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Authentic Leadership:
Learning your own leadership style

Module Lead: Dr Suhana Ahmed (@SuhanaAh)
Co-lead: Dr Marcin Ostrowski(ostryMarci)




Programme

10.50-11.00 Introduction to module and learning aims

Saleema Durgahee, Suhana Ahmed, Marcin Ostrowski

11.00-12.30 Learning from leaders
Lokapriya Premalatha, Marcin Ostrowski, Suhana Ahmed
Facilitated by Saleema Durgahee

O

13.20-14.20 Leadership theory burst
Suhana Ahmed

14.30-16.10 Complex interpersonal situations in the workplace (break included in this session)

Marcin Ostrowski

16.10-16.30 Reflections, Questions and Next Steps
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Standards for Medical Professionals




Self

SELF-AAWAREMNMNESS & DEWYELOPMEMNT
A medically gualified manager or leader who meets the
Stanmndards:

- Dermonstrates a clear "people” approach, considerimg
the impact of their style. decisions amnd actions omn all
those affected - patients and colle=aguses and the wider
healthcare cormrmuuamiity

- Manages their own emotions and adapts their
leadership stwle for maximum positive impact on others

- Reflects omn expericences wital for personal wellbeing
and dewvelopment, amnd to improwving thhe guality of
patient care. Experiences, good and Dbad., generate
importanmnt learming lessons for the individual and the
wwidkder swsterm, as highlighted im the GMCOC's Reflective
Fractitioner Guidance=

- Seceks and acts upon feedback from patients,
colleagues anmnd other professionals regarding own
effectiveness and possibhle areas for dewveloprment

- Cormmits time to professional development and keeps
theaeir own skills anmnd knowledge up o date

- Establishes amnd maintains stronmng professiomnal amnd
suppEport netwworks
- AScknmnow ledges theaeir owen limitations armnd are prepared

to seek opimniomn or supEoort from others to achisewve the
best outcomes

- acknowledoges the existence of unNnconscious bias and
‘rmiilcro-behawviouwurs” that miight BDe  imepedimng anm inclusive
culture anmnd secks feaedback specifically to tackle this

- Drawws upon a range of leadership theories, principles
arndc experiences to Iimprowe amnda imnmnbowvate,

PERSOMNAL RESILIENCE,
DRIVE AND ENERGY

Ao effective medically gualified manager

or leader wino meets the Standards:

- Takes responsibility for actions
and decisiomns withimn own arcas
Oof responsibility

- Remains calm and objective im
situations of pressure or conflict

- Sustains personal levels of enaeragyw
and remains enthusiastic amd
optimistic imn the face of setbhbacks

- Speaks up and speaks out when
standards, uality or safetyw ars
threatenaed anmnd challenmnagaes
discrirmimnatory behawviouwurs amnd
attitudeaes

- Constructively challenges othaers
wwihemn there is am opportunmity for
improwermeaent

- Works to a high stamndard and
Mmanages owwn tirme effectively

- Earns the respect of collocagueaes
arnd is trusted by othaers to deliver
cormrmiitrments and promises

- Aaccepts the professiconal
obligations placed omn doctors oy
Good Medical Practice im relation
to personal health amnd welleinog.




Learning from leaders

SELF-AVWARENESS & DEVELOPMENT

A medically gualified manager or leader who meets the

Demonstrates a clear ‘people’” approach, consideaering
the mpact of their stwle, decisions and actions omn all
those affected - patients and colleagues and the widaer]
healthcare communit

Manages their owwn emotions and adapts their
leadership stwle for maximum positive impact on others

and development, and to improwving the guality of
patient care. Experiences, good and bad, generate
important learmning lessons for the individual and the
wider system, as highlighted in the GMC's Reflactive
Practitioner Guidance>

- Seseks and acts upon feaedback from patients,
colleagues and other professionals regarding own
effectiveness and possible areas for development

- Commits time to professional development and keeps

_ _
- Establishes and maintains strong professional and I

support networks

- Acknowledges their own limitations and are prepared
to seek opinion or support from others to achieve the
best outcomes

- Acknowledges the existence of unNnconscious bias and
‘rmilcro-behaviours” that might be impeding an inclusive
culture and secks feaedback specifically to tackle this

- Draws upon a rangese of leadership theories, principles
and experiences to iIMprowve and imnnowvate.

