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Reflections on Leadership I.
Self-Introspection: Discovering & overcoming the enemy within.
“By three methods we may learn wisdom: First, by reflection, which is noblest; second, by imitation, which is easiest; and third by experience, which is the bitterest.”
- Confucius
It is a challenge to lead in the NHS due to the stringent economic climate, inadequate resources, diverse and changing needs, rising patient expectations and the high cost of new treatments.
I have roles within the Health Board and in National Societies. Within the Health Board, I lead the Department of Cardiothoracic Surgery and also the elected Chair of the Senior Medical Staff Committee which consists of 550 Consultants. 
August 2017: I was accepted for the Academi Wales Medical Leadership Programme and also competitively selected by the Royal College of Surgeons as a Lady Estelle Wolfson Emerging Leaders Fellow for one year. I stepped back to ponder about my position and skills I would like to gain to help me be a better leader. I wanted to improve my influencing, negotiation, communication skills and deal with challenging attitudes, behaviours and cultural norms.
Understanding one’s self is the beginning of improvement. I chose twenty candid colleagues for feedback. I have evaluated and critically reflected upon the impact of personal leadership style, communication and personal effectiveness in identifying strategies for development. It has been very useful to discover my strengths through feedback, look at the critique and suggestions to improve my leadership skills and my developmental needs.
Graham Gibbs in 1988 described structured debriefing (Description, Feelings, Evaluation, Analysis, Conclusions) to facilitate reflection and I have formulated an action plan that is SMART (Specific, Measurable, Action Oriented, Realistic and Time bound). I need to coach myself on my points of reflection to improve as a leader.
I have identified strengths to capitalise on and the qualities of which I was less aware.  My feedback was humbling and genuinely wish that I had more critique to discuss. Embarrassingly, I was described as a “great leader” with excellent communication skills, direction, enthusiastic, approachable, fair but firm and do not shy away from challenges. Colleagues say that I am well respected, always available and a dedicated team player with a good understanding of the roles of various stake holders. I have strong integrity and hold to account and I am accountable and keen on improving the service. It was well acknowledged that I had “connected” the service widely. These qualities have been identified by Line Managers, Direct reports, colleagues within and outside of the Health Board. 
Whilst some of this resonates with my own assessment in general, I have been blind to the strength of favourable opinion and had grossly underestimated my strengths. My own personal vision is that of a visionary, transformational leader who is pace setter and these qualities helped me lead across boundaries and found the Welsh Cardiothoracic Society.
I was keen to read what I do less well as a leader. I take on too much work and need to delegate more.  This is a failing that I have constantly worked on. This behaviour reflects why I allowed my nomination for the role of the President to go through as there was no room for failure in this venture. Looking back, even though I believe one does not need to be in a leadership role to lead, I did not exercise this. I could easily have taken the Secretary’s role and have one of my colleagues be the President of the Welsh Cardiothoracic Society. I failed to do this as selfless dedication and hard work was crucial to the success. I was conceited in thinking that others may not feel as passionately about implementing my idea. I also felt rightly or wrongly, that they may not inspire as much engagement from different Stakeholders. 
Being passionate and focussed about my job, I can come across as “sharp” at times causing members to misunderstand my constructive criticism and I may not find it easy with people who are less focussed than myself. 
Interestingly there was one comment that I need to “decrease the authority gradient” which I have been struggling to understand. Perhaps, I must be coming across as an autocrat on occasions and need a slightly more relaxed approach to some situations. The advice that I have received is to retain my positive attitude, be patient for change to occur and just have to accept that one cannot keep everyone happy.
My “open door” policy is highly valued by the staff but being too approachable negatively impacts on my ability to do things concretely in terms of self- development, meeting deadlines etc. I plan to set out specific days and times to overcome the frequent interruptions and to avoid digressions. 
The strategy to improve on my ability to confront colleagues in a self- managed way will concentrate on conflict resolution. My role as a leader has been to identify, explore and resolve issues that may be causing conflict, this is uncomfortable but can only be achieved with perseverance and some degree of risk.
My Belbin traits demonstrate a Specialist, Co-ordinator and Completer Finisher. 
My Myers Briggs type indicator is ESTJ. My overwhelming enthusiasm and my questioning stance can probably come across as intimidating. I need to step back and judge if my stance will get me what I want in the long run. I can maximise my potential by learning new information and being aware of the bigger picture. I find it very useful to talk to colleagues with opposite traits to balance my more gregarious approach and get their view points.
Although I am resilient and like a challenge, my emotional intelligence needs to develop to a point where I can fully tailor it to the situation and deal with criticism constructively. I have stood up for what is right in terms of leading and developing health services (single Thoracic Centre in Wales) and in fact think that personally this will be to my detriment. The intellectual flexibility has helped to cut through complexity and ambiguity being open to major reconfigurations but at the same time not accepting unsafe ventures.
I have tried to be politically astute by trying to translate policy into local action and leading change. In my drive for improvement, I have always aimed to make a difference within the Organisation and stakeholders.
One of the drawbacks of being a leader in an extremely demanding clinical job is the lack of time to invest in gathering high quality information and this reduces the intellectual flexibility. I have empowered others by sharing the leadership responsibility to nurture capability and long term development of others and have articulated a compelling vision for change and the rationale.
I have demonstrated strength and resolve to intervene swiftly and consistently when individual performance was slipping using appropriate processes when patients were at risk. I have challenged and confronted conflicts and have adopted the DESC script (describe, express, specify and consequences) after learning this on the Course.
I have tried to use formal and informal lobbying and persuasion (to implement the GIRFT report 2018) for the really important outcomes so that a critical mass of support can be built with the end result of working in partnership. 
  In conclusion: I have been able to identify key qualities from the 360 feedback which not only fit in with my leadership philosophy but in my role as a leader.  One year on, I feel I am now armed with a wider exposure of vitally important skills and leadership framework that I have been applying in daily practice. Strong personalities with high levels of education dominate the health environment. I have encountered new and different personalities and developed different personality skill sets to foster and cultivate relationships.
The financial and operational pressures are unrelenting with a bureaucratic and regulatory burden that is practically untenable with a negative impact. I am going to attempt to use ideas and recommendations from professional consensus and from the likes of Bennis, Kouzes and Posner, Tracy and Covey all advocators of personal development and leading experts in leadership. I need to improve my personal effectiveness by not procrastinating and the suggested areas for my own development as a leader are: delegating responsibilities to my team members, promoting decision-making through problem solving, and motivating the workforce through a high degree of autonomy and job control.
Professional Development Plan: My PDP will change and grow as I progress to stay relevant as I progress in my leadership profile.  Most of my reflection and improvements needed are self-regulatory in nature. I have attended a Human Factors training day to improve on these aspects. In addition, I plan to
· Attend a Coaching Day by March 2020 
· Attend a Conflict Management by March 2020. I have chosen these two particularly as I feel I could in these areas tremendously.
· Explore the possibility of studying a Master’s degree in Leadership
· Have started Applying OSCAR (outcomes, situation, choice and consequences, actions and review) in meetings.
· Silver IQT 2019
· My PDP is subtler in that I have to fine tune my behavioural responses. This needs innate awareness and discipline and will be a lifelong process.
Learning Log 

