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training of participants, possibly offering one early on and
again in the final year of training.

Offering an experiential learning event in the context
of a wider training that is very much about achieving
predetermined benchmarks creates the need for a rapid
re-orientation in the membership. The participants were,
on the whole, highly sophisticated, with a degree of
self-awareness and capacity for critical reflection. Most
had been in personal therapy as part of their training.
While it remains to be explored how useful such an
approach might be in the training of other professionals,
this training model may contribute to the achievement of
core and general competencies for all trainee psychia-
trists.
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A development programme for newly appointed

consultants

We developed a programme to help newly appointed
consultants cope better with the difficulties they may
encounter in their new role. The course was run in a large
mental health trust which had been formed by the
merger of two trusts 3 years before, as there had been
some concerns there about the newly appointed consul-
tants floundering when it came to understanding how
the trust and the National Health Service (NHS)
operated.

The course itself was based on the principles of
‘action in learning” which are described below. It ran over
a period of 10 months and 12 newly appointed consul-
tants were invited to attend. The course evaluation
suggested that participants valued the course and that it
had met many of the objectives initially laid out. Course
attendance was good and the group decided to continue
meeting on a less formal basis.

The training to become a consultant psychiatrist is
expensive and lengthy. Despite this, relatively little effort
is put into ensuring that newly appointed consultants are
supported in what is acknowledged as a difficult time for

them (Houghton et al, 2002). Their appointment is an
achievement in itself, but the expectations from collea-
gues and supervisors, as well as their own ambitions, can
be overwhelming. Their initial enthusiasm for the job can
be diminished, however, by system inertia or the
obstacles they may face when attempting to implement
their ideas.

With this in mind, a programme was developed (The
Consultant Development Programme) to help new
consultants work through this initial period as well as
providing the basic building blocks to enable them take
on future management leadership roles.

The programme was instituted in Birmingham and
Solihull Mental Health Trust for several reasons: new
consultants were not fully engaging in the management
of theTrust; the Trust wanted all staff members to have a
better understanding and knowledge of the workings of
theTrust in order, at least for some, to be able to take on
positions with management duties; the strategic health
authority had made a sum of money available for
‘management training’ for consultants.
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Objectives

The programme was based on the principles of action
learning — ‘comrades in adversity’ working together to
solve problems (Revans, 1998). Action learning is an
educational process that provides a framework for indi-
viduals to identify and solve problems in a group setting.
Participants work in small groups called action learning
sets. Each person reviews the actions they have taken
and reflects on them in the group. By asking questions
the group is able to clarify where the problems lie and
where knowledge is lacking. The group then suggests
potential solutions so that action can be taken to remedy
the problem.

Newly appointed consultants (i.e. those in their first
year or so of consultancy) can be seen as undergoing a
‘leadership passage’, a critical crossroads in their career
that can provide huge opportunities for growth and
development (Dottlich et al, 2004). This is an experience
both shared with others in a similar position and unique
to each individual. This programme was designed to bring
newly appointed consultants in the Birmingham and
Solihull Mental Health Trust together, to share experi-
ences, and to learn with and from each other and from
experienced consultants, medical managers and other
senior NHS managers. It included updates on health policy
and NHS organisation and structure, exploration of and
practice in relevant behavioural skills, and reflective
sessions designed to learn as much as possible from
actual experience in the job. More specifically the
objectives of the programme were:

e To explore the expectations placed on NHS
consultants.

e Tolearn about various challenges a consultant faces
through mutual reflection and discussion with experi-
enced colleagues, managers and others.

e To update knowledge about national and local NHS
policy, plans, organisation and structure.

e To have an opportunity to practice and develop some
of the interpersonal skills associated with individual
effectiveness in a consultant role.

The Trust had recently introduced a compulsory
2-day induction scheme for newly appointed consultants
because of concerns that they were not fully aware of
how the Trust operated. The development programme’
was designed and run in conjunction with the Trust's
induction and attendance was entirely voluntary. It was
accredited for continuing professional development and
participants were encouraged to fit this into their
personal development plans and discuss this at their
appraisals.

The Consultant Development Programme

The programme was built around three interlinked
themes:

1. Context and governance of the health service. This was
mainly a summary of how the health systemis changing,
how things are organised and how they work in practice
(or not). Examples of this would include:
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e anupdate on the current NHS policy, the NHS Plan and
structural changes

e the primary—secondary care interface; commission-
ing
local trust and health economy organisation

e resource allocation processes and money flows.

2. Self-development and interpersonal effectiveness —
‘me’, my impact and effectiveness. This was designed to
facilitate self-insight, self-development and how one’s
style and behaviour affect others. Examples would
include:

e exploration of one’s individual style of leadership
using appropriate psychometrics

linking this to the research and literature on leadership
effective team-working behaviours

managing meetings

negotiating effectively.