PERSONAL RESILIENCE,

DRIVE AND ENERGY

An effective meaedically gualified manager

or leader who meets the Standards:

Takes responsibility for actions
and decisions within own areaas
of responsiloility

Femains calm amnd objective im
situations of pressure or conflict

Sustains personal levels of energw
and remains enthusiastic and

optirmistic in the face of setbhacks

Speaks up and speaks out wheaen
standards, Quality or safety are
threatenaed and challenges
discriminmnatory behawviours amnd
attitudes

Constructively challenges others
wwhern there is anmn opportunity Ffor
improvemeant

WWworks to a high standard and
manages own time effectively
Earmns the respect of colleagues
and is trusted by others to deliver
commitmeants and promises

obligations placed on doctors by
Good Medical Practice imn relation
to personal health anmnd wellbeing.
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Leadership Theory Burst

Personality, leadership style & values — how we shape
the leaders we become




Leadership Theory Burst

PERSOMNAL RESILIENCE,
DRIVE AND ENERGY

An effective medically qualified manager

SELF-AVWARENESS & DEVELOPMENT

A medically gualified manager or leader who meets the

Demonstrates a clear ‘people” approach, considering
the mpact of their stwle, decisions and actions on all
those affected - patients and colleagues and the wid
healthcare communit

Manages their owen emotions and adapts their
leadership stwle for maximum positive impact on otherg

arnd development, and to improwving the quality of
patient care. Experiences, good and bad, generatas
importanmt learmning lessons for the individual and the
wider systemrm, as highlighted in the GMC's Reflaective
Practitioner Guidance=

Seceks and acts upon feedback from patients,
colleagues and other professionals regarding own

Commits time to professional development and keep
their own skills anmnd knowledge up to date

-
Establishes anmnd maintains strong professional anmnd
support networks

Acknowledges their own limitations and are prepared
to seck opinion or support from others to achieve the
best outcomes

Acknowledges the existence of unNnconscious bias and
‘rmilcro-behaviours” that might e impeding an inclusive
culture and secks feaedback specifically to tackle this

Draws upon a rangs Oof leadership theories, principles
and experiences to iMmprowve and imnnowvate.

or leader who meets the Standards:

Takes responsibility for actions
and decisions withimn own areas

of responsibilit

Remains calm anmnd objective im
situations of pressure or conflict
Sustains personal levels of enaergawy
and remains enthusiastic and
optimistic in the face of setbacks
Speaks up and speaks out when
standards, uality or safety are
threatenaed and challenges
discriminatory behawviours anmnd
attitudeaes

Constructively challenges others
whern there is an opportunity for
irmerowverment

Works to a high standard and
manages owwn time effectively
Earnmns the respeaect of colleagues
and is trusted bvw others to deliver
cormmitMments and promises

obligations placed on doctors by
Good Medical Practice im relation
to personal health anmnd weaellbeing.




How should |
lead?

Dr Suhana Ahmed

Consultant Psychiatrist
Deputy Chief Medical Officer, West London NHS Trust
RCPsych London Division Chair




Aims

Interactive

Conversations

Get to know yourselves better

Think more about leadership




Personality

The next 60

e Leadership styles

Values




Leadership

One word



What is your
personality?

Goleman (2006) found that the best climate for learning
occurs when students, teachers, and school leaders take
steps to become more emotionally self-aware and
socially intelligent.

Understanding oneself is the first step to understanding
others.

Discovering that personality type may be related to a
preferred leadership approach

what extent is personality related to leadership



Personality

Trait theories of personality have long attempted to pin
down exactly how many traits exist.

Several researchers support the belief that there are five
core personality traits.

Evidence of this theory has been growing for many years
in psychology, beginning with the research of D. W. Fiske

(1949), and later expanded upon by others, including
Norman (1967), Smith (1967), Goldberg (1981), and
McCrae & Costa (1987).




Openness Conscientiousness Extraversion

I

'

Agreeableness Neuroticism

verywell




Personality Continuum Scale

with 25% with 25%
with 50% introvert functions extrovert functions with 50%

introvert functions extrovert functions

Introvert Ambivert Extrovert



Personality

method of assessing human personality constructs. Most
personality assessment instruments (despite being loosely
referred to as "personality tests") are in fact introspective

effective way to discover your blind spots and point out
opportunities for growth and leadership development.

reveals information about individuals' social traits,
motivations, strengths and weaknesses, and attitudes.

personality tests as one of the least reliable metrics in
assessing job applicants,[39] they remain popular as a
way to screen candidates.