	Action Learning
Scoping the Patient Impact Project
18th & 19th October 2017
	First exposure to Action learning the value of became more apparent as the year progressed. Presented the proposed PIP with useful suggestions.

	Royal College of Surgeons: Lady Estelle Wolfson Emerging Leaders Fellow Induction Day 14th September 2017
	Was enrolled for the one year Fellowship with full access to RCS meetings to develop leadership.

	Understanding the Political and Strategic Context 9th November 2017
	This session gave a helpful insight into Public Service reforms and we discussed a range of reports. Gained understanding of NHS Wales Planning & Finance Framework. 

	IQT Bronze November 2017
	Did the IQT Bronze certification which was fairly basic and would like to pursue IQT Silver

	Annual Meeting of the Welsh Cardiothoracic Society 
November 2017
	Incorporated a wide range of issues ranging from recruitment and retention, innovation and human Factors Training to educate, improve awareness of the team and have better engagement. 

	Leading Improvement, Change Management/ Improvement Methodology 5th & 6th December 2017
	 I studied various models of change and the benefits of an engaged workforce, including the correlation between engagement and performance. 
We discussed the challenges and barriers to engagement and the factors underlying successful engagement to manage change. 

	Understanding Self & Others
Action Learning Set 16th January 2018
	This helped explore my own behaviour and apply strategies to build on or develop positive attitudes and enhance engaging behaviours. 

	360Feedback Healthcare Leadership Model February 2018
	Met with my Facilitator for a feedback and suggestions to improve my leadership skills. 

	Action Learning  
Project Presentations 15th February 2018
	Was a part of the team dealing with a difficult problem presented by one of the team. I developed experience to ask questions with multiple different hats and saw the benefits of these strategies.

	Annual Meeting of the Indian Association of Cardiothoracic Surgeons February 2018
	Was invited to Chair and present with regards to professional and also personal achievements. This was excellent in terms of communication on an international stage and we also discussed the resilience and skills needed to perform the job.

	Residential Learning Community: Leading People & Teams 
21st-23rd March 2018
	Explored various leadership styles and effective team working.

