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Purpose of paper

Council members are asked to 

1) comment on relevant areas for RCGP to take forward

2) agree key areas for future activity

3) make Faculty and other members aware of forthcoming survey.

Executive summary

There are five main areas of  RCGP activity for professional leadership development:

1) membership information, encouragement and support – leadership is about confidence as well as competence. Everything we do that supports GPs to feel able to make improvement in their tough daily work improves their leadership 

2) specific opportunities for learning about leadership – in the nMRCGP curriculum, in the well established Leadership Programme, through the recently created e-Learning for Health module, and at CPD activities led by some Faculties

3) offering opportunities to be professional leaders – roles at Faculty and national level, including leadership of initiatives, committees, acting as champions, and expert resources

4) rewards for leadership achievement – many of the RCGP awards require evidence of leadership, and being elected to play roles in RCGP is also often a recognition of leadership achievements to date

5) professional leadership by the RCGP at a national and international level.

We provide leadership, explicitly in what we do and encourage others to do, and implicitly by aiming to improve standards of practice. But initial discussions suggest there are areas to strengthen:
· We do not have a comprehensive build of opportunities which are clear to members, and which encourage them routinely to think about professional leadership over the course of their careers
· We have not to date produced any template for assessing our own leadership skills, either in the MRCGP or as part of our CPD activities

· Although a large number of members take up some kind of role for the RCGP, we do not explicitly use these to develop their leadership skills. Many people are informally mentored by other RCGP members, but we do not have any  kind of systematic induction or mentoring guidelines for people coming into these roles
· Senior figures in and outside the College suggest that GPs need to be stronger in our strategic (rather than operational or organisational) leadership skills, both as individuals and as an organisation 
· We have more resources for professional development in individual than in organisational leadership – but with the developments of First5 and the GP Foundation, there is scope for peer groups to undertake professional development together, and for teams from the same organisation to share CPD activities related to leading e.g. quality improvement initiatives.

This paper makes a proposal for a series of realistic initiatives to redress these gaps. 
Goals for strengthening RCGP support for professional development in leadership 

We propose that we:

SHORT TERM

· develop a brief website resource for all members, based on the MRCGP curriculum and the Medical Leadership Competency Framework, which will summarise key competencies and signpost existing RCGP resources

· highlight the importance of leadership, and publicise the work we already do, by having an RCGP Leadership ‘campaign’: a month where we align RCGP News, BJGP, faculty activities and press activity around a theme of (e.g.) ‘Who do you lead and how can we help?’

· have an internal consultation / survey on members’ perceived needs and known resources

MEDIUM TERM

· develop induction and mentoring guidance for use by members, at Faculty and national level: this would extend the web resource into a format suitable for self – development, and for use by those taking up significant roles across the College

· build on the existing e-learning for health Leadership module to ensure it is tailored to the needs of AiTs, first5, and CPD for individuals and teams
· develop leadership trainings for active members, including a set of masterclasses to be offered through all faculties 

· pilot innovative use of e-technology to support reflective peer learning on professional leadership experiences– for example e-discussion for Darzi leads, first5 virtual masterclasses
· review the  leadership development skills and mentorship for those who play major roles for RCGP e.g. Officers 

· keep our own organisational leadership performance under review

LONGER TERM - in light of the learning from these activities, we can then

· review the basis for any future contracts for leadership training for RCGP
· ensure all members can access appropriate high quality RCGP badged resources and guidance that underpin their leadership skills

· evaluate the extent to which having a more systematic approach increases member satisfaction and performance.

Details of background to strategic review

Introduction

The RCGP has defined itself as an organisation that leads general practice to aim high, and to achieve consistent standards of performance which deliver excellent care for patients. In the 2009 draft College strategy, we explicitly commit to ‘providing leadership in health care by becoming fully engaged in society’, and specify that we shall carry this out by 

· increased support for members to lead local and regional initiatives

· direct influence on public policies at governmental level

· more engagement with the public in campaigns around the value of general practice

· acting as effective leaders for others (both patients and staff). 

