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Abstract

Specialty training for doctors requires the 
acquisition of many skills and processes to 
progress to consultant grade. In addition to 
the clinical skills and knowledge required 
of the specialty as prescribed by training 
curricula, there is a growing appreciation of 
the role that leadership competencies play, 
and the potential detriment to practice and 
patient safety that can arise when they are 
lacking.

The Yorkshire and Humber region 
developed an initiative enabling those in 
higher specialty training posts (ST3 and 
above level) to spend a period developing 
leadership skills. Key amongst these are 
projects to further develop the simulation 
facilities in the region and create sustainable 
activities within them.

The nature and role of these programmes is 
discussed, the key differences between these 
and more traditional educational fellowships, 
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and how the aims and outcomes align 
with the Clinical Leadership Competency 
Framework (CLCF). It is envisaged that 
alumni of these programmes will continue 
to utilise their newly developed leadership 
skills into their ongoing careers, not only as 
educators, but more importantly they will 
have a positive effect on their clinical and 
managerial roles as well.

Practice Points
1.	 Setting up and managing 

simulation programmes requires 
both educational and leadership 
skills

2.	 Specialty training programmes 
provide excellent clinical 
knowledge and procedural skills 
but may be lacking in leadership 
development

3.	 Leadership fellowships in 
simulation provide an excellent 
platform for trainees to develop 
leadership skills in accordance 
with published curricula

Introduction

The term leadership has risen in prominence 
in recent years when applied to clinical 
practice. The Francis report into excess 
mortality at Mid Staffordshire NHS Trust 
cited a failure of “leadership” at all levels as 
one of the key failings identified at the trust, 
resulting in professional disengagement, 
a loss of focus on safe patient care and 
a lack of clinical governance, resulting in 
inappropriate prioritisation. It is apparent 
from these findings, and others that a lack 
of leadership does not simply mean poor 
performance by those who are employed as 

managers, but also comprises a fundamental 
role for clinical staff delivering patient 
care at all levels. Good leadership can be 
demonstrated in situations as small in 
scale as the routine ward round to medical 
emergencies and department or organisation 
level running(1,–4). 

Postgraduate medical curricula are well 
placed to equip trainees with the essential 
clinical knowledge and skills required to 
progress to consultant practice. Some 
consideration of leadership competencies 
is made, but clinical training is given the 
majority of focus. Due to the fact that 
trainee doctors rotate through different 
hospitals and departments, they may gain 
useful insights into variations in practice but 
have limited opportunity to take on formal 
leadership projects and roles. The level and 
type of leadership experience obtained will 
be dependent on the trainee seeking out and 
actively pursuing opportunities. Effecting 
change may be challenging in a department 
in which the trainee is working with senior 
colleagues who are well established and may 
have responsibility for their assessment(5,6).

Educational fellowships and programmes 
have been in existence for at least the last 
decade. The primary focus is to develop 
teaching experience, usually within a 
University medical school environment and 
in the context of an established curriculum 
and programme structure. A good example 
of this is the anatomy demonstrator posts 
which have historically been taken up by 
surgeons in training keen to improve their 
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anatomical knowledge and basic surgical 
skills(7,8).

Simulation and educational leadership

In recent years, there has been a sharp rise 
in the use of simulation based learning in 
healthcare professional education. There 
have been a number of drivers for this, but 
amongst the most influential have been an 
increased focus on quality and patient safety, 
reductions in working hours leading to a 
reduction in clinical exposure during training 
and improved technology allowing creation 
of clinical environments and scenarios with 
greater fidelity. There has been substantial 
investment in facilities and equipment to 
make use of this technology but formal 
curricula and programmes to support this 
are yet to be developed(9,10).

As an educational modality, simulation 
differs from traditional methods of delivering 
teaching in the demands on faculty to 
deliver it. Creation of analogues of the 
clinical world can be a complex and time 
consuming process, with a level of intricacy 
of planning not usually associated with 
delivering education. Faculty members, 
in addition to being clinical experts in 
their area of interest, need experience of 
delivering simulation and debriefing and 
a comprehensive understanding of how to 
teach human factors. To expose all trainees 
in a group to simulation is more resource 
intensive than comparable applications of 
traditional teaching methods(11).

Making a difference with leadership 
fellows

Many within the medical community are 
sceptical about the role of simulation in 
postgraduate training. Given the resource 
implications required and the current paucity 
of evidence to demonstrate improvement in 
patient outcomes, as well as the training and 
practice required to deliver simulation as an 
educator, it can be challenging to recruit and 
retain faculty for these programmes(12–14).

Leadership fellows were appointed to help 
manage this shift in the way education 
is delivered. The intention is to attract 
clinicians from all of the major specialties, 
ideally placed to understand the clinical 
and training requirements of their specialty, 
and develop a network of skilled educators 
in simulation with the goal of developing 
simulation activity around the region. In 
addition this would parallel a process of 
developing leadership skills to the fellows.

The programme includes a postgraduate 
certificate or equivalent in a University 
course with a defined leadership component. 
This will ensure a solid theoretical grounding 
in leadership and management theory, and 
an understanding of the principles of current 
leadership styles in use.