	Leading Engagement/ Leading across Boundaries 25th April 2018
	Explored the challenges and barriers to engagement, impact of organisational culture, building productive relationships with a wider network of resources

	Royal College of Surgeons: Specialist Advisory Committee 
April 2018
	Attended as a part of my Fellowship training and contributed to the discussions for improving the national training in 
Cardio-thoracic  Surgery

	Leading & Influencing/ Mental Toughness  10th May 2018
	Helpful in recognising my own style of influencing, mental toughness and resilience in challenging circumstances. 
Was able to critique my own practice and focus on ways to improve my performance.

	Coaching for Performance  
23rd May 2018
	This session helped me develop a greater understanding of the philosophies and It delineated the benefits of coaching and mentoring impact of values and beliefs in the coaching process. 


	Royal College of Surgeons
Lady Estelle Emerging Leaders Fellow: 
Wrap up 
14th June 2018
	This was the last session of my Fellowship year and I met with the ex and current President of the Royal College of Surgeons and various Council members and their leadership talks were inspiring. I was awarded The Lady Estelle Wolfson Emerging Leaders Fellowship.

	Leading & Communicating with Impact 
June 2018
	This session helped to practice and prepare for speaking to the public via the media, utilising filming and playback to determine personal impact. 
It educated me as to how key messages can be projected and how to use technology & social media to engage staff, patients and the wider public.

	Resolving Conflict & Action Learning 
5th July 2018
	Useful discussion on the move in City Centre and how the environment impacts on the conversations.

	Annual Meeting of the Welsh Cardiothoracic Society 
13th October 2018
	As the President, I organised the 4th Annual meeting, leading the Society and drawing in various leadership tactics and influencing. key Stake holders and CEO’s, Commissioners attended the meeting and we discussed leading major service reconfigurations in Wales.














Reflections on Leadership II: Leading across boundaries.
Formation of the Welsh Cardiothoracic Society: Reflection “in action” and “on action”

“The final test of a leader is that he leaves behind him in other men the conviction and the will to carry on.” (Lippmann, 1945)
Knowledge and skills contribute directly to leadership and aid problem solving methods.

As the founder of the Welsh Cardiothoracic Society, I would like to reflect on its formation in 2015 and analyse the positive and negative impact of the Welsh Cardiothoracic Society using the Gibbs Reflective Cycle model in his book “Learning by Doing” in 1988 and the different strokes of leadership that came into play at different times.

Having trained in Wales and worked in Cambridge, Glasgow and in Ohio, as a junior trainee I have always articulated about the lack of a cohesive body of Cardiothoracic Surgeons within Wales to drive service reconfiguration, innovation and improvement as the commissioning in NHS Wales is different from NHS England. When I returned as a Consultant to Cardiff in 2010, my first priority was to establish myself as highly skilled Surgeon who could lead within the Health Board. This was accomplished by 4 diverse lead roles and in 2014 I had a number of conversations to gauge the appetite to launch a Cardiothoracic Society within Wales. Majority of the Surgeons in Wales agreed that we needed to share a purpose to deliver benefits for the patients, families and the community. An invitation was sent out to all Cardiothoracic Surgeons in Wales to meet at the Board room at St Mary’s Golf club and invited two retired Surgeons to Chair the session. I elaborated on the benefits of having a Surgical Society in Wales to help shape and match the outstanding outcomes and service delivery and innovation by creating an expert Clinical Reference Group. An overwhelming majority affirmed the need for this. By the end of the day, a common shared vision led to the creation of the Welsh Cardiothoracic Society (WCTS).

The anticipation of events laced with a tiny hint of doubt whether it would be feasible to bring together an extremely diverse group of strong personalities existed. As the most junior Consultant, I had to tread very carefully emphasising that considerable time was already lost but it was not too late. There was a feeling of exhilaration when the motion was passed to create the Society. I could easily sense that majority were completely on board unreservedly but 2 individuals exhibited reservations to the point of being scathing and pessimistic about having a grand vision. This was taken on board, discussed and gaining consensus by reassuring them. The launch of the WCTS was announced and communicated to all Stake holders, Health Boards, local and national Clinical Networks and Societies, General Practitioners. The name of Welsh Cardiothoracic Society was registered at the Company House with the Commissioners and Cardiff & Vale Health Board vouching for our expertise in July 2015. 

Elections for the Executive Council was held and I was nominated and elected as President of WCTS. The other role of Secretary and Treasurer was taken by a Surgeon form Swansea. The resilience, resolve, confidence required to take up the challenge of launching the WCTS bringing experts together, diverse personalities to have common goals and articulate the vision was indeed going to be challenging. At that time, it did not strike me that I need not have assumed the responsibility of the President just because it was my idea. It simply seemed the natural course of action. I could easily have led the Society as an Honorary Secretary and nominated one of the senior Surgeon’s as the President. 