1. Are you outwardly or inwardly focused? If you

«Could be described as
talkative, outgoing

« Like to be in a fast-paced
environment

«Tend to work outideas with
others, think out loud

« Enjoy being the center of
attention

then you prefer

E

Extraversion

2. How do you prefer to take in information? If you:

« Focus on the reality of how
things are

« Pay attention to concrete
facts and details

« Prefer ideas that have
practical applications

« Like to describe things in a
specific, literal way

then you prefer

S

Sensing

Myers-Briggs Type Indicator (MBTI)

What's Your Personality Type?

Use the questions on the outside of the chart to determine the four letters of your Myers-Briggs type.

For each pair of letters, choose the side that seems most natural to you, even if you don't agree with every description.

- Could be described as
reserved, private

«+ Prefer a slower pace with
time for contemplation

-Tend to think things
through inside your head
+Would rather observe than
be the center of attention

then you prefer

Introversion

+Imagine the possibilities of
how things could be

- Notice the big picture, see
how everything connects

- Enjoy ideas and concepts
for their own sake

« Like to describe thingsin a
figurative, poetic way

then you prefer

N

Intuition

ISTP

Action-oriented, logical,
analytical, spontaneous,
reserved, independent.
Enjoy adventure, skilled
at understanding how
mechanical things work.

Efficient, out
analytical, systemati
dependable, realistic.

Like to run the show and
get things done in an
orderly fashion.

enjoy helping people in
tangible w

Friendly, outgoi
reliable, conscientiou:
organized, practical. Seek
to be helpful and please
others, enjoy being
active and productive.

Enthusiastic, creative,

ti
starting new projects,

see potential in others.

Caring, enthusiastic,
idealistic, organized,

diplomatic, responsible.

Skilled communicators
who value connection
with people.

INTP

Intellectual, logical,
precise, reserved,
flexible, imaginative.
Original thinkers who
enjoy speculation and

creative problem solving.

Enjoy new ide
challenge:
in: tion.

Strategic, logical,
efficient, ot

3. How do you prefer to make decisions? If you:

- Make decisions in an
impersonal way, using
logical reasoning

«Value justice, fairness

« Enjoy finding the flaws in
an argument

+Could be described as
reasonable, level-headed

then you prefer

T

Thinking

- Base your decisions on
personal values and how
your actions affect others

-Value harmony, forgiveness

- Like to please others and
point out the best in people

+Could be described as warm,
empathetic

then you prefer

F

Feeling

4. How do you prefer to live your outer life? If you:

« Prefer to have matters
settled

«Think rules and deadlines
should be respected

« Prefer to have detailed,
step-by-step instructions

«Make plans, want to know
what you're getting into

then you prefer

J

Judging

« Prefer to leave your options
open

- Seerules and deadlines as
flexible

- Like to improvise and make
things up asyou go

+ Are spontaneous, enjoy
surprises and new situations

then you prefer

P

Perceiving



DISC

DISC - Personality Assessment Tool

OUTGOING

o and ACTIVE \

Dominant Influential
* Driver * Inspiring
- Competitive + Enthusiastic

* Doer + Persuasive
1
“Having fun doing it"
TASK PEOPLE
ORIENTED ORIENTED
Compliant Steady
+ Cautious - Stabilizing
+ Analytical * Sincere
+ Conscientious + Patient

N |
\ RESERVED o

and REFLECTIVE



Pre- work

» Myers Briggs: https.//www. 16personalities.com/personality-types

* My creative type: https.//mycreativetype.com/

 DISC: https://discpersonalitytesting.com/free-disc-test/



https://www.16personalities.com/personality-types
https://www.16personalities.com/personality-types
https://www.16personalities.com/personality-types
https://mycreativetype.com/
https://discpersonalitytesting.com/free-disc-test/
https://discpersonalitytesting.com/free-disc-test/
https://discpersonalitytesting.com/free-disc-test/
https://discpersonalitytesting.com/free-disc-test/
https://discpersonalitytesting.com/free-disc-test/

Group discussion

Which test did
you choose
and why?

What did it Anything that

show? surprised you?