To do this, it is crucial that we have a clear strategy for ensuring that everyone who is involved with the RCGP can develop and use their leadership skills to the benefits of patients, their own working lives, and the RCGP itself. This document intends to lead to a College Strategy by the end of 2009.

A definition of leadership

Leadership can be seen as a skill set, a way of behaving or relating, a role given to you by others, or a set of activities. There is evidence about what makes individuals and organisations effective leaders, so being a good leader also involves acquiring and using this evidence. In the context of patient care, the most important reason for leadership is to lead change that results in good outcomes being more likely for patients: quality improvement, effective use of resources, and improved professional performance all relate to this. Finally, leadership involves choices – when to lead from the back, when to be authoritative, when to take a reflective pause. Finding one definition is therefore complex: the RCGP accepts the definition and dimensions given in the ‘Medical Leadership Competency Framework’ (Academy of Medical Colleges, 2008) - “Leadership is a process whereby an individual influences a group of individuals to achieve a common goal”, but notes that this does not offer any statement about the values that drive a leader, nor about the importance of organisational leadership. We assume that the values of our leadership strategy are those of the RCGP itself, as expressed in its charter and its current overarching strategy document ‘The Future Direction of General Practice: A roadmap’ (RCGP, 2007). And we assume that the context is maximising the potential of GPs (generalist, community based practitioners working over time with patients and other 
staff) to improve quality of patient care in a rapidly changing world. 

Current challenges

There is a context for this debate: the need to get all members who speak for the RCGP to be effective leaders, the incipient need for strategic leadership as we go into the next election, the need to ensure that our RCGP leaders embrace and act on our strategic vision, and that we act effectively as a leading organisation. Our overall aims as the RCGP can only be achieved by effective leadership, and our strategic vision specifically expects that we offer members support to develop as leaders. A comprehensive approach needs to apply to
· All members 

· Those training to be GPs, and those who are involved in their training and assessment

· The needs of patients, other colleagues and workforce

· Those offering resources and partnership to the RCGP – all external opportunities should be evaluated for their enhancement of leadership for patient care

· The development and performance of those taking up leadership roles.

The strategy should address both processes and products of leadership.

The main need for GPs?

In the view of ‘College friends’ who have advised us on leadership, GPs are mostly good at operational and interpersonal leadership, but weaker at strategic and innovative leadership. GPs tend to be conservative and risk averse, and are not always strong at appraising relevant context and evidence. Confidence to lead can also be missing, as many GPs do not feel as effective as they are! These may therefore be areas where we should focus. 

We also like to have an outcome which relates to patients: so, leadership activities need to be focused around current scenarios and futures - for example, our views and best actions when meeting the challenges of commissioning, or the cash ceiling of the NHS. This fits well with the firmer strategic vision that is currently being developed across the College.

Leadership activities in the current RCGP

In practice, there are already five areas of  RCGP activity related to leadership:

6) membership information, encouragement and support – leadership is about confidence as well as competence, and everything we do that supports GPs to feel able to make improvement in their tough daily work will improve their ability to lead others

7) specific opportunities for learning about leadership – in the nMRCGP, in the well established Leadership Programme, through the recently created e-Learning for Health module, and in some CPD activities led by Faculties

8) offering opportunities to be professional leaders – roles at Faculty and national level, including leadership of initiatives, committees, acting as champions, and expert resources

9) rewards for leadership achievement – many of the RCGP awards require evidence of leadership, and being elected to play roles in RCGP is also often a recognition of leadership achievements to date

10) professional leadership by the RCGP at a national and international level.

These can be built on for the new strategy. Gaps already identified include a clear approach to induction into leadership as members take up substantive College roles: rolling out Leadership masterclasses within all Faculties: and the opportunities for peer learning on leadership within current committees.