As the founder of the WCTS, it is difficult to be objective but one has to learn from things that did not go well. As an affiliative visionary with the green hat, I had managed to get all members on board but two members had some reservations about aiming too high. They were reassured and the Constitution was drawn up. Given the long waiting list and outsourcing of patients, it was felt that WCTS should conduct its inaugural annual meeting in 2015 itself. The task and the responsibilities were growing rapidly and the first meeting inaugurated by the Health Minister Prof Mark Drakeford. The meeting was a spectacular success with excellent verbal and formal feedback barring the glitch with the sound system. All the hard work, organisation, fund raising, engagement with various stakeholders and national Societies during my annual leave period had paid off. The support that received from colleagues actively engaging, chairing sessions and giving their view point was pivotal.



Analysis:
The formation of the Welsh Cardiothoracic Society is perhaps one of the more challenging initiatives that I have undertaken given the historical issues. On hind sight, interestingly all groups of raters in my 360 assessment had rated my ability to inspire shared purpose and connecting the service as exemplary. In my other roles, I have demonstrated the courage to challenge for the benefit of the service at considerable personal risk inspiring confidence for the future. When the WCTS was founded, I was not aware of Gibbs Cycle but had developed leadership and management skills enough to professionally form a cohesive group which is the Clinical Reference Group in Wales in Cardiothoracic Surgery. 

Subconsciously and intuitively, I had adopted a visionary and participative style of approach to influence diverse personalities and their preferences. The Welsh Cardiothoracic Society is five years old now and a resounding success. Retrospectively, I wish I had done things slightly different. Even though I was nominated and elected as President, I wish I had taken a step back and done the role of Honorary Secretary and nominated another colleague to become President. This would have been a strategic move. However, the votes may have been divided between different candidates. There was a distinct danger of not having the right candidate and the whole venture may not have succeeded at all. On the other hand, a lot of determination, selfless dedication and personal time has been pivotal in the success of the Organisation. Difficult and sensitive tasks were difficult to delegate for three reasons a. the entire success depended on the ability to inspire and bring in resources and gain commitment from various stakeholders b. being a perfectionist with exacting standards made it difficult to delegate highly important tasks. Lastly, the delegated tasks turned out rather awkward with invitations duplicated to multiple speakers which needed to be managed sensitively and took up even more time. 

I have consciously tried to correct this over the years and have succeeded to a large extent. Even though this reflection is after the launch of WCTS, throughout these years there has been continuous reflection of various events with a collaborative approach and the plan was to make an impact as fully recognised new leadership with excellent support from within and across various organisations. It is unlikely that I will be the founder of another Society but the ability to inspire people with diverse personalities towards a common share purpose and vision was key to the formation of a very important Clinical Reference Group. 

This has made me aware that I need to step back a bit, delegate more and I plan to relinquish the President’s role next year. My Registrar has repeatedly reiterated to me in the last few years that one day he plans to become the President of the Welsh Cardiothoracic Society having gained all the experience as the “Presidential aide” and this is perhaps Lippmann’s final test.




Reflections on Leadership
The Myers-Briggs Type Indicator, Belbin & 360 Feed Back: A Journey of Self Discovery

“Knowing yourself is the beginning of all wisdom.” 
- Aristotle

The detailed diagnostics and 360 feedback have helped to reflect on my leadership skills and revealed my strengths and areas for improvement. It was a bit overwhelming and humbling to find out the opinion of 20 colleagues from different areas. I have always known that I am my worst critic and tend to be somewhat self-effacing in terms of capabilities. Therefore, when all the assessments poured in, it was an enlightening experience to see the ratings and verbatim reports. Typically, I rapidly brushed away the positives and looked for the real crunch points in terms of improvement. There is no doubt that the better you know yourself, the better the relationship with the rest of the world. 

Of all models of reflection available, I feel that the Atkins & Murphy model (1993) was good for a deeper reflection building on previous experience. Awareness of the situation, analysis of feeling and knowledge, identify and challenge assumptions, evaluation of the relevance of knowledge and identification of any learning are the salient features of this reflective cycle. Effectively building knowledge about how to understand, prepare for and take the next steps towards achieving a desired change increases the likelihood of the change occurring and self- improvement. 
My MBTI preferences indicate that I am a Pressure-Prompted ESTJ (Extraversion, Sensing, Thinking & Judging) with an MBTI Step II polarity index of 68. However, the recommendations of applying Step II facet results is what I have found very useful. Applying Step II facet results and recommendations to enhancing Communication, Making Decisions, Managing Change and Managing Conflict will be helpful as this has uncannily depicted my own awareness and need to improve in these areas.

