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The leadership development programme was developed by MDHU Derriford (D) training team following feedback from personnel.  Staff felt unprepared, lacked the knowledge and skills to complete professional military leadership courses effectively, evidenced in poor reports and some failures.  Individuals felt their confidence was lowered as a result and some civilian clinical line managers noticed reduced effectiveness affecting patient care.  

Research revealed the Royal Navy (RN) was promoting leadership development of personnel to support corporate initiatives, organisational and individual objectives (Second Sea Lord (2SL) 2005).  The standards of leadership set out in the NHS Leadership Qualties Framework (2005) informing the work of NHS Leadership Centre (DH 2000) and programmes such as the RCN Clinical Leadership Programme and Leading Empowered Organisation (LEO) both focused on transformational styles.  These being perceived as most appropriate for healthcare (Kouzes and Posner 1995).  Leadership skills were highlighted as an area requiring development in the nursing workforce by the Department of Health (1999) “Making a Difference”.  

Bachman (1988) found the most effective leaders in the US Navy were warmer, more outgoing, emotionally expressive, dramatic and sociable.  Developing a combination of task-orientated leadership skills and relationship-orientated leadership skills is thought to produce the most effective leaders (Humphrey 2002).  Enhancing task-orientated skills behaviours such as self-awareness, self-actualisation and impulse control were deemed important by MDHU D team with empathy contributing to cognitive skill.  To foster relationship-orientated skills mutually satisfying interpersonal relationships would be facilitated (George 2000).  Due to changing demands in the clinical area flexibility in the way a leader behaves and uses their emotion to solve problems and new situations is required.  

The key areas identified in research corresponded with some reporting competences for RN personnel and the NHS Leadership Qualities Framework.  These areas were developed within the leadership preparation programme to educate personnel to succeed on leadership course, instil elements of cultural identity, ethos and values to enhance overall effectiveness.  Welford (2007), suggests that such programmes improve the capability of staff to provide and support healthcare services, essential for military staff employed in a NHS environment or deployed. 

Course reports were reviewed for areas of strength and common developmental areas.  Meetings with the leadership school provided education, guidance and resource materials and subjects/activities were recommended for inclusion ensuring equity in the programme.  Specialist departments from a nearby Unit were required for parade training, practical directed command tasks (DCT) or outdoor leadership exercises and physical training and some logistical support.  To gain agreement on programme format required meetings, correspondence and education with all parties.  Problems were encountered related to policies and guidelines within some departments proving time consuming and manpower intensive to resolve.  

Learning experiences were designed to incorporate theory and practical elements enabling learners to use experiential approaches.  The instructing staff comprised of SO2 Training, CPONN and POMA Training and 2 Senior Rates from the clinical area.  The instructors reviewed timetable options to develop a sequential programme providing theory, practice and time to reflect, useful in re-inforcing learning (Whitty 1985).  The overall programme was communicated to all delivering or providing resources.  This provided background of the programme, entry level of participants, aims and outcomes to support lesson planning.  Communication via meetings, telephone, email and written correspondence was useful in promoting a shared vision for implementation of a new programme (Sowell 2000).

Continuous assessment from verbal, non-verbal feedback and performance was established throughout the programme allowing flexibility should circumstances dictate (Cox and Harper 2000).  Each leadership task, oral presentation and tabletop scenario was assessed using RN School and Royal Air Force assessment tools.  In addition the group received a lesson on 360 degree reporting and were required to select a peer to assess.  Peer assessment can assist students to develop their own self-assessment and reflection skills (Cox and Harper 2000). Physical training assessments were provided using set testing criteria.  Having received a lesson on emotional intelligence (EI) students would undertake peer support daily and write their leadership diary asking themselves 4 questions  based upon 4 branches of EI proposed by Salovey and Mayer (1997).  The aim being to promote reflective engagement regarding emotional and intellectual growth.  

Qualitative and quantitative evaluation has provided a holistic overview of programme effectiveness (Armitage et al 2005).  Quantitative evaluation forms are reviewed for common themes and areas for development considered that could influence future programmes.  All personnel returning from Leadership Courses are interviewed to review their report and obtain qualitative feedback.  Suggestions for utilising the experience and knowledge within the clinical workplace is given.  The reports have enabled longtitudunal evaluation by analysing for common positive attributes and areas needing development but also identifying trends following participation in the Unit programme (Cox and Harper 2000). 

Qualitative evaluation from clinical and military line managers revealed improvements in clinical practice.  Staff demonstrate more effective communication, greater initiative in problem solving and good team working resulting in sound clinical decision making.  They seem more articulate in escalating direct or indirect patient issues at all levels.  Internal and external clinical training providers provide more positive feedback on the capability and approach of staff.  In particular the junior military staff have displayed strong leadership during resuscitation and clinical emergencies frequently surpassing colleagues at a higher level who have not had the benefit of leadership training. 

Good leadership contributes towards management effectiveness, the quality and style assisting in the clinical outputs of an organisation (Scoble and Russell 2003, Mathena 2002).  The flexibility and innovation demonstrated by the military staff completing the leadership development programme mirrors what is needed by healthcare organisations to best serve patients (Welford 2007). 

The MDHU Leadership development programme has been acknowledged as an example of best practice within the RN.  Its existence contributes to peoples capacity to work effectively in teams, manage stress and/or lead others (Ashkanasy and Roberts 2000, George 2000).  Human relationships have been acknowledged as a fundamental element of organisational and academic success (Sardo and Pozzo 2005, Chia 2005).  As General H Norman Schwarzkopf stated “ Leadership is a combination of strategy and character.  If you must be without one be without strategy”. 
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