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physician leadership Given the complex nature of leadership, \l/
in health-care
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a standard definition of a leader remains
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Family medicine and elusive. However, there is a general " "
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behavioral sciences nsen that  leadershi mean
department perspective; consensus cadership cans

Action learning in influencing others to complete a
higher education . . . . .
g particular task with shared decisions and with clear vision. Leaders

drive teams with new perspectives and purpose-driven actions,
Insight; with Master’s

Student while managers follow set agenda to complete a given task. Thus,

leadership achieves new conventions by utilizing values, ideals,
vision, symbols, and emotional exchanges. Winston and Patterson
have rightly referred to leaders as those who select, equip, and
influence one or more followers with skills and abilities. They
empower followers to the organization’s objectives causing the
followers to enthusiastically perform in a concerted coordinated

effort to achieve organizational objectives.




Healthcare system is a
complex integrated
industry that has
significantly
transformed recently.
There is growing emphasis
on dedicating clinicians’ efforts
into a more collaborative approach
to practice medicine. These changes
demand physician leaders to rely more
heavily on collaborative working climates. In the medical
sphere, majority of physician leaders emerge from their self-
directed learning practice.
In the medical sphere, majority of physician leaders emerge
from their self-directed learning practice. Physicians are not
trained, or socialized, to perform coherently in
organizations. They are highly intelligent, independent,
competitive individuals who identify very strongly with their
professional role and reasonably strongly with their specialist
orientation. Unfortunately, physicians in leadership roles
clearly lack structured leadership training programs as they
are self-learners. In addition to medical knowledge,
physician leaders need formal coaching about finance, team-
work, time management, resolution of conflicts, commercial
and industry entrepreneurships. Practicing framework of
physician leaderships has shown a clear distinction between
formally employed leadership such as medical directors and

informal leadership from the voluntary and elected leaders.
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While action learning
was originally
developed by Professor
Reg Revans in the 1940s

to support changes in

the organization, it has
been utilized in higher
education.? The trend towards student-centered

learning, transferable skills (e.g. communication and

Action Learning in leadership skills) and closer links with industry and
ngher Educatlon services has left an impact in the educational sector. In

addition, it has urged higher education institutes to
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sciences world and introducing more effective methods of
College of Medicine

explore means of linking the learner with the 'outside’

learning. > ALS provides a learning methodology for

“There is no learning without action and no (sober and undergraduate and postgraduate levels that enhances a

deliberate) action without learning’ (Revans, 1998).! range of transferable skills for learners.”

Action Learning is a means of learning in which a

Benefits of Action Learning

small group of individuals meet to address real-

time problems related to their own work place.’

g  Motivates learning, creativity and individual

\_/ action.

The group is often referred to as an Action
Learning Set (ALS). ALS members help each

other to think deeply about their problems and
_ . . 2 Allows sharing of experiences.
issues; real learning develops when an action \/

follows this thinking. Action Learning is based on

a simple but powerful concept which implies that 3 Gives an opportunity for critical reflection

individuals learn best when they explore and and review.
reflect on their problems and issues. Through this

Provides support during challengin
reflection they learn to develop options followed \/ situations PP & £ing

by actions to deal with these problems and issues.

As Weinstein, K (1999) said Action Learning is @ &  Opens eye for new perspective thinking.
way of learning from our actions, and what happens to
us and around us, by taking time to question, Helps resolve problems.
understand and reflect, so that we gain insight and

consider how to act in the future’’
Assists in the follow-up of planned change.
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The process of the ALS and roles of group members 2

The process of the ALS is depicted in figure 1. Each member of the

ALS has an opportunity to present an issue or problem. This is

followed by a group discussion focusing on the presented

issue/problem. The presenter then identifies relevant action(s) to be

taken. He/she will then implement or try to implement the

proposed action. In the next meeting, each member revisits the

issue, the action taken and any problems encountered. A similar

ALS process starts again. Members of the ALS include the Facilitator and

ALS members who take turns to be presenters. A facilitator’s role is to supervise and

ensure that the ALS is running smoothly. This includes reviewing task-related matters such as

starting and finishing on time, maintaining a focused discussion and ensuring that people identify action
and report back on actions taken. In addition, to the task-related aspects, facilitators also regulate the
process and relationship aspects of the ALS. This is done by creating a safe environment, encouraging
open disclosure, active listening, enforcing empathy between members, ensuring respect and

appropriating balance between support and challenge.
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Figure 1: Process of the ALS *

The presenter is the person presenting his/her issue or problem. After describing the issues, the role of the
presenter is to clarify any inquiries raised by other ALS members and to propose actions he/she will take
related to his own issue/problem. He /she will then convey possible actions taken in the subsequent ALS

meeting.




The ALS members’ role is to listen actively to what is said and to what is not said, to empathize,
support, encourage and gently challenge the presenter using appropriate questioning. Members
should certainly not arbitrate or enforce their views on the presenter or others within the ALS.

Standards of ALS (*2)
In order for an ALS to run efficiently, it is important that all members in the ALS appreciate and strictly comply

with the following standards:

v Maintaining confidentiality of the issues discussed during the ALS.
v Encouraging one another to talk about their challenges, feelings and their need for assistance.
v Avoid imposing their own views or competing with each other in their questioning.

v Using open-ended questions, e.g. questions beginning with who, what, why, where, when and how, or
such as “can you tell us more about...?”.

v Listen carefully to each other’s questions and, if beneficial, asking something that follows up from the
previous train of questioning.

v Asking inquisitive questions that would help the presenter.

Challenges facing ALS members (1,2)

ALS members often find a number of challenges such as, holding off on advice or solutions and using probing
questioning to encourage presenter to identify possible solutions. This difficulty can be minimized through
adequate training of ALS members and facilitators on effective questioning practices. Another challenge faced is
maintaining the enthusiasm and commitment of members which tends to wax and wane through the course of
time. There are several tips to overcome this challenge. For example, facilitators can ask group members about
the Action Learning meetings and about recommendations and suggestions to make the meeting different.
Furthermore, ALS members need to reflect on their own needs from time to time during the meetings; as Action

Learning 1s most effective and relevant when it is meets the people's needs.

Application of ALS in Higher Education

ALS has been an essential complementary learning method in the Master of Leadership in Health Profession
Education at the University of Sharjah since its launching in 2013. The action learning set is formed by a group
of 4-5 master students who meet monthly during their second academic year. In each

meeting, students discuss their research project which is an action research focused on

an educational area related to their field.* ALS members help each

other to think deeply and critically about
their research project and any problems or
issues raised. This in turn assists and
supports them through their second

year of their Master’s program. The

process i1s mentored by a facilitator.
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