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FMLM’s points of difference



Good leadership improves…



The SAS lived experience…



Lots of differing advice, but…



NHS size & complexity Fiscal climate Population growth Culture

NHS predicaments







Patient-centredness and safety

Compassionate leadership and followership

Evidence-based education

Professional standards

Se
lf

Te
am

O
rg

an
is

at
io

n

Sy
st

em

EDI&B: Equity of opportunity

Value for money

Sustainability
Leadership 

development is 
a journey, not a 

destination

Collaboration, 
not competition

Build competence 
and confidence

FMLM developmental compass



Patient-centredness and safety

Compassionate leaders……and followers

Evidence-based education

Professional standards
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EDI&B: Equity of opportunity

Value for money

Sustainability

Focus on evidence-based standards; take out variation

…that works everywhere 

Strong and empowered clinical leadership voice

Transparency of data and “improving in public”

Sharper accountability and performance management

Reduction in bureaucracy and 
more effective operational management

Aligning financial flows with performance metrics

Narrowing of targets and reduced health inequality





“Clinical leadership is 
about creating the conditions
 for other individuals, teams, 

organisations and system to succeed.”

after Pendleton et al, 2021

Galbraith’s Star Model (2022)



Leadership and management are 

Governmental priorities

Strategy



Health & Social Care Select 
Committee

Strategic opportunities for change
Messenger 

Review
General Medical 

Council Chief Medical Officers



10 Year Health Plan for England
Recognises need to improve clinical leadership
Accelerate delivery of Messenger’s recommendations 
and College of Executive and Clinical Leadership
Long-term vision and stability
Provides strategic direction and avoids short-term, 
reactive policy changes.
Focus on prevention and early intervention
Includes tackling causes of ill health (obesity, smoking, 
mental health).
Integration of health and social care
Supports better coordination between NHS services, 
social care, and community providers.
Commitment to innovation, modernisation and digital 
transformation
Encourages investment in technology, digital health 
records, telemedicine and AI.
Workforce planning
Includes staff training, recruitment, and retention 
strategies.
Patient-centred care
Prioritises personalised care and shared decision-making.
Focus on health inequalities
Tries to reduce disparities in access and outcomes 
between different regions and populations.
Sustainability and efficiency
Promotes smarter use of resources and cost savings
Public accountability
Provides a framework for measuring performance and 
progress

Implementation gap
Lack detailed action plans and realistic timelines.
Underfunding risk
Ambitious goals may not be matched by sufficient 
funding or investment.
Political changes
Shifts in government or priorities can derail or dilute 
long-term commitments.
Workforce pressures
May underestimate how hard it is to recruit and retain 
enough staff.
Over-reliance on technology
Digital solutions can widen inequalities for people with 
low digital literacy or poor access.  AI not a silver bullet!
Centralisation versus local needs
National plans for “Neighbourhood NHS” could still 
overlook unique local challenges and community voices.
Measurement difficulties
It can be hard to track progress on broad goals, especially 
prevention.
Slow impact
Benefits of prevention and system change may take years 
to appear, making it harder to sustain support.
Social care under-resourced
Plans often promise better integration with social care 
but fail to solve its chronic funding issues.
Public and staff engagement
If it is to succeed, need to take front-line NHS staff and 
the public with the plan!



MANAGING 
ACROSS 

HEALTH & CARE

MANAGING & 
LEADING OTHERS

MANAGING 
MYSELF

NHSE Management & Leadership 
Framework, Code and Standards

Compassionate, inclusive, system-wide leadership

LEVEL FOCUS



Leadership is a normal part of

everyday SAS practice 

Structures



SAS Leadership bingo!

Communication Patient Safety MDT Working

Patient 
Advocacy

Service 
Efficiency

Training and 
Development

Compassionate 
Leadership

Quality 
Improvement

Conflict 
Resolution



SAS colleagues influence across all 

leadership competency domains 

Processes



Leadership Competency Domains
HIGH QUALITY, SUSTAINABLE OUTCOMES

INNOVATION STRATEGIES & 
LONG-TERM TRANSFORMATION

INCLUSION & REDUCED 
INEQUALITIES

CLINICAL GOVERNANCE & ASSURANCE

A COMPASSIONATE,
JUST & POSITIVE CULTURE

TRUST WITH 
PATIENTS AND COLLEAGUES



Remember clarity matters…

Objective setting for self and team



SMART Processes*

* Educational contract utility too!