3. Working in the system — medical management roles
and putting knowledge and skills into practice in differ-
ent organisational situations. This was the integration of
the above two themes and was enabled through:

e structured reflection on and analysis of the actual ex-
periences of the participants (the Chatham House
Rule was applied, see below for further details)

e hearing from more experienced medical and other
senior managers — ‘how it was for me’and ‘how | see
it now’

e anintroduction to techniques for deconstructing and
reconstructing clinical services to effect improve-
ments

e negotiating resources and developments — how the
system works.

Style

The programme was interactive and experiential with a
limited amount of didactic input. Participants were
expected to contribute from their own experiences, to
look for opportunities to apply what they have learned,
and to support and challenge each other in learning and
developing through the programme. Because of this open
and interactive ethos it is important to respect individual
confidences, namely to sign up to the Chatham House
Rule: ‘when a meeting, or part thereof, is held under the
Chatham House Rule, participants are free to use the
information received, but neither the identity nor the
affiliation of the speaker(s), nor that of any other
participant, may be revealed’ (www.chathamhouse.org.
uk/about/chathamhouserule/).

Running the programme

The formal programme ran from October 2006 to June
2007, with a cohort of 12 consultants of whom 10
attended regularly. The days were facilitated by two of
the authors, P.S. and H.F. The event began with a key
note speaker and finished with an informal dinner to
enable the group to get to know one another. The next
meeting took place the following day and had a
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Table1. Course evaluation

Mean
Item score!
Increased understanding of the NHS policy and
the political context 6.5
Awareness of factors affecting the Trust
management 6.0
Enhanced understanding of the role of the
clinician in management 6.0
Better grasp of the commissioning process 5.9
Foundation Trust status and its implications 5.6
Greater awareness of the role of other colleagues 5.9
Better appreciation of budget management 5.2
Awareness of my own personal strengths and
weakness 5.9
1. The score on a 7-point Likert scale (1 — strongly disagree, 7 — strongly
agree).

diagnostic’ character — the group discussed the issues
they felt were important and set an agenda for future
events. A further 5 days of events (dates agreed with
participants) were then scheduled. Box 1 outlines the
content of the sessions; there was a mix of speakers,
with some drawn from within the Trust and some external
speakers of national renown.

Course evaluation

At the end of the course the participants were asked to
complete its evaluation. A 7-point Likert scale was used
and the consultants were asked to rate their responses to
statements (Table 1) about what the course had helped
them achieve. A score of 7 indicated strong agreement
with the statement and high levels of satisfaction; the
nearer the mean score is to 7 the better the evaluation.
There was a generally high level of support for the
course. For 10 of the 12 consultants to attend regularly
was considered to be a considerable achievement.

Box 1. The Consultant Development Programme

The first two sessions comprised: introduction by theTrust
CEQ, introduction to learning sets, determining agenda and
agreeing development plans.

Further five day events covered:

e developing a business case for one’s service — theory and
practice

e medical leadership and professionalism (external speaker
from the NHS Institute for Innovation and Improvement)

e understanding finance (by the director of finance) and also
the medical director giving his views on the issues facing
consultants

o teamwork

e commissioning in the NHS (the speaker was the director of
commissioning from a non-local trust)

e clinical leadership — role and expectations

e service improvement in mental health services (by Deputy
National Director for Mental Health)

e negotiating skills

Because this was the first time that the Trust had run such
a course some of the 'new’ consultants had in fact been in
theTrust for up to 3 years and it was felt they would have
benefited from attending such a course earlier.

It is likely that the action-learning framework of the
course which encouraged participants to identify their
learning needs contributed significantly to the high degree
of commitment to and satisfaction with the course.

Future developments

The group agreed that they wished to continue to meet
and have arranged further four sessions. The cost of the
course was met by one-off funding for consultant
management development from the West Midlands
Strategic Health Authority. Because of the positive feed-
back on the course, the Trust have agreed to fund
another programme for consultants who have been
appointed since (it was scheduled for January 2008). In
terms of the impact of the programme it will be
important to see how the consultants engage with
management issues in the broader sense and how much
at ease they feel with this area of their working lives. A
further questionnaire in 1- or 2-years time may give a
better sense of whether the programme has had a lasting
impact.

The aim of this programme was not to produce
medical managers but rather to ensure that clinicians had
a better understanding of the management issues that
affect their ability to look after patients. It is of vital
importance that psychiatrists are involved in medical
management (Griffiths & Readhead, 2006). By giving
consultants a basic understanding of the issues involved
in management it is possible that they will be able to have
both a good relationship with managers essential to
delivering high-quality patient care (Garelick & Fagin,
2005) and also to be able to give informed consideration
as to whether or not they wish to be the medical
managers of the future.
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