Detailed aims of the leadership strategy within the RCGP

For area 1 – all members, AiTs, and other professionals

· Inform members and non-members about key principles of effective leadership  in health care provision and management

· Identify and disseminate useful existing evidence and information that can be used for education and professional development

For area 2 - AiTs and CPD

· Evaluate and further develop RCGP resources that contribute to leadership development, ensuring that these are accessible to all members

· Align our belief that leadership is crucial for GPs with its profile in the nMRCGP and in the e-portfolio for appraisal

For area 3 – any member

· Raise awareness of RCGP leadership opportunities, and how we mentor and support these

· Increase our ability to encourage and support members to take up RCGP leadership opportunities

· Evaluate and improve how those taking up leadership opportunities reflect the overall sociodemographics of our membership (consider equity and active mentorship initiatives if needed)

· Embed leadership learning in all parts of our organisational activity.

For area 4 – rewards and recognition

· Evaluate nominations and selection processes for how we assess and recognise leadership achievements, both within and outside the College

For area 5 – improving and evaluating our achievement as an lead organisation

· Setting goals for our impact on recruitment into, retention in, membership engagement with, and political responsiveness to, our College

· Reviewing our mentoring, governance and support for those playing senior leadership roles in the college.

The strategy will work at four levels:

1) The individual member or AiT – general leadership competencies that are for use with patients, in teams, and in learning settings

2) The team – leading change in practice

3) Professional leaders – roles outside the practice

4) The RCGP – leadership in and through our own organisation.

Early outputs - By start of 2010 we should have:

A website ‘Quick Tips on GP leadership’ – summarising key evidence and signposting existing resources

An article in RCGP News, another in Innovait, possibly also an editorial in the BJGP

A briefing to direct Leadership Programme developments, to be discussed with PDB.

A survey tool for Faculties and members to identify current activities and priorities.
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Notes from leadership strategy workshop at Professional Development Board

… The 2009 draft College strategy, explicitly committed to ‘providing leadership in health care by becoming fully engaged in society’. To achieve this, it was crucial that the College had a clear strategy for ensuring that everyone who was involved with the RCGP could develop and use their leadership skills to the benefits of patients, their own working lives, and the RCGP itself.
The following comments were made:

· Succession planning was key for a good leader.

· Faculties were a safe environment to test leadership and to learn leadership skills.

· Appraisers were in a good position to give advice to AiTs.

· Induction packs could include some leadership specific information.

· The AiT group had an e-environment where they could communicate every day and give and receive constructive criticism – this could be a safe environment for learning and growing as leaders.

· On the new GP Foundation programme the skills of leadership were generic.

· Individuals required the ability to recognise their need for leadership or management skills.

· The leadership strategy provided a real and relevant opportunity for practice based learning.

· The leadership strategy could be sold as a one day event which would be built on with an on-going group of support.

· It was important to learn about new ways of working from non-GPs.

· There was a need for GPs to find pathways into strategic NHS roles – senior leaders could recommend individuals into these roles.

· There was a need to learn how to recognise leaders – centrally at the College or locally in faculties.

· There was a reluctance of individual GPs to take the limelight – GPs tended to lead collectively as a group.

· Other professional groups tended to have strong and direct leaders.

· The marketing style could be – how to make you more effective in your job.

· Leaders were grown gradually through support and mentorship.

The PDB then considered what issues they wanted to take forward and the following points were made:

· It was suggested that a masterclass  could be used as a model and then rolled out for other topics with a suggestion that the development work could be funded although the attendees would pay a fee to attend the masterclass.

· As well as a high end one year leadership programme there needed to be smaller bite-size courses.

· There needed to be different levels of courses – encompassing signposting to other levels and further development.

· A leadership course should be marketed as something that would facilitate the ‘day job’.

· It was suggested that the responsibility for mentoring and succession planning could be included in an individual’s job description.

· InnovAiT - was an author mentoring scheme which attracted new people to write content. 
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