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Background..
The times we live in...

* Services at full stretch

* Limited resources

* High expectations from the public
* Climate of continual change

o Service reconfigurations
o NHS reforms



Defining leadership..

* Multitude of definitions
 Various qualities

* Different styles of leadership
 Vast literature



Shared (diffused) leadership

* Shared vision and a common cause
* Organisational effectiveness

* Team leadership

* Personal sense of achievement

* High readiness for change

* High concern & engagement



What is happening in the
NHS?

Growing evidence of link between medical
engagement and organisational performance

Hamilton, J. et al. Engaging Doctors: can doctors influence organisational
performance? NHS Institute for innovation and improvement. 2008



General Medical Council

“all practising doctors are
responsible for use of
resources...

Doctors have responsibility to
their patients, employers..

..This means doctors are both
managers and are managed.”

Management General

ical
for Doctors ot

Management for doctors, 2006




Leadership or Management?

Manager _eader
Administers nnovates
Maintains Develops

—Oocuses on systems —ocuses on people
Relies on control nspires trust

Does things right Does the right thing

Hollingsworth, M. J. The British Journal of Administrative Management. 1999



Leadership or Management?

.management and leadership are being seen as
inextricably linked.

It is one thing for a leader to propound a grand vision, but this
Is redundant unless the vision is managed so it becomes real
achievement”

Dearlove, D. Reinventing leadership. 2001



But where do we start?...



Medical Leadership Competency Framework

Delivering

the Service

AOMRC & NHS Institute for innovation and improvement. Enhancing
engagement in medical leadership project. 2008.



| Medical Leadership Competency Framework

— Personal Qualities

 Self awareness

* Self management

Delivering | 5% * Self development

\ the Service [

Acting with integrity




| Medical Leadership Competency Framework

— Working with Others

* Developing networks
* Building relationships
* Encouraging

Delivering

= i contributions

* Working with teams




Medical Leadership Competency Framework

— Managing Services

o s 4  Planning

services

 Managing resources

Delivering

| the Service o  Managing people

* Managing performance




| Medical Leadership Competency Framework

— Improving Services

* Ensuring patient safety
* C(ritically evaluating

* Encouraging improvement

Delivering

\ theService | and innovation

 Facilitating transformation




| Medical Leadership Competency Framework

— Setting Direction

Delivering

the Service | #

Identifying the context for
change

Applying knowledge
Making decisions
Evaluating Impact



Medical Leadership Competency Framework

?e‘soniﬂ Q“aht’f}s

Delivering BEE N < Delivering BEE < Delivering

the Service il | the Service : | | the Service

Undergraduate Postgraduate Post-Specialist Certification

Key

[[] has limited opportunities to show
competence in all elements of the domain

Bl has greater opportunities to show
competence in all elements of the domain

B has frequent opportunities to show
competence In all elements of the domain,



A framework for leadership training in

medicine

Acknowledgement that ALL doctors require
management and leadership competences to be

effective practitioners; SOME take on service leadership
roles

AOMRC & NHS Institute for innovation and improvement. Enhancing
engagement in medical leadership project. 2008.



The Medical Leadership Curriculum

* Specifically applies to postgraduate medical
training

o Supervision structure
o Experiential learning examples
o Assessment framework

* Approved by the GMC for incorporation into all
clinical curricula



NHS Leadership Framework

Delivering
the
Service

Leadership Framework



Leadership and management
for all doctors

General
Medical
Council

This GMC guidance comes into effect on 12 March 2012..



Medical Leadership
Development Tools

North Western Deanery



Medical Leadership Competency Framework

Delivering
the Service

A ':eni N
&5 \
%
Delivering 52 |
Delivering the Service
the Service ) !

Delivering
the Service

Delivering % |
\ the Servuce



So how do we apply medical
leadership into practice?

Is attending a training course
enough?



Back to basics..

The Kolb’s learning cycle

Concrete
Experience

Active

Reflective Observation
Experimentation

Abstract
Conceptualisation




Back to basics..

A simplified Kolb’s learning cycle

Experience: doing the
activity

/

Planning the
next
experience

AN

Reflecting
on what
happened

N

Studying the
theory

/

Carr, S Postgrad Med J 2003;79:622-626




Back to basics..