Feedback



Leadership styles

 Various leadership style theories
* Do you need to be the same leader all the time? (hint: the answer is no)
Rob Kaiser:

 How you lead — your behaviours and how you interact with people

 What you lead: where is the focus of your attention?



HOW YOU LEAD

¢7 FORCEFUL 050 ENABLING

asserting personal and involving others and
position power bringing out their best
Take charge > < Empowering ]
Decisive Participative
Demanding Supportive

WHATYOU LEAD

Q STRATEGIC /¥ OPERATIONAL

positioning the organization focusing the organization on
for long-term success the details of execution
Direction Execution
Expansion Focus
Innovation Order

The versatility model of the “yins and yangs” of leadership—the opposing but
complementary forces that make leadership a balancing act. This framework
summarizes the key themes in the last 100 years of research in psychology
and management concerning leadership behaviors. See The Versatile Leader
(2006; Jossey-Bass) for the development and validation of this model.




Do you need to be the same leader all the
time?

Enabling

Forceful

Strategic Operational

Focused on future Delivering results
situation Making things happen

in the present or s/t

In a different context you may need to be

You may find that you need to be  forcefully strategic when communicating

* Forcefully operational in a crisis a change that must be achieved

* Then strategically enabling with the same * Then enabling operational in working
people when reviewing events with the team to create a realistic plan of

action



Slx Leadershlp Styles by Damel Goleman

{ESE ST AS POSSIBL E DEPENDING HE CIRCUMSTANCES

tra caretul '.-.ltt, Commanding and Pacesetting leadership

COMMANDING LEADERSHIP COACHING LEADERSHIP

Also known as Directive or Coercive, Coaching team members to develop
themselves to become better

individuals and professionals.

this style is about telling people what
to do and when to do it

AFFILIATIVE LEADERSHIP VISIONARY LEADERSHIP

Growing personal bonds and striving Built on inspiring and motivating

towards team well-being. Focus on people to pursue a long-term

harmony rather than results. vision.

DEMOCRATIC LEADERSHIP PACESETTING LEADERSHIP

Also known as Participative leadership, Focused on performance and results
this style is about working together Leader act as a role model for others
through dialogue and seeking to follow. Excellent output is required.

consensus.



THE SIX LEADERSHIP STYLES (GOLEMAN)

Commanding Visionary Affiliative Democratic Pacesetting Coaching
: Demands i Creates harmony | Forges consensus Sets high
ngzsl?d;;; i immediate nggﬁ; f,?gg.:e and builds through standards for D;evelc;‘psf people
P compliance emotional bonds participation performance o the Joture
The style "Do what x . - “People “What do .. o ,. S
in a phase I tell you" Come with me comna firae® you think?" Do as | do, now Try this
n in : : Z
Undertying Drive to achieve, : Empatty, Collaboration, |Conscientiousness, | Developing others,
emotional § s Self-confidence, building : ) A
5 s initiative, : > team leadership, | drive to achieve empathy
intelligence self-control empathy, change relationships, communication initiati ' If '
competencies catalyst PR initiative self-awareness
In a crisis, to When changes | To healriftsisa | To build buy-in To get quick To help an
When th L kick start a require a new team or to or consensus, or results from a employee improve
weor:'ks ;:3 = turnaround, or | vision, or whena | motivate people | to getinputfrom | highly motivated | performance or
with problem clear direction during stressful valuable and competent develop long-
employees is needed circumstances employees team term strengths
Overall impact : Most strongly 7 s ; i
Negative 23 Negative
on climate g positive Positive Positive g, Positive

Goleman, Daniel, “Leadership that Gets Results" Harvard Business Review. March-April 2000 p. 82-83.




Values

openness
respe': 'RUST honesty

TEAMWORK 'Sk RESPEQT

trust onesty TEAMWORK
RESPECT

« principles or standards of FRUST ek r%pég:?ts trel':,SEPMNESS

behaviour; respecN Nopernezs \openness 4 ol
TEAMNORKNCE N JHONESTY, oo

trust . Openness N / = o)
":::,E,C"T“, E RESPECT o , 4 — TRUST OPENNESS
. 's jud t of what i ST L Crane .._,«,‘\ TEAMWORK RESPECT
F)ne SJu gemen OoTr wnat IS oocr'&"e?s' openness TR ("‘ OPENNESStht
important in life. ...m“‘ i =
‘ = ‘

/




YOUR values

As medical leaders Where does YOUR
it is vital that we energy, drive and

endeavour to know motivation
and understand originate

These factors are
often underpinned
by our values

determining our

determining our future goals and

behaviours developmental
needs




Va | ue ba SEd the idea that leaders should draw upon their

| d h . own and others’ values—including those
eaaersni p established for your organization— for direction
and motivation.



