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Foreword


Leadership and learning are indispensable to each other.

(John F Kennedy, speech prepared for delivery on the day of his assassination.)



If we are to work in effective teams and deliver effective healthcare then leadership is vital. This book encourages us to apply what we learn about leadership to our teams, whether we are in general medical, dental or ophthalmic practice; yet is readily applicable to leadership in many walks of life. It is also readily applicable at various levels within teams. Leadership is about much more than being in charge, and is a vital element of professional practice; yet in my experience it is barely mentioned in undergraduate studies or in postgraduate programmes. Along with many others I have had the good fortune to participate in the excellent leadership programmes that have sprung up over recent years. But participating in such a programme one quickly realises that leaders are always learning and, I hope, always aspiring to become good enough leaders. Often I find myself reflecting on events and wishing that I had handled them better. Which of us with any degree of insight can honestly say otherwise? Look at your own environment and honestly evaluate the qualities of the leadership and of teamwork. Each of us can learn more and this book is an excellent foundation for this learning. Clare Mullins and Graham Constable provide a tangible and practical resource drawing on their wealth of experience of business and the NHS, and of general practice in particular. They demonstrate a clear understanding of our world that is firmly grounded in insightful experience.

Leadership is about more than management and it is not necessarily the same as being in charge. As the authors say, managers need to exhibit leadership but leaders should not necessarily be performing management tasks.

This book is incredibly well referenced. If you have heard any management guru spouting forth jargon or spent any time looking at the business section in airport bookshops you will recognise the references, but the difference herein is that they are clearly and practically explained and put to practical use. This is not some simple self-help guide; it is a practical, thorough and useful text. It starts by recognising that leadership, learning and team building all take time and helps to release that time. It then perceptively explores aspects of leadership with chapters having suggested learning outcomes and action points, practical examples and space to encourage reflection and application. But its greatest strength is to realise that leaders need teams to lead and teams need leaders. The later focus on team building ensures that our learning is readily applied.

Once you have read, reflected and applied your learning about leadership and teams I challenge you to look at quality of healthcare and quality improvement from a leadership stand point and from a team perspective. Not only do our teams need leadership but our patients deserve it. I commend the authors and this book to you and commend the concept of applying leadership to teambuilding.

Dr Simon Gregory FRCGP MMEd ILTM
 
Dean of Postgraduate General Practice Education
 
East Midlands Healthcare Workforce Deanery

Leicester UK

December 2006
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‌Introduction‌


'We know we have a dysfunctional nursing team but we're ignoring it because it doesn't affect the rest of the surgery.'

'I don't want to just tell people what to do, but the consultation approach doesn't seem to get anything done. What else can I do?'

'There's a feeling of ''us'' and ''them'' between the doctors and the admin team but that's the same everywhere, isn't it?'

'I want to know what my leadership style is.'



These are the kinds of phrases we frequently heard when talking to clinicians and practice managers in primary care. There were lots of statements about dysfunctional relationships, problems between entire teams, the negative impact of constant change, the challenges of handling difficult behaviour by staff and how difficult it was to lead when they had little or no training in this area.

What was more concerning were the common approaches to such problems, i.e. the 'if we ignore it, it might go away' approach or 'I'll figure it out as I go along'. But, like a crack in a dam wall, these problems never went away. They only got worse and eventually the dam wall burst. And if they were learning as they 'went along' then it was often a long, difficult and unfulfilling path.

Ultimately there were common themes within these problems which boiled down to a lack of leadership and teamwork. Most often this was not from lack of trying. The people we spoke to were sometimes at their wits' end and feeling like failures having tried so many things so many times. Sometimes they knew what they could be doing but lacked the confidence to put it into action and other times they just didn't have enough tools to handle the situation.

In searching for resources to address these problems we found year-long courses, one-hour seminars and books that provided a lot of theory but left the question 'So how do I actually do that?'. So we decided to fill the gap by writing this book. We have aimed to produce an easy-to-use, 'how to' guide to enable you to develop your leadership and teambuilding skills in the context of your work in primary care. Throughout the book there are practical exercises for you to complete and at the end of each chapter you will find suggested learning outcomes and action points to help you focus.