Alignment of the role with an 
established leadership curriculum

In total 21 leadership fellows, drawn from 
hospital specialty training programmes, 
have been attached to the Hull Institute 
of Learning and Simulation (HILS). The 
majority of these posts have been for 12 
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months full time equivalent, although some 
flexibility has been required. Fellows have 
also been attached to other centres in the 
region.

To determine whether the programme is 
meeting its aims from the point of view of 
the fellows, the work and scope of the role 
was assessed against the CLCF, published by 
the NHS Leadership Academy. This consists 
of five domains, each with four elements. 
For each element, descriptors are provided 
which detail competencies expected at three 
levels (student, practitioner and experienced 
practitioner)(15).

For each element of the CLCF, both the 
example job description and also the actual 
actions performed by fellows past and 
present were assessed against the CLCF. It 
was considered that the fellowship should 
as a minimum equip the fellow with the 
ability to meet the competencies required 
of a practitioner; but that it is desirable that 
they are on track to meet those expected 
of an experienced practitioner. Tangible 
activities were considered, and analysed 
to determine whether they align with the 
CLCF. For example one of the key drivers 
for simulation programmes is patient safety 
and fellows are encouraged to use existing 
clinical governance material such as data 
from audit and untoward incidents to identify 
training needs and system weaknesses. 
This links closely with priorities identified 
at department, organisation and national 
levels. Figures 1-5 demonstrate the specific 
examples mapped to the CLCF. Indicators of 

the expected competence for an experienced 
practitioner are being met across all five 
domains of the CLCF during the fellowship 
programme, often in several different forms. 
Whilst individual projects and programmes 
will vary in their content, the generic 
leadership skills gained are common to all 
backed up by the academic component. 
By mapping the leadership curriculum 
to activities simulation fellows carry out 
during their placement, it is intended to 
demonstrate that the fellowship programme 
offers opportunities for trainees interested in 
developing their leadership skills.

The authors also believe that the fellowship 
programme meets many of the key 
development qualities outlined in the newly 
published Healthcare Leadership Model(16).



Page 57

Medical Education Training Research Innovation and Clinical Care

October 2014Volume 1 Issue 1 

   

In
no

va
tio

n 
– 

D
ev

el
op

in
g 

th
e 

fu
tu

re
 le

ad
er

s 
of

 t
he

 N
H

S
 t

hr
ou

gh
 e

du
ca

tio
na

l l
ea

de
rs

hi
p 

fe
llo

w
sh

ip
 p

ro
gr

am
m

es

Fig.1: Demonstrating personal qualities  
(Image courtesy NHS Leadership Academy)
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Fig.2: Working with others (Image courtesy NHS Leadership Academy)
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Fig.3: Managing services (Image courtesy NHS Leadership Academy)
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Fig.4: Improving services (Image courtesy NHS Leadership Academy)
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Fig.5: Setting direction (Image courtesy NHS Leadership Academy)
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Discussion

The development of simulation activity 
in the Yorkshire and Humber region has 
presented a valuable opportunity to develop 
the leadership role. In contrast with other 
educational fellowship programmes, 
which immerse the fellow in teaching an 
established programme with a primary focus 
on enhancing teaching skills, this opportunity 
is focussed on developing the leadership 
skills of the fellow through a combination of 
formal taught programme and project work 
which immerses them in the development of 
a service (in this case simulation).

Collaboration with a variety of services 
and professional groups is required, not 
all of whom will be initially engaged with 
simulation either through unfamiliarity or 
negative previous learning experiences(17–19). 
.Opportunities like dealing with serious 
untoward incidents (SUI) and identifying 
latent risks through in situ simulation helps 
further developing their leadership skills by 
working in partnership with other services 
and departments locally and regionally.

Key skills which may not be acquired 
during the course of clinical training can 
be developed through this programme, 
including management of region-wide 
complex projects involving multiple 
stakeholders, development of networks 
and promoting the use of simulation to 
individuals who may be sceptical(20).

Many of the skills acquired are generic 
skills which will be carried forward into the 
fellow’s ongoing career as a consultant in 

their specialty regardless of whether they 
continue to deliver simulation activity. 
Gaining an understanding of the non-
clinical structures and processes which 
exist within the NHS, and how services 
are commissioned and funded, as well as 
high level access to committees at trust 
and region level will instil confidence in the 
fellow when faced with these situations in 
future. In particular, project management 
and the development of the interpersonal 
skills required of a leadership role such as 
delegation, team working and dealing with 
conflict and individuals with performance 
issues come to the fore during the fellowship 
programme(2, 21, 22).

Conclusions

Postgraduate medical training is well 
structured to equip trainees with the clinical 
knowledge and skills which they require for 
practice, but the acquisition of advanced 
leadership skills is less well covered. Health 
Education Yorkshire and Humber have 
set up an extensive leadership fellowship 
programme. Many of these are focussed 
on the development and management of 
simulation based medical education.

The role of the simulation and leadership 
fellow was examined with reference to an 
acknowledged leadership curriculum for 
healthcare professionals. The fellowship 
programme is well placed to equip them 
with the leadership competencies defined 
by the CLCF, and the fellow can be expected 
to operate at a level associated with an 
experienced practitioner on completion 
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of the programme. The skills gained are 
transferable and should enable these 
trainees to go on to positions of leadership.
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