An even more simplified Kolb’s learning cycle

[ PLAN STU DY/ REFLECT




Medical Leadership in Practice - DO

 Utilise opportunities at the clinical
workplace

* But...Is simply “doing something” enough?



Medical Leadership in Practice —
Reflect/ Study

Reflective PRACTICE
Knowledge of what is required
Learning the theory

Attending a course/ conference



Medical Leadership in Practice - Plan

* Linking with reflective practice/ study
sessions

* Setting SMART objectives

* Incorporating learning needs into Personal
Development Plans



Medical Leadership in Practice - ACt

* Deliberate Practice

* Evidence of practice through portfolio
* Assessment and appraisal

* Seek and receive feedback



The importance of feedback

r Perform ‘

Study & Plan Feedback

L Reflect J

Feedback drives learning
Assessment drives learning

Improving Assessment. AOMRC. 2009. .



Group Work — 10 minutes

Consider the Medical Leadership Development Tool
“Audit Based Discussion”

Medical Leadership Programme — Audit Based Discussion

e Discuss how this tool
could be used within S—
your area of clinical

practice S

2. Clarity of aims and objectives
3. Relevance to clinical practice

. Appropri of data collecti ™
5. Data analysis

6. validity of recommendations
7. i ful of audit

ion of

* How this tool could be | ===
used to feedback to I
trainees on their
leadership skills

Any suggestions for improvement:

Date of A




Leadership Activities

* Clinical Audit
o Working with colleagues

o Enhanced understanding of issues in service
delivery

o Implementing recommendations to improve
service

o Change Management



Video of a service improvement
project being discussed



Group Work — 10 minutes

Consider the Medical Leadership Development Tool
“Project Based Discussion — parts 1 & 2”

 Discuss how this tool

could be used within
your area of clinical
practice

&

 How this tool could

be used to feedback

to trainees on their
leadership skills
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MEDICAL LEADERSHIP DEVELOPMENT TOOL
PROJECT BASED DISCUSSION - FORM 1

The Project Based Discussion Medical Leadership Development Tool comes in two parts and has been
designed to help you develop the process of planning and setting up your project (Form 1) as well as
reviewing project implementation (Form 2).

This form has been designed to help guide and develop the initial planning phase of your project. The tool
focuses on the following key areas:

« Defining your project — aims, objectives and what is/is not included in the project

* Qutlining the need for the project

* |dentifying what resources are required

» |dentifying potential constraints {e.g. risk, issues with identified resources, external factors)
+ Establishing measurable outcomes

= Planning for the evaluation at the outset

* Pulling all the information into an outline plan

How to use the form:
You can use the form as a checklist for reflection on your own performance. Alternatively, and in addition
to your own reflections, you could ask a colleague or supervisor to feedback to you and have a discussion

on your reflections. You can use this tool many times to continually develop your project planning skills.

Notes for Assessor giving Feedback:



Examples of MLDTs



IN THE NORTH WESTERN DEANERY

CAL LEADERSHIP

North Western Deanery [A'/a ]

MEDICALLEADERSHIP DEVELOPMENT TOOL

Venue: Date Time:
Doctor: Duration:
Topic: Audience:

SET (includes environment)

Please tick the appropriate boxesor mark as N/A if not applicable

Needs Further
Development

Achieved

Comments

1. Checks equipment & layout

2. Welcomes & introduces self

3. Setsthe mood

4, States objectives

5. Establishes usefulness

6. Overall performance of set

O0o0o0Oo0

O0O0O0O0o0c

DIALOGUE

1. Presents material with clarity

2. Presentsslides in a logical
manner

3. Ensures voice projection

4. Useseye contact appropriately

5. Demonstrates enthusiasm

6. Uses humour appropriately

7. Engages audience through
personal or audience experience

8. Attitude/behaviour encourages
learning & interaction

9. Keeps totime

10. Overall performance of
dialogue

00 O OOOooo oo

OO0 O OOoooOo go

CLOSURE

1. Invites & answers questions

2. Tackles questions tactfully

3. Terminates session with a
summary of objectives

4, Overall performance of closure

O OO0

O OO0




North Western Deanery

MEDICALLEADERSHIP DEVELOPMENT TOOL

AUDIT BASED DISCUSSION

This Medical Leadership Development Tool “Audit Based Discussion” aims to enhance your
understanding and implementation of clinical audit to improve patient care. Clinical audits
are undertaken regularly at various levels of training within postgraduate medical education
and in all specialties. However the quality of audits can be variable. This tool allows you to
demonstrate achievement of crucial aspects of an effective clinical audit through a peer

review exercise and further improvement through feedback. The classical description of a