The purpose of this book is to equip you with the skills, tools and attitudes necessary to become better leaders and to develop individuals and teams around you. You will find practical advice to help you in your day-to-day role. Because we want you to actually do something different, there is a strong coaching and personal development slant to this book rather than a recital of theories. As a result there are a lot of exercises you may choose to do.

As with any new skills, how much you gain from this book will depend on how much you actually do. Reading this, but not changing any of your thoughts, 
actions or behaviours, will mean no practical change in your workplace at all. So we encourage you to take this saying to heart:


If you always do what you always did, then you'll always get what you always got.



We also don't expect this book to be the complete answer for all of you. It aims to provide a good foundation for you to explore and develop further from. We encourage you to seek out mentors, coaches, seminars, courses and programmes to stimulate your development in these areas and help you implement it all. Some of the information here may seem like a statement of the obvious, but even though this is the case, it is neither obvious nor easy to put into action.

Before starting we want to address a couple of common debates.


Nature versus nurture

We believe that some people fit into leadership roles more comfortably than others; however, leadership capability which involves behaviours, attitudes and skills can be learned by anyone.



Leadership versus management

Leadership is generally seen as the job of those who either own or run a business including general practices and hospitals. It's what those people at the 'top' are meant to do.

Leaders address the big picture. They determine vision and direction of a business, the strategy or plan to get there, engaging their staff to support and pursue that vision and monitoring progress. By comparison, managers tend to the detail, creating systems for efficient business operations, maximising the performance of individuals and teams, developing service and business innovations and problem solving as needed.

There is clearly an overlap here in the area of people handling which we believe is the area that requires the strongest leadership capability. So managers need to exhibit leadership too. Leaders however should not be performing 'management' tasks, at least not on a regular basis. It is a sign of an ineffective leader if they are involved in the minutiae of projects or daily operations. This shows that they have either recruited the wrong people to management level, not developed their managers to do their jobs to a high enough standard or have not addressed their own difficulty with delegating and trusting others to do their job.



What you will find in this book

Based on feedback from clients, we've started the book with a time-management chapter. They described how valuable the leadership and teambuilding information was, but they hadn't really applied it in the workplace because other more urgent things had taken priority. So we encourage you to find time in your schedule to put what you read into action.

We then cover:


	a leadership model applicable to any situation that requires a task to be achieved

	leadership styles to use in different situations and with different people as well as the skills and attitudes you need to bring each style to life

	a five-step process to become a better leader

	fundamental information about teams

	how to assess teams and maximise their performance

	a process to fix dysfunctional teams

	the essential supports that will make it easier for you to bring your leadership and team-development skills to life

	difficult situations that require 'extra-strength' leadership.



Lastly we have used words that you may normally associate with the business, not the medical, world. Our experience is that sometimes people resist 'management speak' and the concept of healthcare as a business because they associate it with overcharging and underserving their customers. This is not what we want for your business. Instead, we'd like you to think of your business as being the best provider of the best service and the best place to work.

We hope that you enjoy this book and reap the rewards that come from being a strong leader and team builder.

With warmest regards,
 
Clare and Graham





Chapter 1The case for leadership and strong teams


Why bother with leadership skills?

Imagine you are a patient attending your local general practice for the first time. You enter the reception area and queue behind three other people. You cannot help but overhear the conversation between the receptionist and the elderly gentleman at the head of the queue trying to make an appointment. You can hear the frustration in the receptionist's voice. There are two more receptionists nearby but they are doing paperwork, chatting to each other and avoiding looking in your direction.

Eventually, the gentleman is given an appointment and begins to leave but looks anxious and a little confused. The receptionist glances at her colleagues with a look of irritation and turns to the next person in line with a heavy sigh, asking 'Yes?'.