Enhancing my Communication: Being outspoken, I have long recognised that I need to develop the ability to not say it at times. My enthusiasm can be overwhelming and I need to choose my questions carefully so as to not appear intimidating. My critiquing stance has been mistaken for personal criticism although entirely unintentional. It is my nature to ask questions and over the years I have realised and tried to curb this tendency in some situations as awareness of self and the personalities of people around me are taken into account. I have managed this on occasions making a conscious effort to not ask questions and have not regretted it and will continue to work on this

 Enhancing Change Management: As an expressive person, I need to be more selective and give others time to think things through. I like to see things experientially but have to accept that some changes cannot be demonstrated in advance. As I tend to actively embrace or resist change depending on whether I agree with the principle, I need to step back and consider whether my stance will be perceived as intimidating or aggressive. We are currently going through major proposed service reconfigurations in South Wales and as a Health Board member, I have needed to draw on this awareness to improve frequently to strike the correct balance at important meetings and the more balanced input was very well received in the Board room and I had feedback about this as well.

Enhancing Conflict Management:  I push to resolve things immediately so that progress can be made but I do recognise that sometimes delays are necessary to reach the goal. I am striving to be less critical and more accepting. 

These are the key areas of improvement which I have taken very seriously to demonstrate these attributes more effectively and regularly discuss with family and some colleagues.

Belbin: The Belbin team role self-perception overview showed a distribution of all the nine roles with five traits more in abundance. The Specialist scored the highest and it reflects well in my professional role with a good distribution of Co-ordinator, Completer Finisher, Shaper and Monitor Evaluator. My weakest traits were Implementer and Resource Investigator.

My self-starting dedication and single mindedness is evidenced in my undertaking of new innovative ventures like the formation of the Welsh Cardiothoracic Society to share a vision and goals nationally. I have been very cognisant of the fact that I should take up a wide range of responsibilities rather than contribute only on a narrow front (which is a Specialist trait) and have led the 550 strong Consultant workforce and dealt with a wide range of problems. I have made efforts to delegate important tasks and I am striving to be candid without being critical. I have sought to learn beyond Specialist skills to complement Organisational leadership. In order to maximise my potential, I also need to take more interest in the implementation of other people’s ideas.
Belbin in 1996 wrote that teamwork “is a concept derived from sport” and for good team working the composition, group cohesiveness, communication, versatility, decision making and mutual understanding are key to success. Studying my own personality traits and having feedback gives me a helpful insight of the traits of all other team members. This not only helps in delegation of tasks but also in forming subgroups so that the strengths and allowable weaknesses can be combines to get maximum benefit. It would be helpful to have an in depth analysis of the whole team to use individual traits to maximum potential. 
 The leadership styles constantly change depending on the situation being handled. I have a visionary approach providing long term direction and vision for the team as is evidenced by collaboratively leading across multiple Organisations. Within the Organisation, I have used a pace setting approach being innovative and credible in my work ethics and leadership as I lead a highly competent and top performing team. On a daily basis with more straightforward tasks and crisis situations of which there are many in cardiac surgery, a directive approach is needed simply because there is no room for error and the coaching style is more useful in dealing with junior colleagues.

The 360 feedback:
Reflections on the session: I was curious to see how the feedback session on my 360 would turn out and also keen on hearing an expert Facilitators opinion. I took this quite seriously as I have assumed bigger and National roles and I am very keen to make conscious improvements which hopefully will become automatic responses at some stage. My Facilitator and I exchanged emails and generally speaking, a rapport of sorts developed before the session. The session itself is a “uncommon” experience but the mutual interaction was good. I went with an open mind to discuss my weaknesses not dwelling on my strengths but my astute facilitator realised this and spent considerable time highlighting my strengths.
My self- assessments in eight dimensions was proficient to strong except in one dimension. I thought given the rapport I have with a large team, I rated myself in terms of engaging the team, on second thoughts as exemplary. Therein, I discovered a “weak link” and this made a good discussion point.
The nine dimensions were rated by my colleagues as follows:
1. Inspiring shared purpose was exemplary
2. Leading with care strong - exemplary
3. Evaluating information - exemplary
4. Connecting our service - exemplary
5. Sharing the vision - strong
6. Engaging the team - strong
7. Holding to account - exemplary
8. Developing capability - strong
9. Influencing for results – exemplary

A SWOT analysis of these dimensions has made me reassess my capabilities. Clearly, the ratings given to me were much higher than my own rating and hence even though exemplary can be viewed as hidden strengths with plenty of scope for further development. I am less than exemplary at engaging the team, sharing the vision and developing capability. A “strong” rating is not good enough and these are the “weak” areas for me to target. I view this as a developmental guide and by no means absolute. The performance versus importance summary showed complete balance and my strengths lie in the upper amber zone. 