Clinical Audit Cycle is illustrated below (picture source: Wikipedia)

iy

2. Set criteria
& standards

5. Implementing
change

1. Identify
)blem or iss

IN THE NORTH WESTERN DEANERY

4. Compare )
performance with 3. Observe practice

criteria & standards U / data collection

Brief Notes for Peer Assessor giving feedback:

* This discussion is best undertaken at the end of an audit project

* You should be experienced in the use of clinical audit

e Oneof the important aspects of a good clinical audit project is the identification and
management of change. This discussion could either facilitate the identification of
which of the recommendations made from the audit are to be taken forward or to

assess the overall impact of such a change if it has already been implemented.

ADICAL LEADERSHIP




- [
MEDICAL LEADERSHIP DEVELOPMENT TOOL R
Date:
TIME MANAGEMENT
Task Undertaken (e.g. emall inbox, things to do etc.):
This Medical Leadership Development Tool on “Time Management” has bean designed 1o help
you develop techniques to manage your tine effectively. The 'Urgency/Importance Matr” &5a
well recognised format that facitates prioctizatian of everyday tasks. Urgent tasks are those URGENT/IMPORTANT URGENT/NOT IMPORTANT
which have to be done quickly, Important tasks are those which are fundamental to what you oo Sosvas:
do—thay may b urgent, for example seaing an il patient, in which case we usually find it easily 1 1
10 do them guickly, Other important tasks do not seem urgent, such as loag term planning, 3t 3,
developing and planning changes and research. They are however vitalto our effecttveness, and
It 15 the abiity to achieve smportant non urgent tasks that often highlights those who are mast 3. 1
effactive, For more infarmation, read hito://www businessbals. com/timemanagemant.itm = ; al
You could use this ool in various ways: 5. s,
*  Use this tool to categorize your list of “things to do”, your emad “inbox” or the good old Actions: Actlons:
“intray”. 1. 1.7
* Spanding no longer than 30 minutes, attompt to prortae the tasks n one of the four 2 2.
quadrants.
*  Use the form ta reflect on your performance afterwards — remember to note any ideas 3 3.0
to help with your next attempt! 4. 'Y
+  Alternatively, or in addition to your own reflections, you could ask a colleague or
o supervisor to feadback to you and have a dscussion on your reflections. a. 2 NOT URGENT/IMPORTANT = NOT URGENT/NOT IMPORTANT
— *  You can use ths tool many tenes ta continually develop your ime management skiis, - RAN etve:
= = X 1. L
A Briel Notes for Peer Assessor giving feedback: W :
o o This too! Is best used &5 3 discussion AFTER the doctor has categorized and undertaken =4
w the prioritzation exercise. w - >
() e Use the comments boxes to write down your comments, with particular referenca to (@)
e achloving a balance betwean dealkng with the mast urgent task at hand and nat ignoring =3 s, 5
the longer term and equally Important task that needs to be dealt with later.
w w
Bt *  Assertiveness and the ablity to say “No” are crucial skills that need ta be learnt, s0 i :ﬂb" :‘h“
nighlight and feedback If these are dentified. < ’
=i Further resources: =3 2 2.
< “The Seven Hobits of Righly Effective Peopie” by Steven Covey < 3 %
L_) “Effective Time Monagement” by john Covey S 4.
(o) “Ent thot Frog” by Brian Tracey () s N -
w w
= =
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MEDICAL LEADERSHIP DEVELOPMENT TOOL
CHAIRING A MEETING

This Medkal Leadership Development Tool on “Chairing & Mesting” has been desgned 1o help
you develop techniques to chair any type of meating effectively, for example, a multidisciplinary
chinical maeting, a journal dub or a more farmal committes meeting. You coukd use this tool In

vanous ways:

« This tool could sarve as a reminder chacklst before your meeting. Use the form to
reflect on your performance afterwards— remember ta note any Ideas to halp with your
next attempt!

