Ask great questions
actively listen and reflect
remain detached and non judgemental
be patient and supportive
build rapport and give feedback
There are 6 levels of listening
 listening to argue
 listening to think of next question
listening to demonstrate you are listening
listening actively
listening to understand
listening to help the speaker to understand themselves

	

Tuesday 5 June 2018
	
Skills Workshop:
Academic & Project Support
4
Swansea

	
Action Learning Set

	This tool was created by Edward de Bono.
'Six Thinking Hats' is an important and powerful technique. It is used to look at situations from a number of important perspectives. This forces you to move outside your habitual thinking style, and helps you to get a more rounded view of a situation. 
If you look at a situation with the 'Six Thinking Hats' technique, this will ensure you have used all thinking approaches. Your decisions and plans will mix ambition, skill in execution, public sensitivity, creativity and good contingency planning

	Key points: 
Six Thinking Hats is a good technique for looking at the effects of a decision from a number of different points of view. It allows necessary emotion and scepticism to be brought into what would otherwise be purely rational decisions. It opens up the opportunity for creativity within decision making. Plans developed using the '6 Thinking Hats' technique will be sounder and more resilient than would otherwise be the case. It may help you spot good reasons not to follow a course of action before you have committed to it. 


	
Wednesday 20 June 2018
	
Leading and Communicating with Impact 
Cardiff

	
Dealing with the Media
	· Understand clearly the requirements for communicating through media channels and how to project key messages.
· Practice and prepare for speaking to the public via the media,  utilising filming and playback to determine personal impact. 
· Understand  how you may use social media to engage staff, patients and the wider public.
· Understand own personal impact when communicating and influencing others internal and outside of your organisation.
· Explore how technology in general can be used  to improve communication with patients and service users.
	· Top ideas when dealing with the media
· think 3 key messages
· Think like a journalist
· questions you need to be asking
· get on top of the story
· you can predict most questions
· you decide the answers, spot the traps , think radio .
· Need to be clear and easy to understand

	
Thursday 5 July 2018
	
Skills Workshop:
Action Learning Set 5
	

Mental Toughness Workshop 

	· Identify the core principles that enhance a leader’s ability to influence with integrity.
· Recognise and explore your primary influencing style.
· Practise key influencing skills and techniques.
· Improve your understanding of your mental toughness and resilience when faced with challenging and difficult circumstances
· Develop a theoretical and practical understanding of the skills and attributes that help to sustain high performance when leading and managing others
· Critique your own practice and focus upon ways to improve your performance
· [image: ]
	

The D.E.S.C Script: An assertive Approach to influencing Describe the situation Express how you feel Specify what you want Consequences which will result negative and positive
 
 
P.O.W.E.R Outcome - decide beforehand, what is it that you want out of this (be specific) and how will you know that you’ve got it? 
PREPARATION Assemble any back up facts, figures or illustrations to support your case. Support your argument and proposal.
POSITION State/Set out the current situation unemotionally and without whinging!
PROBLEMS Clarify actual and potential problems which arise (or could arise from the current position).
POSSIBILITIES Indicate (if appropriate) the options you have considered, and your reasons for rejecting those you do not prefer. .
PROPOSAL Outline your preferred suggestion Show how it will counter any of the problems. Demonstrate any additional advantages. Demonstrate cost and benefits.
Ask for their support/agreement.
PLAN How will the proposal will be taken forward / actioned?




	
Thursday 13 September 2018*
	
Patient Impact / Service Change 
Cardiff

	
Presentations 

	Implementing Resilience Based and Trauma Informed Services for children and young people using Results Based Accountability (RBA)

	There are many lessons learned from reflection on this project. For any service improvement project, finding the right tool is essential.  For large population accountable services such as Community Child Health understanding RBA is essential which will be a recommendation. Having people who can form and sustain effective partnerships gives a community a massive advantage as trusting relationships are usually the place where innovative work begins. Establishing key relationships with others that match enthusiasm is a big win and the cyclical nature of RBA and its inclusivity means that this service improvement model can involve all members of a community or service. Using terms consistently so professionals can communicate and commissioners can plan, supports culture change. Different skill sets amongst team players are invaluable- in unity there is strength which allows ambitious goals.
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Principles of Persuasion
Reciprocation: People are obligated to give back to
others that have given to them.

Liking: People prefer to say “yes” to those they know

and li

.

Social Proof: People decide what is appropriate for

them

to do by examining what others are doing.

Authority: People rely on those with superior

know!

edge or wisdom for guidance on how to behave.

Consistency: People encounter pressure to behave
consistently with what they have previously said or done.

Scarcity: People will perceive opportunities to be more

valual

ble when they are less available.

Source: Dr: Robert Cialdini
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