Action Plan: I am planning professional learning and development (Coaching, Conflict, Emotional Intelligence) to make a conscious effort to bring subtle changes in my leadership behaviours and actions that will enhance and consolidate my skills. In order to do this, I have my family and some colleagues to help me identify opportunities and give feedback. I acknowledge that significant effort and persistence is required to take action to first perform and then maintain the change.
I would prefer to progress by having multiple smaller professional sub-goals rather than pursuing one big goal with a long timeframe structure for my ongoing development. I will choose relevant and personally challenging, achievable goals and also have alternate options in case I do not achieve them.  The main purpose is to translate reflections and insights gained from the feedback report into attainable goals. I will need to draw on resources to get candid feed back of my performance by using SMART principles to set attainable professional goals, I will continue to focus on enhancing communication, enhancing change management and improve conflict management by giving more time and not set a fast pace. These outcome measures can be received as a feedback and identifiable evidence so that I can hold myself accountable to the action I have committed to in the developmental plan.



Reflections on Leadership
Action Learning: The Dilemma Between Ethics & Competencies
“Ethics is knowing the difference between what you have a right to do and what is right to do.”
-Potter Stewart
Action learning is truly the most important form of problem solving that I have been exposed to during this year. Given our roles as Professionals being a part of the Action Learning group, to tease out solutions rather than offering solutions needed a lot of discipline. Paradoxically, on the other hand, having a Lead role and being faced with a significant organisational, complex and a very real challenging problem, the Action Learning session was the best place to discuss the problem confidentially.
I went to the set prepared to share the issue and work on it with the group. Understandably, I am intimately involved with a unique, personal perspective on the issue and feel passionately about this chronic issue being solved. The stage was set and I had a difficult problem, a diverse team with a process of insightful questioning and reflective listening with a commitment to learn and an action learning coach.
The problem: The practice of Cardiac Surgery and Thoracic Surgery have diverged rapidly and even though the training programme is the same, mixed practice of Cardio-thoracic Surgery does not exist anymore. Thoracic Surgery is a much smaller specialty and our centre has 2 Consultant Thoracic Surgeons and more recently a locum Thoracic Surgeon. We are five Cardiac Surgeons but currently there is one existing vacancy and this on call is being done by the existing Cardiac Surgeons. Cardiac Surgery is intense enough but we also cover thoracic Surgery on calls although we have not maintained competencies. This has been going on for ten years and it is an unacknowledged responsibility superadded to our hectic schedules. The Cardiac Surgeons have been covering 219 days of on call every year for Thoracic Surgery.
The General Medical Council has ruled that Surgeons should not be treating patients outside of their competencies. As none of the Cardiac surgeons have maintained competencies there is a clinical, moral and ethical dilemma for the Cardiac Surgeons covering Thoracic on calls and the Health Board. 
I explained this rather complex problem to the Action Learning Group. The Cardiac Surgeons were almost ready to withdraw Thoracic cover as this issue which had been repeatedly raised still needs to be addressed. Personally, I can see the difficulties from a Surgeon’s and Organisational perspective. Given the GMC stipulation and the GIRFT report from NHS England in February 2018, the Cardiac Surgeons wanted to withdraw the “good Samaritan service” provided over the years but the moral and ethical dilemma posed to the Organisation and Thoracic Surgeons 
The Goal, Reality & Options: The Action Learning group were excellent and the fact that all of them were so remote from the problem added a different ethos to the discussion. I was genuinely open to being a part of the unravelling of the discussion to generate action points. The rapport between the Cardiac and Thoracic Surgeons is excellent and the team top class performance. The options were to a. have Thoracic Surgeons cover the on calls getting them to do a 1:3 on call or b. for Cardiac Surgeons to continue with the status quo and do a 1:5 on call covering two of every five days without the requisite competencies. This would leave the Cardiac Surgeons and the Health Board exposed to patient safety issues and medico-legal problems c. cross border cover d. divert emergencies to other Health Boards at considerable risk and inconvenience to patients.
The Thoracic Surgeons refused to do a 1:3 on call and equally so, the Cardiac Surgeons could refuse to cover what is clearly not their field and a lot of additional on call responsibilities rest on the Surgeons. 
I had presented a very real life, critical and complex problem to a diverse team who were inquiring and curious and this promoted reflection and discussion in an unbiased and non-judgmental way. As we were novices, having a skilled facilitator was very helpful.
We used De Bono’s Six thinking Hats model for this allocating different hats to members of the set. I first charted the information which was examined by the “White Hat” individual and questioned by everyone to understand the problem better. As we had repeatedly requested and awaited Organisational input to deal with the issue, we were at an edge and ready to withdraw services as we do not maintain the competencies required. We had extensively discussed the repercussions within the team. The “Black Hat” pointed out that whilst we were not maintaining our skills in Thoracic Surgery, there was no other Speciality that was remotely equipped to handle the emergencies. Whilst it is true, we had played the elective “good Samaritan” for a decade and this has led to total inertia in dealing with the problem. 