+  Alternatively, or in addition to your own reflections, you could ask a colleague or
supervisor 1o feadback to you afrer the meeting and have 3 discussion afterwards,

« Although specifically developed for charing a meeting, kessans from using the tool can
be applied to other scanarias that nvolve faclitation,

*  You can use this tool many times to continually develop your chairing skilis.

One of the major aspects of charing a meeting effactively is the abfity to engage and faciitate a
discussion at the same tme as keeping everyone 1o the agenda. A guick note which may help
you before you first ambark on this development tool is that effective communication &5 not all
asbout what you say; how you say it is very important! It s often quoted that, in face-ta-face
communication, the maaning of 3 message s communicated by:

»  Yourwords - 7% of what was liked i a communicstion
«  Your tone of voice - 35% of what was iked in a communication
« Your body language - 55% of what was liked in 8 communication
Mehrakinn, Albert (1971), Silent Mestopes (15t o<t ) Selmant CA Wadseorth
Brief Notes for Peer Assessor glving feedback:

* Thistool s best used when the pear assessor s present and listening to the @ntire
maeting from start to finish,

* It desicable that the assessor is not actively participating in the meeting, but this may
not be possidie due to practical reasons and does not preclude the tool from being used
forfeedback.

*  Please ensure you are satin a location whare you will be able to abserve the presenter
and make particular note of ther communication.
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MEDICAL LEADERSHIP DEVELOPMENT TOOL
CHAIRING A MEETING

nnunl(bdm:- Date:
Meeting: Time:
Dwration: Oroop:

You can use the checkist below t sall sssess your own tiils at charing & mesting, ar you Can sk & frainer,
supervisor or tollesgue to comrplete the sssessment for you

MEETING PREPARATION

Please tick the appropriste boses or mark as N/A If not spplicable

i

Nequires Commenty
Further

1.Sets & chear agenda & timescale for the meeting

2. Crudanes docuesents 10 the

o
o

13 on time

| 4 Provides spare Socuments for the meeting |
&mlﬂ layout of the room

ENVIRONMENT & INTRODUCTION

l 1WA Seif & imwnes troductions

il fie
i |

Z.Stanes L) of the

:

FACILITATION

1. Confiin order of agenda itens

X = ioen/ aclicn
poisty ey eech sgenda item

3 Idemities & contirms valld action pomty

1l

s8] s

5. Koeps grovg to Laik (i.e. purpoie of the meeting)

[ 7 Uses effective listeming shilh

LE

& Emsues voice
9.U: ye contact

doadaa oo

10 time

i

10. veops.
11, Uses visual sl [If srry) apseopriately

gﬂﬂ

12. Oversll performance m tacifitstion

CLOSURE

1 Cleaw closare Ingh 10 keep meeting 1o tme

2. leveites atwy cther trsiness

3. Terminates ses5i00 wizh a summary of otjectives

|
sl=]s PI;‘F!J qogad 99 |q

& finks 0o lutwe ctions




Onto some further examples
of engaging trainees in
leadership



Medical Leadership

Current Deanery initiatives and resources
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Medical
Leadership:

In the North Westam
Deanoery

The Madical Leadership
Compotency Framework

Madical Laadership
Curricalum

Raising Awareness of
Medical Leadership

Natonal Medical
Leadership Conference

Dpportenitios for you
Foundation Training
Core Teaining
E18 I 1)

ST ¢ and SpR
Consultants
General “ractboners
BALS
Madical Leadership in
Practice

Madical Laadership
Programme

MLP Rearultmant
Leadership Devalopmant
Tools

Resources

Foundation Training | Recdiiment |

The North \Vestern Deanery has tesn proactve In promoting the Imponance cf medical leaders~ic and i3 commities
o deve ozing leadership 2t all levels of 3 doctors rgining and caresr

Maetical leadership is thiwrn roughout the Nonh Westand this webpage sim
date maedical laadership news, (clormation. events and materais

5 0 provade access o tha most Lip-to

Follow the links below 10 find out why leadership for docto
Westerr Deanary links in with the national context for leads
Compelency Framework

15 soimpenart and row medical leadership in the North
nig development andthe Medical Leadership

For edse of acaess o twa Kay documents - the Madical | aadesship Compelency Framework snd the A -
Leadarzh p Curmculum - wherevar you are on tha madical leacersnio webpagsas seathe irkstothe Inhetadtothe
left

Why 'Medical’ Leadership?
The importonce of ieadership fordoctors...