You wait while the other people are attended to and then are told to 'take a seat in the waiting area'. While you look for a sign or direction to the waiting room one of the doctors appears. Her request for one of the receptionists to find the test results for a patient is met with a sigh. Once the doctor leaves, the receptionist complains, quite audibly, to her colleague about the expectations of doctors for them to drop everything when they want something done.

You still don't know where you are going so ask another stony-faced receptionist and are pointed upstairs. Twenty minutes past your appointment time, the doctor you saw earlier appears and calls your name. She apologises for being late and asks how she can help as you sit down. As you tell her of the medication that you need for your migraines, she scans the computer screen for your registration details and history. Your prescriptions are produced and you are told to collect them at the dispensary downstairs. You mention that you are looking for lifestyle advice on how to better manage your migraines but she apologises and tells you to make another appointment as she doesn't have time to deal with that today. You leave wondering if the doctor will have time at your next appointment and how receptionists in a customer facing position can be so miserable and get away with it.

By the end of the day, the doctor finishes her clinic an hour late and decides to come in early the next day to do admin tasks. As she drives home she tries to put work to the back of her mind. She doesn't want her angst to affect her husband and young daughter but it's getting harder to leave work at work. The grumpy receptionists, the volume of patients, the enormous amount of administration tasks . . . the list goes on and she wonders: 'Is running a business worth all this hassle?'


Does any of this sound familiar? The staff that won't help each other, the rudeness to patients and colleagues, the stressed doctor running late who struggles to run a business, do their job and maintain a normal family life?

Your situation might not be this extreme but these are the results of a workplace without leadership or a sense of collaboration and the costs are enormous. In this fictional workplace the owners can soon expect patient complaints, loss of patients to other practices, staff absenteeism from being run down or apathetic, resignations from their good workers, lower levels of patient care, lower income and difficulty recruiting good staff. Add to this the low morale and lack of joy that comes from working in such an environment and the consequent reduction in productivity. The doctors are also so busy seeing patients and just existing day to day that they can't be involved in developing their business or taking advantage of new developments in their profession. This means that they may miss the chance for their business to become more profitable, to offer additional services for patients or provide more benefits to staff.

The end result is a failing or at least a struggling business.


So what's the solution?

The solution lies in the people and in those who lead them.

People are the foundation on which all service industry businesses are built. You match the right people to the right jobs and let them work according to their strengths. You inspire them to look to the future, create challenging goals and be creative in how those goals are achieved. You encourage reasonable risk and mistakes in the spirit of learning and development. You give them responsibilities, keep them on track and reward them. You create with them the standards and procedures that make the business perform and you ensure that they operate according to those standards and procedures. You inspire loyalty and trust, you demand accountability and encourage involvement from everyone.

Once you have this, the results naturally follow.

To get the most from your people and to implement and sustain these things, there must be strong leadership and a strong sense of being part of an important team. Most of this comes down to understanding how people think and behave. There are of course other skills involved in being a great leader but unless you have a good understanding of how people tick, particularly in their workplace, you will struggle as a leader.

Before you begin the process of becoming a better leader, consider this sample of studies on people behaviour and bear the results in mind as you work through this book and reflect on what's happening in your workplace today.

Frederick Herzberg1 studied what motivated people in the late 1950s and went on to form his theory that there are two dimensions to job satisfaction. He found that what made people dissatisfied were 'hygiene' issues, which included company policies, supervision, salary, interpersonal relations, working conditions, status and security. If these were absent or inappropriate, employees felt dissatisfied. However, in order to feel satisfied, employees needed the 'intrinsic motivators', which included achievement, recognition, work itself, responsibility, advancement and growth. Importantly, the hygiene areas had to be addressed first to allow the motivators to have an effect.

This means: There are certain factors that cause motivation and others that cause lack of motivation. If an employer wants their staff to feel satisfied and motivated at work they must meet the hygiene factors first and then provide intrinsic motivators.