Leading seif

VALUES
BASED

Leading the LEADERSHIP
Organisation

Leading Others




What are your 3
values?



Values

Achievernent

Change / Variety

Farnily Loyalty
Activity Collaboration Fitness Love
Advancement Community Friendship Crder
Adventure Competence Happiness D@zz[z;r:én:
Aesthetics Competition Helping Recognition
Affiliation Compassion Humour Reflection
Affluence Courage Influence Responsibility
Authority Creativity Integrity Self-respect
Autonomy Economic Safety Justice Spirituality
Balance Enjoyment Knowledge Status
Challenge Fame Location Wisdom

.. Other




s 2001 what
How do yowwant to e YOU 1o
: remembered
for. and
work hackward

-




PERSONALITY

STYLE
LEADERSHIP




The tree

Branches: hopes, dreams and aspirations

Destruction: threats to your vision

Trunk: what will help you achieve dreams

Nutrients: nourishment to enable growth

Roots: strengths, resources & values
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Suhana’s tree

Branches: hopes, dreams and aspirations

Destruction: threats to your vision

Trunk: what will help you achieve dreams

Nutrients: nourishment to enable growth

Roots: strengths, resources & values



“Have the courage
to follow your
heart and intuition.
They somehow
know what you
truly want to become.”

- Steve Jobs



See you back at 14:30 promptly

14:30

Complex interpersonal situations in
the workplace

ROYAL COLLEGE OF
PSYCHIATRISTS



Complex interpersonal situations in the

workplace

SELF-AWARENESS & DEVELOPMENT

A medically gualified manager or leader who meets the

-

p—
Standards:

Demonstrates a clear "‘people’” approach, considarin
the impact of their style, decisions anmnd actions onmn all
those affected - patients and colleagues and the wi r
healthcare CE)I‘I‘II‘I"ILJF‘Iit;,."

Manages their own emotions and adapts their

Reflaects on experiences wital for personal wellbeing
and dewvelopment, and to improwving the guality of

patient care. Experiences, good and bad., generate
important learmming lessons for the individual and th
wider system, as highlighted in the GMOC's Reflaectiw
Practitioner Guidanoce=i

colleagues and other professionals regarding owwn
effectivenaess and possible areas for developmeant

Cormmits time to professional development and keeps
their own skills anmnd knowledge up to date

Establishes anmnd maintains strong professional amd
support networks

Acknowledges their own limitations and are preparaegd
to secek opinion or support from others to achieve th
Dbaest outcomeaes

Acknowledges the existence of unNnconscious bBias and
‘micro-bhbehawviours” that might be impeding an inclusiv
culture and seeks feaedback specifically to tackle this

1Y

- - . - .
Draws upon a range of leadership theories, principles
arnd experiences to improwve and innowvate.

PERSONMNAL RESILIENCE,
DRIVE AND ENERGY

Ao effective medically gqualified manager
or leader who meets the Standards:
Takes responsibility for actions

and decisions withimn owrn areas

Remains calm and objective im
situations of pressure or conflict

- Sustains personal levels of energy
and remains enthusiastic and

o Speaks up and speaks out wheaen

standards, quality or safety are
threatenaed and challenges
discrimimnatory bhbehawviours amnd
attitudes

o Constructively challenges others
when there is anmn opportunity for
iIMmprowverment

- WYworks to a high stanmndard and
manages own time effectively

- Earns the respect of colleaguas
and is trusted by others to deliver
cormmiitrments and promises

cCcepts the professional

obbligations placed on doctors bw
Sood Medical Practice in relation
to personal health anmnd wellbeing.




Complex interpersonal situations in the
workplace

2 ‘real scenarios’ re conflict at work

Each scenario will have a number of questions
You will be placed in breakout rooms

You will be allocated one of the scenarios

Discuss all the questions relating to the scenario however you will only be asked to feedback on 2
of the questions . (see scenario)

Breakout 25 mins - 10 min break - feedback to the whole group

Allocate someone to feedback after the break

No right or wrong answers
Feel comfortable having differing views on dealing with the scenarios.