Nstional Context:
Medical Leadership Camgetency Framoework

~

& &

LEADERSHIP CONTACT DETAILS:

d¢ Cirector for ) al Pract

al Mediane)




Viedical
-eadership:

n the North Western
Jeanery

“he Medical Leadership
~ompetency Framework

Aedical Leadership
warriculum

taising Awareness ol
Medical Leadership

lational Medical
eadership Conference
Jpportunities for you:
Foundation Training
Core Traiming
Ty ST
ST4 + and EpR
Consultants
General Practitioners
SASG

Aedical Leadership in
dractice

Aedical Leadership
‘rogramme

ML? Recruitmaent

-eadership Development

ools
tesources

’ Home l Hospital Mediang

General Practice l Dentistry ‘ =gundation Training | Recruitment ‘

Foundation Training

Thera are many opportunitias to getinvolvad in madical [2adership dunng foundation training. This pzge includes
informalion on leadership evenrts or cocurses available 1o you as well as examples of key pieces of work highlighting

how Foundation Trainees are already demonstraling medical leadership during their clinical raining,

Demonstrating Medical Leadership in Foundation Training

Pre-FY1 Shadowing in the Mostn Weastern Ceanary — 3 2010 Review This review of shadowing
offsrs recommendalions for the 2011 Shadowing Pariod and was conduciad by Dr Mslissa
Bouchard {FY2)

Alol ol work has been conducted into careers In Foundabion Traming and this s shown by the
review (ed by Or Paul Miller which looks into career support in the foundation programme. For
the full article plaase see the following link:

hitpMwww careers om; comcaraersiadviceMew-article Mmi?id=200013078sms ss=email

ATSP Re |5 3tool designed to halp fresh FY1s on the ward in unfamiliar situations,_ itis
about to launch in the shadowing in July 2011, An example of he 'ATSP Re S8ooxlel is
available to previaw This projact was led by Dr Glllian Jackzon and Dr Fran Bannait (FY2)

Teacning Programmas Audit led by Or Amit Sud (FY2)

Lessons Leamt: Building A Safer Foundation - Lessons Leamtis a Patient Safety taining
Inltistive which was developed and pilotzd by Dr Marla Ahmed (then FY2 at Manchester Rova
Infirmzry) It comprises dedicaied sassions built into the Foundation teaching programme
whereln Foundation frainees discuss patient safety incldents [PSIs - incidents that could have
or did lead o patient harm) in a faciiitatad forum Leszons Leamt aims to improve traines
skills and knowledge in Palenl Safety and to foslar an "open and leaming' sately cullure. For
more information about the progress of the projed, how to getinvolved or to contact the team
cick nere.

Events

ﬂ Invitatinn to MedFast 20121 Frea savant nnan ta 3l Pleasa downiaadt tha flver




Medical
Leadership:

In the North Western
Deanery

The Medical Leadership
Competency Framework

Medical Leadership
Curriculum

Raising Awareness of
Medical Leadership

National Medical
Leadership Conference

Opportunities for you:
Foundation Training
Core Training
ST1-8T3
ST4 + and SpR
Consultants
General Practitioners

SASG

Medical Leadership in
Practice

Medical Leadership
Programme

MLP Recruitment

Leadership Development
Tools

Resources

ST4 + and SpR

There are many opportunities to getinvolved in medical leadership during higher specialty training. This page includes
information on leadership events or courses available to you as well as examples of key pieces of work highlighting
how Trainees are already demonstrating medical leadership during their clinical training.

Medical Leadership Programme: For more information on the Medical Leadership Programme please see:
https:iwww.nwpgmd.nhs.uk/imedical-leadership/medical-leadership-programme

Medical Leadership in Practice Course: For more infermation on the Medical Leadership in Practice Course please
see; hitps:/mwww.nwpgmd.nhs.uk/medical-leadership-practice-course-hospital-based-higher-specialty-trainees-norh-
western-deanery

MedFest 2012
U Invitation to MedFest 2012! Free event, open to all. Please download the fiyer.