Elton Mayo's2 famous Hawthorne experiments from 1924 to 1933 demonstrated that the productivity of factory workers rose when Mayo made changes to the workplace. These included the number and length of breaks they had, the amount of light they worked with and changing their work hours. What was most interesting was that no matter what the change, productivity increased. In one experiment Mayo saw an increase in productivity when the lights were 'turned up' and it rose even higher when he turned them down again. In another experiment, he added extra breaks, a hot meal and fewer hours of work to a team of women resulting in greater productivity and saw a further increase in productivity when he took those things away again.

This means: The various experiments demonstrated that showing an interest in staff, engaging them in business development, asking them for help and nurturing a sense of community yielded greater commitment and productivity.

Robert Rosenthal3 of Harvard University showed that groups of children taught by teachers who thought they were not as clever as other groups of children consistently underperformed in exams. So the expectations of the teacher determined their performance and a self-fulfilling prophecy occurred. This effect has since been reproduced in the business world, particularly by Alfred Oberlander in the 1960s.4 His organisational experiments showed raised productivity and morale in the groups that were requested to deliver particularly high results.

This means: Your expectations of people, be they good or bad, will usually come true.

Berlew and Hall5 performed a study of college graduates working in their first year as managers at AT&T and found that both expectations and performance in the first year correlated consistently with later performance and success. They concluded that 'meeting high company expectations in the critical first year leads to the internalisation of positive job attitudes and high standards'.

This means: The first year that a new employee is with you is the most vital for ingraining in them the standards and expectations of the business or department and for supporting them to succeed.

W Chan Kim and Renee Mauborgne6 researched the links between trust, idea sharing and corporate performance in the 1990s. They showed a direct link between using a 'fair process' and employees' attitudes of trust and commitment, behaviour of voluntary cooperation and performance levels that exceeded expectations. Importantly they noted that fair process 'is not decision by consensus. It does not set out to achieve harmony or to win people's support through compromises'.

This means: Using a fair process for disciplinary matters results in positive outcomes in attitudes, behaviour and performance among staff. So don't be afraid to discipline people and hold them accountable to standards. Just be sure that all the staff know and understand the fair process that you use.

The case for being a great leader and teambuilder in your practice shows clear benefits for those leading, for the staff and customers including the patients and other organisations that you work with. There is a lot to understand and do in order to become a better leader. The first place to start therefore is finding the time to put into practice what you are about to read.



References
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	2 Mayo E. Cited in: Nicholson N. How to motivate your problem people. Harvard Business Review. 2003; 81(1): 57-65.

	3 Rosenthal R. Cited in: Sterling Livingston J. Pygmalion in management. Harvard Business Review. 2003; 81(1): 97-106.

	4 Oberlander A. Cited in: Sterling Livingston J. Pygmalion in management. Harvard Business Review. 2003; 81(1): 97-106.

	5 Berlew DE, Hall DT. Cited in: Sterling Livingston J. Promotion in management. Harvard Business Review. 2003; 81(1): 97-106.

	6 Chan Kim W, Mauborgne R. Fair process: managing in the knowledge economy. Harvard Business Review. 2004; 81(1): 127-136.







Chapter 2Finding time


Managing yourself, other people and the workplace (YOW)

First of all, there is no such thing as 'time management'. That would mean you could change the length of day and night! However, you can manage yourself, other people and your environment. You can also prioritise and categorise activities so you know what you need to invest the most time in and when. This brings us to the 'YOW' question which is 'What role are You, Other people and the Workplace playing in creating or exacerbating time-related issues?'.

Consider the last time you thought 'this is such a waste of time'. What were you

doing? Were you trying to find a form in a cluttered office, were you mumbling to yourself as someone talked your ear off or were you thinking 'I wish I hadn't agreed to do this'? Each of these scenarios can be improved by using the following process either with your team or on a one-to-one basis.