The “Green Hat” discussion led to amalgamation of services and major reconfigurations, cross border cover and the “Yellow Hat” was very optimistic and convinced we needed to carry on with the current cover.

Everyone acknowledged that an ultimatum in this case was the only way of getting results but our responsibility towards patient safety led us to choose the suboptimal option of “Status Quo” as there was no other option available. To have a “gold standard” solution, we need to recruit or have cross cover and joint on calls for two health boards. This is not feasible. In parallel, there is a major service reconfiguration underway.

I felt that the Action Learning Set was a simple and powerful way of discussing highly complex situations, seeking solutions and learning through and with each other. We had arrived at the safest option which was “status quo” but this helped to reinforce the fact that we were on the right track and would continue to implement this until further safer options were developed by the Organisation. Our original plan was to withdraw support for Thoracic on calls but we refrained from doing it. Even though this problem has been unresolved for ten years and the Surgeons feel that there is no impetus to sort this, we now have National guidelines which will help to naturally make the changes by ensuring adequate service provision.
Despite the fact that this cover is not recommended by the National Bodies, I took the different insight from people back to my team and convinced them that we should continue to cover until a major reconfiguration occurs. I regard the outcomes from Action Learning has helped at an Organisational level although personally very uncomfortable for Cardiac Surgeons. A crisis was averted at an Organisational level in addition to more than ten years of financial savings as we decided that Cardiac Surgeons would continue the Thoracic on call cover until further major reconfiguration of services were done. By that time, we will have an expansion in the Thoracic Services to be self-sufficient. 
By suspending judgement on a difficult moral and ethical issue, I am hoping to arrive at the correct solution with the team. I realised that my voice and body language was that of a leader in a dilemma seeking advice and being open to the input of diverse individuals who had little knowledge or experience of the matter. This has created a new leadership mind-set in me and the best new tactic that I have learnt in several years.














Reflections on Leadership
Elan Valley: The Residential module.
The Ice Breaker Session
“The limits of my language mean the limits of my world.”
-Ludwig Wittgenstein

The Residential module turned out to be a fantastic get together of a group of really diverse individuals in a very beautiful setting. Having made new friends in the Leadership course and interacted with them for six months, we were to co-habit for two days. It was somewhat mysterious as we did not know the programme other than the fact that we were going to have group activities. 

We had an “Ice Breaker” session which straightaway enabled and ensured that all of candidates were on first name terms. I found the descriptive terminology attached to the name not only was an aide memoir but a reflection or a trait associated with the individual.  Silently, I registered this information. One such self-description by a team member was “linguistically challenged ……..” Although this person (who is of European origin) has perfectly understandable and acceptable English, it appeared that for some reason she did not feel confident and it bothered her. 

This session was followed by a game wherein we had to pick up one name, introduce the person and describe an achievement that made them proud. Ironically, I happened to pick up this person’s name. I casually and spontaneously introduced her as “linguistically not so challenged …….”. Whilst there were chuckles in the room, I saw her expression change rapidly into a smile. It was a real ice breaker. At dinner, she sat next to me and we chatted away. After some time, I said that her English was perfect and everyone had an accent. There was no need for her to feel that she was linguistically challenged at all. Actually, quite on the contrary……I thought. However casual this interlude, I could not help but notice that she was more at ease with herself for the rest of the time.

One month later: When we were attending the next module the following month, she came up to me and presented me with a book on “Tribal Leadership” which depicts five levels of achievement. I was deeply touched as she said the book had reminded her of me. 

Why had I been singled out? I had not done anything out of the norm. In recognising her anxiety when she introduced herself and an attempt to put her at ease, I seemed to have opened up an emotional bank account with her. It was akin to daily observations and dealing with staff and colleagues at work. Perhaps this was a “red hat moment” as it was an intuitive, gut reaction on my part. Her emotional reaction was clearly a positive one. 