NWMLS aims to provide a programme of engaging and

NWMLS m interesting sessions to raise awareness of the importance of

DRk e medical leadership, anqto empower interested trainees to
make contacts and get involved

Events Archive
» NHS Medical Directer's Clinical Fellows Scheme
» National Medical Leadership Conference — Medical Leadership for Effective Organisations
» Medical Leadership for Higher Specialty Hospital Based Trainees:
» Fundamentals for Medical Leadership

» Medical Leadership Skills Events



Medical Leadership Programme

In alignment with the project for Enhancing Engagement in Medical Leadership, the development of the Medical
Leadership Competency Framework (MLCF) and the move towards incorporating leadership into specialty curricula,
the North Western Deanery has transformed the MLCF into a practical ‘Medical Leadership Programme’ (MLP) for
doctors in postgraduate medical education.

Piloted as a specialist route for leadership development in 2008, the MLP is unigue in that itis based on the MLCF,
integrated into clinical training and delivered alongside the NHS Graduate Management Training Schemes. Foliowing
the pilot, @ second cohort of trainees started the programme in 2010.

The MLP is made up ofthree components and has several distinctive features which support the learning of doctors in
specialisttraining. The following table highlights the key design features and demonstrates how medical leadership
can be integrated into postgraduate medical education.

Clinical Component Academic Component Vocational Component
To promote sustainable leadership UNIVERSITYOF Based on the MLCF, the vocational
development, the MLP is fully BIRMINGHAM componentis designed to embed

integrated into clinical training.

A maximum of fifty percent of a
trainee’s time is spent learning
about leadership and practicing itin
a clinical environment.

To ensure academic and vocational
components are manageable
alongside clinical training, the MLP
is completed over two years.

The MLP is designed for trainees in
all Hospital Based Specialty
Training Programmes and General
Practice.

The content of the clinical
component is not altered by
participation in the MLP.

Clinical training may be
proportionately extended to
accommeodate the additional
leadership development.

The leadership component feeds
into the trainee’s annual
assessment process.

TheKingsFund>

MANCH IESTER

824

The University of Manchester
Manchester Business School

Manchester Business School, the
University of Birmingham and the
King's Fund deliver the academic
component.

The academic component consists
of practically orientated &
multidisciplinary learning, action
learning sets and experiential
learning modules. The academic
curriculum maps from the MLCF
and the vocational elements,

Upon successful completion of the
academic programme, trainees will
receive a Diploma or MScin Health
& Public Leadership.

leadership theory in the clinical
environment and comprises
specific frainee-led workplace
based projects and placements.

Projects allow trainees to contribute
to service developmentin an area
of their own interest.

Placements offer the opportunity to
explore and promote experience in
areas of the NHS which are not
easily accessible. For example one
trainee shadowed at the
Department of Health.

Medical Leadership Development
Tools are being continually
developed to provide a systematic
method of assessing the
competencies outlined in the MLCF.




Medical Leadership in Practice: a course

for hospital based higher

specialty trainees in the North Western Deanery
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General
Practice:
Introduction
Contacts/Who's Who
GP Specialty School
Educational Community
Courses

Appraisal Revalidation
GP Retainer Scheme
Sixth Form Placements
Medical Leadership

Foundation Information
for GP Practices (F2)

/
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GP Courses Overview

The Deanery organises and facilitates a variety of courses/conferences and other events throughout each year. These
are available to all GP's working in the deanery.

The majority of our courses are aimed at GP Educators and all our courses are non-clinical in content.

For additional information on our courses please click on the drop list and select the course of your choice.

If you require additional information then please email myself Natasha Billington at n.billington@nwpgmd.nhs.uk

Many thanks

» Annual Appraisal Conference
» Appraisal Skills Training for General Practitioners
» Basic Trainers Course
» Consultation Skills Masterclass
» Group Leadership Skills
» Higher Professional Education Course (HPE)
 Master Classes
| The deanery organises and runs two additional master classes per year in addition to the annual consultation skills

and teaching supervision master classes. These change each year depending on the innovations in general
practice education or the needs of the educational community at that time.

