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We have experience of both creating and facilitating on-line based learning. This includes: 

• Virtual Campus Moderators for the Rosalind Franklin programme 

• We’ve facilitated many live reviews of on-line learning, e.g.: 

o Rosalind Franklin 

o Cambridge Assessment 

o Sheffield Leader 

• Across the team we also have experience of facilitating: 

o An on-line induction to a programme at PwC 

o Discussions via the Learning set forum for Nye Bevan 

o Blended programmes on Unconscious Bias and Learning Resilience – including online 

modules with face-to-face group events 

One of the biggest challenges to facilitating learning in small groups is to get the balance of 

support and challenge that enables people to learn. We aim to create the conditions for 

people to feel safe enough to explore their vulnerabilities and courageous enough to 

challenge themselves and others, always with positive intent and regard. To enable this, we 

often create an initial contract with a small group, which helps clarify what is expected of 

everyone in the group (including the facilitator) e.g., to observe and name anything that 

anybody perceives to be a helpful or unhelpful dynamic, climate or culture that supports, or 

gets in the way of, the learning. In doing so, we can also sharpen the skills of giving and 

receiving feedback and having blame-free conversations when things go wrong. 

 

Building trust is also a key enabler. We work on modeling this by facilitating in an open, 

respectful, and non-judgmental manner. We use interventions like using personal stories and 

lifelines and getting people to mix and work with different people to build strong relationships. 

 

A specific challenge of getting participants to engage in online content is that it’s challenging 

to create universally compelling content for a diverse group of participants. However, there is 

an opportunity to keep participants engaged in their learning, even when the content doesn’t 

appeal to them, by asking them to reflect on what it is about them that has created this 

reaction to the content: 

 

Why is it that others are more engaged? 

What could they do to become more engaged? 

 

These types of questions can be posed online and can also be addressed at small group 

sessions, where there is an opportunity of establishing a culture of mutual responsibility for 

each other’s learning. 

 

One of the advantages of working in this way – and, conversely, one of the key challenges – is 

that there is “bespoke time” built in. Time when the group gets to decide what they want to 

work on. The advantage is, at a surface level, the group feels more in control of the learning 

environment. The challenge can be in how the needs of everyone are expressed at those times 

– ensuring that the power and influence of individuals doesn’t trump the needs of the whole. 

So, at a deeper psychological level, this is when the group truly “expresses” itself. As a 

facilitator these can be the most illuminating moments to observe and then play back to the 

group. 

 

The opportunity here is that the material is mostly set, so the focus of the faculty can be fixed 
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has the added benefit of widening the recruitment pool and increasing staff retention, which is 

crucial if the NHS is to reduce waiting lists in the short term and survive in the long term. We 

can also help trainees without first hand experience of feeling disadvantaged to increase their 

sensitivity to the inequalities that exist, which will inform and shape their leadership practice, 

particularly around recruitment policies and employment conditions. 

 

The leadership and management skills the programme offers will increase the efficiency of 

leaders in the NHS to maximise resources, including budgeting, staffing, new ways of working 

and reducing waste, to continue to provide a health service that is fit for purpose and can 

continue to provide for the physical and mental wellbeing of a growing population. 

 

Similarly, we think conversations about leading for sustainability (theme 3) are now essential 

and unavoidable. And that these conversations need to happen outside of HR or the 

sustainability team - we see these as the accountability of leaders at every level. 

 

If the GMTS participants are to be the leaders of the future NHS, tackling these complex 

problems (or wicked issues) needs to become the norm. And it is our responsibility as part of 

this faculty to ensure that these challenges are addressed by every cohort. 

 

Alongside that, we believe there needs to be a focus on recovery and wellbeing (theme 1) – in 

light of the impact of the pandemic and the resulting exacerbation of societal inequalities. We 

agree with Professor Neil Greenberg’s assertion that resilience is “not within us but between 

us” and is about how we build social capital – the confidence and capacity to collectively do 

what we set out to. We think that happens relationship by relationship, one conversation at a 

time. By zooming into the details: the words, music, and dance of a conversation; and zooming 

out to bring the whole system into perspective. 

 

As NHS and Social Care staff strive to clear backlogs created by the pandemic and by strikes, 

there is a need to face up to changing ways of doing things. As facilitators on the GMTS 

programme, we can provide future leaders with the necessary skills and confidence to 

influence people to accept and implement those changes, including members of staff with 

more years’ experience. This can be a tough challenge for young graduates, especially those 

who have never felt they had a voice due to their race, gender, class or physical/mental 

difference. It is our job to provide support and develop leaders with both the compassion and 

resilience necessary to meet the demands of a vital and stretched health service. 

 

Finally, we think some honesty is required in talking about recovery and social value – not 

everything that has been lost can be recovered. So, recovery involves talking openly about how 

people, organisations, and systems are wounded and scarred – and can still move forward. And 

social value must be measured in light of the newly formed landscape. 

  