The process

First, establish useful ground rules for this whole process such as being objective, open, honest, solution focused and having a 'no-blame' approach. The best way to do this is ask the group what they could do to make this process a complete failure, and what they could do to make it a complete success. Once you have this list, which actually are behaviours, request them to agree to embrace the 'success' behaviours and not the 'failure' behaviours. This will keep participants on track and if you need to correct anyone's behaviour, you are noting a move away from a standard they have agreed to, rather than making a personal attack.

Second, brainstorm with your team the activities in the practice that either waste or use time inefficiently. Make a long list, then agree and prioritise the issues that if improved would have the greatest positive impact.

Now ask the YOW question in relation to each of the prioritised issues in order to establish root causes of these problems. The most difficult part of this exercise is for people to acknowledge how they are contributing to the problem. Begin with the Other people and Workplace areas, then encourage them to explore their role individually. Offering suggestions can help to get people thinking as most haven't done this kind of self-exploration.



Managing you

Key questions:


	What is happening in you when you are struggling to meet time frames or feel your time is being wasted?

	Are you avoiding admitting there is just too much work for you to handle?

	Are you avoiding hurting someone's feelings?

	How do you feel if you have to challenge another person?

	How often do you feel you are picking up the pieces of someone's errors?

	How often do you feel you are the only person who can do the job properly?

	Do you think it is your job to solve all the problems?



Get people to report to the group what they are comfortable with sharing. As the leader, go first to demonstrate what you want them to consider and also to show that you are human and make mistakes too.

An open discussion can then follow about each other's concerns. For example:


	Someone who thinks they are the only one who can do the job properly, but is stressed because they are so busy, can take the opportunity to find out who is best suited to be trained or coached so they can delegate extra work.

	Someone who worries about upsetting a particular colleague can check whether they really would be upsetting them if they were to say no to extra work or if their colleague will happily wait or delegate the work elsewhere.



Naturally you can't force people to talk openly about these potentially sensitive issues, so give them the option of seeing you privately. If common issues arise then arrange a training event specific to the needs of the group (e.g. assertiveness).



Managing others

This area is not about blaming others for difficult situations and absolving yourself. This is about finding the most effective way to relate and communicate with others and about accepting that what works for you may not necessarily work for them.

For example: I coached a doctor who admitted feeling really stressed and irritated by a particular receptionist in his practice. He felt that she wasted his time when she came to give him messages. It had reached the stage that she only had to appear in his doorway for his mood to drop. The problem that he had was the way she communicated with him. She would give him every detail, and more, about a question or problem that needed solving, while he just wanted her to get to the point. She talked in essays; he talked in bullet points.

The solution involved him first recognising their different styles and second requesting her to speak to him in bullet points. He explained to her that for him to be most effective in hearing and responding to her, she needed to give him a summary only and if he needed further information he would definitely come to her for that. She felt confident that he was hearing her and he was much happier with their communications. It was a win-win situation.

Where there are issues like this, have a conversation with the express purpose of improving communication between both parties. Start by asking how they would prefer you to communicate with them. Then it's your turn.


	Do they prefer to talk in bullet points or essays?

	Do they prefer to write requests down so they don't forget them?

	Are they happy with verbal instructions?



In the example above, the doctor also had to change the way he spoke to the receptionist, giving her more detail than he normally would and checking with her: 'Have I given you enough information? Are you happy with that?'

Another vital element in managing other people involves the essential leadership skill of enabling your colleagues and staff through coaching, training, supporting and trust. If you have a problem with delegating because the staff don't have the necessary skills, then you will need to start training and supporting someone who has the potential and enthusiasm for the jobs that need delegating. This is covered in Chapters 8 and 9. Alternatively, if there are skills that can be learned through an external provider, it may be cheaper to send the person on a course.



Managing the workplace

This means considering how your physical environment, equipment and operating procedures are helping and/or hindering you in your goal of being more effective. This is covered in detail in Chapter 10 (from p. 93). Suffice to say your physical environment affects your energy levels, information transfer, learning and rela- tionships and your equipment and operating procedures affect your efficiency.