Further information will be able when the master classes have been confirmed.

w Professional Education Development Course (PED)

The combined PED and SPED course is spread over two or more years and is likely to appealte GPsina
substantive post with anything from a couple of years experience to those with twenty plus years under their belts.
The course begins with a three-day residential module, and then continues with four, monthly study days held ata
central location and then the second residential module. The third residential is in the following year. Course work
includes developing a personal education plan, a practice development plan and significant event analysis.

The course is approved towards a Diploma or MScin General Practice at the University of Central Lancashire. A
range of further modules is available from the RCGP Northwest Faculty and Uclan, including dermatology,
ophthalmology, mental health, research, project work, evidence-based medicine, ethics and others.

' The tutors are practicing GPs with an interest in education.

The next available PED course will begin in October 2012. If you would like to apply please find attached the advert
and application form. Please send completed application forms to Natasha Billington n.billington@nwpgmd.nhs.uk

» Regional Trainers Conference

» Teaching & Supervision Masterclass

» & Printer-friendly version =4 Send to a friend [&) PDF version

PR e RO e Al (RTERS ol AL L.



Medical
Leadership:

In the North Western
Deanery

The Medical Leadership
Competency Framework

Medical Leadership
Curriculum

Raising Awareness of
Medical Leadership

National Medical
Leadesship Conference

Opportunities for you:
Foundastion Traming
Core Iraimmng
571 - 573
ST4 + and SpR
Consutants
Gereral Practitioners
SASG

Medical Leadership in

Practice

Medical Leadership
Programine

MLF Recruitment

| eadership Development
Toals

Reszources

Resources

There iz an enormoug amount of reading which can support [2adership. f can D2 hard 1o focus on what |5 Imoonant,
partly bacauaa leadarship covers a huga ranga of arezz It can ba halpful 1o 1htnk v.fleadershlp In terms of threa arsas:
how o develop yourself, whatto do_ and the differant ways that peopie do it These ara listed below with soma
suggestad reading or ways of inding oul about them kistad for each

How to develop yourself What to do lefefmt wavs people do It

Q‘ '
v
& ‘(”
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Medical Leadership Articles
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— Junior Doctor Managers: The Path Less Travelled (Or Yasmin Ahmed-Litle “Clinica! Leader Voice" BAMAYS
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Nationally, @s part of the Enhanong Engagement in Medical Leadership LeAD
Project the NHS Instiiute for Innovation and Improvement and the -
Arzdemy of Medical Royal Colleges In conjunction with & Departmeant

of Heaith's e learning for healincare devaloped the LeAl - ¢ leaming for

Medical Lezdership. e—

LeAD is now @vailable free of charge. Click on the link lo the right far 8-




‘ Home

NHS

g North Western Deanery
]

m Committed to a Lifetime of Professional Development

Hospital Medicine | General Practice ‘ Dentistry ’ Foundation Training ‘ Recruitment

Medical
Leadership:

In the North Western
Deanery

The Medical Leadership
Competency Framework

Medical Leadership
Curriculum

Raising Awareness of
Medical Leadership

National Medical
Leadership Conference

Opportunities for you:
Foundation Training
Core Training
ST1 - ST2
ST4 + and SpR
Consuitants
General Practitioners

SASG

Medical Leadership in
Practice

Medical Leadership
Programme

MLP Recruitment

Leadership Development
Tools

Resources

National Medical Leadership Conference

The North Western Deanery in collaboration with Mersey Deanery and in association with the Royal College of General
Practitioners (RCGP) have organised the Second Annual National Medical Leadership Conference for the 8th March
2012. For more information on the Conference Organising Committee please click here

The theme for the conference is:

Developing as a Medical Leader: Exploring Leadership for a new NHS Landscape

How to apply:

Registration for the Conference is now closed.
For any urgent enquiries please contact: miconference@outthereevents.com

For more information about the conference please see the fiyer

Developing as a Medical Leader
Exploring Leadership for a new NHS Landscape
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or download the flyer here:

@ Medical Leadership Conference Flyer (pdf)

15! Annual National Medical Leadership Conference:
The North Western Deanery in collaboration with Mersey Deanery and in association with the Royal College of General
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The Faculty of Medical Leadership
and Management [s a new UK-wide
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the advancement of madical
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medical career for the benefit of
patients.
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