Scenarios discussion groups

Group/Room 1:

Guluno Malik Achakzai
Carolyn Adams

Mohammad Sharigue Ahmad
Lakmini Ranasinghe

Kiron Griffin

Mohammed Murtza

Group/Room 2:

Henrietta Blyth

Sangbarta Chattopadhyay
Phoebe Anderson

Erin Gourley

Daniel Pearlman

David lIbrahim
Group/Room 3:

Ciju Benjamin

Rebecca Bennett

Virtue Chidiamara Chukwunonso
Korinna Karamagkioli

William Melton

Sreeja Sahadevan

Group/Room 4:

Jenny Cole

Adam Flynn

William Gewanter

Fiona Greville-Heygate

Ben Knox

Anirban Raha

Group/Room 5:

Taimoor Asif Jaura
Katie Joyce
Usama Saeed
Chern Yao Wong

Cheta Umeozulu

Group/Room 6:

Alisha Patel

Jonathan Yates

Noha Abousamra
Vinitha Soundararajan
Miles Rush



Scenario 1

You are clinical director for older person’s mental health services. You have been told the trust is
moving to a borough-based structure in the next 3-4 months at the request of the Trust Board. This
will mean your service line no longer exists. For clinical teams, this will have little impact but for
middle and senior management this is likely to mean a significant change to their job roles & you’ve
been told at present redundancy cannot be ruled out (although you know this is uncommon in NHS
organisations). This will also be a change to your role and it is unclear where you may fit in the
structure.

\cgou can see the pros and cons of moving to a new model & recognise this needs to be the travel of
irection.

There is currently no further information you can provide the team with.

You arrange a meeting with your senior & middle managers. News has already leaked and you have
had a numerous angry emails at your lack of communication around this #as_ you were on leave straight
after you v?/e)re made aware & needed to process the information yourselt given the significant impact
on your role).



Notes

Clinical director = responsible for the quality, safety, effectiveness of services and strategic direction
of the division +/- operational oversight

Current service line structure (CDs)
e.g Acute mental health
Community mental health
CAMHS
OPMHS

Proposed borough based structure (Borough director)
Borough A — wards, community, CAMHS, OP
Borough B— wards, community, CAMHS, OP
Borough C — wards, community, CAMHS, OP



Scenario 1 — Questions

* 1/ How might you prepare for this meeting? (Group 1)

« 2/ Discuss all the reactions you may experience from others in the meeting. (Group 1)

» 3/ Discuss the reasons why anger may be directed at you and how you might respond/ manage
this? (group 2)

* 4/ How would you approach this meeting? You have 60 minutes for the meeting. (Group 2)

* 5/Think about yourself. What are your biggest fears from this meeting & why? Discuss as a
group. (Group 3)

* 6/ How do you feel about leading changes that you may not agree with? How might you
manage this in the future? (Group 3)



Scenario 2

You are a community consultant.
You are currently feeling worn down and are managing some issues in your personal life.

A patient of yours has been discharged from the ward and your belief is that they have not
been treated sufficiently (or at all!) and continue to pose a high risk in the community.

You arrange a teams meeting between yourself, the care coordinator, the ward consultant
and ward manager. The ward consultant is 20 minutes late and dismissive of your concerns.
The meeting is heated and culminates in you being angry, raising your voice and telling the
consultant you think he is unsafe. He becomes equally angry. The altercation is witnessed
by others in the meeting. The meeting is terminated abruptly.



Scenario 2 — Questions

1/ What would be any immediate actions following this? (Group 4)
2/ How would you approach this in the medium term?(Group 4)

3/ Is there any way you could have prepared for this meeting to improve its outcome? If
so, how? (Group SX

4/ Think about yourself. What are your biggest concerns at how this meeting has gone
and its impact? (Group 5)

5/ What do you think would increase chances of you (and another colleague) reacting
like this in the future? (Group 6)

6/ In the long term, how would you manage a situation where you and a peer colleague
do not see eye to eye and struggle to maintain a professional relationship although your
position means you have some degree of interaction. (Group 6)



See you back at 15:15 promptly

14:45
Complex interpersonal situations in the
workplace

Reflections & Next Steps ROYAL COLLEGE OF
PSYCHIATRISTS
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