A crucial element in freeing time for you to lead and build your teams is operating procedures. When you look at how your week or month is structured, where do you have protected or planning time? If you don't have any, you may need to commit some of your personal time to learning and to creating action.



An example of managing all YOW elements

A doctor described to me how she would frequently have her time wasted by the support staff in her general practice. She told how her door would be open and people would lean against the door frame and start chatting. She was usually working on the computer trying to catch up on patient notes. Her usual approach was to keep looking at the computer in a half-hearted attempt to keep working but she would also acknowledge the other person's conversation with 'It's OK, keep talking'. Surprise surprise! The person was in no hurry to leave.

When she applied the YOW question to this situation she identified that she was giving the message that she was happy for the person to chat, even though she wanted them to leave. She also identified that she did this because she didn't want to cause offence. Additionally, the workplace component of having her door open was also perceived as an invitation to chat. The other person who initially seemed to be the source of the problem turned out to have a very minor role.

The solution to her time-wasting situation was to manage herself and her environment. She started closing the door when she needed to focus and she found words that she was comfortable with to tell people she couldn't chat at that moment and needed to work.




Prioritising and categorising

There are two methods that I recommend to people for categorising and prioritising their activities.





Table 2.1 Time Management Matrix. (Source: Covey.1)




	Quadrant I

	Quadrant II




	Urgent-important activities
Crises such as patient illness, inappropriate or aggressive behaviour, computer system failure. Deadline-driven projects such as qualities and outcomes framework submission.

	Not urgent-important activities
Team and relationship building. Strategic and tactical planning. Management tasks. Performance appraisals. Stafi meetings.




	Quadrant III

	Quadrant IV




	Urgent-not important activities
Most interruptions. Some phone calls, meetings, emails and reports.

	Not urgent-not important activities
 Some mail, emails and phone calls. Superficial chatting.







1Stephen Covey's Time Management Matrix1 classifies activities as being important or not important and urgent or not urgent (see Table 2.1).

Whether something is 'urgent' or not is related to time. If it is urgent, it requires immediate attention.

Whether something is 'important' or not has to do with the results or outcome of doing that action. If it is important then investing time in it will have a positive outcome.

Some examples:


Urgent-important


	If someone collapses and stops breathing, this is an urgent-important situation. The consequences are important and will depend on the time taken to ad- minister care.

	Submitting people's time sheets becomes urgent if they have been left to the last minute as people's mortgage payments are important.





Important-not urgent


	Planning the strategy to achieve your vision is important. It's not urgent however as there is no set time frame to achieve it by.

	Teambuilding and development exercises for individual teams and the practice team.

	Updates on progress toward goals such as reducing waiting times for patients.





Urgent-not important


	'Emergency' appointments in general practice taken by people without a serious medical condition.

	Some interruptions by staff, such as a nurse asking about a patient even though if the question isn't answered immediately it won't affect the patient's health.





Not important-not urgent


	Chit-chat when you are avoiding work.

	Personal phone calls or emails.



If most of your activities fit in quadrants I and III then you will probably feel that you are being controlled by situations and other people. This is a recipe for feeling very stressed.

If you are in quadrant II then you will be working on tasks that produce important results, have a more rewarding experience and as a result you will spend less time in quadrants I or III.

If you are in quadrant IV, you will probably be disciplined or fired soon.

Use this categorising system to evaluate your activities and invest as much time as possible in quadrant II and your remaining time in quadrant I.

2 The Time-Usage Continuum allows you to classify your activities on a scale from being a 'waste' of time to being an 'investment'.

Waste Neutral Investment

A waste of time means that you get no reward from that activity for example,

looking for paperwork that you have 'lost'.

An investment of time gives you a return or reward for example, developing a deeper relationship with your colleagues or taking further studies.

A neutral activity is something that doesn't give you a reward but is not a waste of time either.

These categories are subjective and what is a neutral activity to one person may not be to another.
OEBPS/xhtml/00_Nav.xhtml
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