Subconsciously, I had adopted a participative & coaching style which had overcome a team member’s inhibitions and put her at ease. The book that I have been gifted is on Tribal Leadership and is a ten year field study of twenty-four thousand people in two dozen organizations. Tribal culture exists in stages and some tribes reject any discussions of values, character and nobility while others demand these conversations. What separates average tribes from those that excel is the culture.

 A true leader is someone who can build and develop their tribes and then move out of the way for people to achieve greatness.

I feel a simple gesture had rewarded me with this excellent book which not only described Corporate Tribes and various stages of melt down, being disconnected and disengaged through to establishing, stabilising and doing vital work in the community. I have gained new insights from this positive experience. I have always tended to subconsciously register things and address it at an opportune moment at all times. Although there has been verbal acknowledgement for some of these trivial gestures that I have made, this is the first time that I have had such an overt response which has imparted more knowledge on leadership to me. These are the same traits that I exhibit at work too and this particular incident exemplifies the notion that small gestures matter.

On the front page, the person has written 
“I hope this book helps you to get beyond stage 5………….”
Reflections on Clinical Leadership
Elan Valley: Team Activities Day 1

“Learning is the process whereby knowledge is created through the transformation of experience”
[bookmark: _GoBack]                                                    -David Kolb

We were divided into groups based on our personality traits and it was a cold but clear day. We had team activities in the morning and we took a lead role for different activities in the morning. In the afternoon, I was elected team leader for the treasure hunt activities.

In 1984, David Kolb published his experiential learning theory works on two levels: a four stage cycle of learning and four separate learning styles. I can apply the concrete experience of the situation encountered, reflective observation of this experience, abstract conceptualisation as it gave me a new idea of handling the situation and active experimentation in trying out my idea in the incident to see the outcome described below.

The very first activity for which I was a team member was to construct a perfect square using the entire length of a very long rope with all 6 members blind folded in a given time period. Four of us who were of similar height were to take equal steps from the centre to form the square. The two others would feed the rope to each of us to form a square. We were accompanied by an International Rugby coach and our tutor.

We completed the task with several minutes to spare. I was blind folded in one corner and stated very clearly to the leader that we had more than enough time to cross check should use the time to recheck. The team leader who had passed the rope did not think it was necessary. I repeated myself that we should check and that we had nothing to lose. None of the other team members uttered a word but the leader did not think it was necessary. 

At work, I encourage autonomy and individual decision making with minimal supervision. It was annoying on several counts and being ignored is not something that I am used to either. The worst case scenario was that we did not form a perfect square. I felt it was pointless to repeat myself a third time and it might actually be a good point to discuss regardless of the end result of our activity. 

Time was up and we took our blind folds off. We had failed to construct a square and had a rectangle instead. Our coach questioned us as to what could have been done to avert this failure. I was deliberately silent and the team members said that it should have been crosschecked as had been pointed out. I found it particularly difficult as it was a new team and I was clearly not in the circle of influence. However, I was certain that my actions would speak for itself. I had to be a team player and felt that failure at this task at the very beginning would pave the way to a better performing team. I could easily have been directive but neither the task or the occasion warranted it. On the contrary, a directive approach could easily have hampered the development of the team. 

Our coach then asked us the question that had been playing on my mind. Why did they not listen to a common sense approach? We had plenty of time on our hands. Was it because of where it was coming from (Asian/ female although he did not spell this out)? By now, all the team members were looking at the leader even though they too had not spoken up. The team leader denied that it was the case. We concluded that we needed to acknowledge the opinion of the team members. Interestingly, this was exactly my thought process and that this would teach us in our very first activity that one needs to be open to all suggestions. I had actively experimented in not pursuing my suggestion after a second time to strike a balance between being “too pushy” and being a good team player.

This is in sheer contradistinction to our cardiac operating rooms wherein instructions are directive and all instructions are repeated by the team once again to minimise errors. The operating rooms work akin to the airline industry with “closed loop” communication. There is no question of ignoring a comment or instruction from the Surgeon as the stakes are very high during open heart surgery. Given the environment that I work in, it required a lot of emotional intelligence to overcome my suggestions being completely ignored during the very first activity. I do believe that I had chosen the more difficult but correct tactic to gain credibility and for team building. The Rugby Coach who accompanied us acknowledged what I had done and made reference to my team leadership for the rest of the activities in his speech.

Effective learning occurs only when one executes all four stages of the Kolb’s model and I believe that this was the case in this instance. The social environment played a part in my behaviour as I am not sure that I can adopt this attitude where clinical outcomes are at stake.
This incident only emphasized to me that as a leader in the Health Board I need to be even more cognisant of listening to various members of the team. 

Sometimes, we have to fail our way to success. Success here was not to have a perfect square but get the team to bond without being forceful. 
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