Have a plan and monitor its progress

P D

SA



• SAS doctors can never communicate too much!

• WHAT you say and HOW you say it are equally important

• Your goal is to strengthen a decision, or idea

• It’s not about “winning” the argument

People



Structured Communication (SBAR) 
 SITUATION

What is happening 
right now?

Brief statement of 
immediate issue

BACKGROUND

What is the relevant 
context?

History, diagnosis, recent 
changes, risk factors

ASSESSMENT

What do you think is 
going on?

Your clinical impression 
or analysis

RECOMMENDATION

What do you need from the 
person you are contacting?

A clear request – review, 
advice, action, tests

S

A

B

R



Example: 

 

S – SITUATION:
“I’m calling about Mr Withnall, a 58-year-old 
man on the ward who has become increasingly 
agitated”

B – BACKGROUND:
“He has bipolar disorder, recent non-compliance 
with medication, and slept for only one-hour last 
night”

A – ASSESSMENT:
“He appears hypomanic and is at risk of escalating 
to aggression”

R – RECOMMENDATION:
“I recommend you review him in the next hour and 
considering adjusting his medication.  If we don’t 
act now, I fear he’ll become a risk to the ward staff”



Feedback Skills

 



Example: 

 

A – ACTION
“During today’s MDT, you spoke over Rich, the 
CPN, several times whilst he was presenting.”

I – IMPACT
“This made it difficult for Rich to give a clear 
clinical picture, and the rest of the team became 
confused about the plan. It also seemed to knock 
his confidence.”

D – DO
“Please could you allow Rich to finish his 
presentation next time and then add your points 
afterwards? It will help the team follow the 
discussion and support Rich’s development.”

Example: 

 



Constructive Challenge



• Focus on the issue, not on the person
• Listen carefully
• Think before you respond
• Find common ground
• Back up your points with evidence
• Ask questions to encourage deeper thinking
• Propose alternative solutions

Constructive challenge



• Influence 

• Wellbeing

Rewards
(you and your team)

• Psychological safety

• Development



Influence 

 

Build relationships

Cultivate TRUST
Network strategically

Respect others

Demonstrate competence 

Deliver QUALITY work
Be reliable

Offer solutions

Inspire others

Communicate effectively
Share INNOVATIVE ideas

Align interests

Set a positive example

Spread positivity
Demonstrate commitment

INCLUDE others



Leaders should try to keep 
their teams at this level

CHALLENGEREASSURE

Wellbeing 

 

Yerkes-Dodson Curve



• A shared belief within a team 
or organisation that members 
can take interpersonal risks, 
express ideas, ask questions, 
and admit mistakes without 
fear of punishment, ridicule, or 
humiliation.

• Crucial for innovation, learning, 
and high-quality delivery.

Developer Reference: Amy Edmondson (1999). 
Psychological Safety and Learning Behavior in Work Teams. Administrative 

Science Quarterly, 44(2), 350-383.  https://doi.org/10.2307/2666999



Development

Prof David Pendleton, High Performance Leadership





• You are busy clinicians, so….

• Use frameworks to help you

• It doesn’t matter which one – but finish it!

• Take other people with you



Final “Top Tips”… • Accessible & approachable
at the coalface

• Behaviour-focused
practice what you preach

• Clear & concise
for individuals, teams, orgs and system 

• Diverse & inclusive
multidisciplinary; EDI&B 

• Evidence-based
data; risk

A

B C D
E



Join us on the journey…



NHS size & complexity Fiscal climate Population growth Culture

Achieve your potential!

Competence & Confidence



THANK YOU
rich.withnall@fmlm.ac.uk

www.fmlm.ac.uk

@FMLM_UKFaculty of medical leadership
and management 

Q
A
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