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Component 1
The purpose of this account is to outline five leadership theories and critically evaluate their relevance to the Senior Paramedic (SP) role. I have chosen theories that I feel are most prevalent in my practice as a leader.  Leadership is a key role of the paramedic and within the health care sector it is a pivotal aspect in ensuring success (Johnson, Bainbridge and Hazard 2018).  HCPC (2023) outline in their standards of proficiency for paramedics, registrants must recognise their own leadership styles and demonstrate leadership behaviours in all aspects of care. Lowery-Richardson and Strong (2024) writing for the College of Paramedics state that leadership is a key pillar in paramedic development. Although it is important to remember that leadership does not operate in isolation and all elements such as research and clinical must work together to be successful (Whitley and Wilson 2022). 
The first theory investigated is transactional leadership. Transactional leadership is considered as being a task focused leadership style whereby leaders will attempt to motivate staff by providing rewards, actively monitoring the progress of their staff and where necessary, taking corrective measures (Abbas and Ali 2023). This leadership style is believed to be the most practical leadership style as it puts its main emphasis on targets and goals (Aarons 2006). 
Transactional leadership is an umbrella for three types of style. One aspect is, passive management by exception. This involves the leader giving staff more freedom within their work and only intervening when necessary. This would result in a punishment and short term goals being set. Following this, active management by exception details a leader who constantly controls and monitors performance and intervenes early when there are signs of an issue. The final style is known as contingent reward which is when the leader operates a purely goal setting and reward giving style (Lindberg, 2022)
Within my role as a senior paramedic there are times when the transactional approach has been successful, as an example we undertake regular shifts with members of staff to ensure that they are getting the support that they need and that their practice is of the expected standard. These are undertaken roughly every 6 months. By undertaking these shifts it allows for errors to be recognised, short term goals to be set to improve practice and then a review of this target’s outcome. As this is the ultimate aim of the Senior paramedic role, improving standards, this element of transactional leadership could be applied successfully to the ambulance service as if improvement is shown, positive feedback can be given therefore rewarding that individual. 
Secondly, but linking in with the first element, by undertaking regular reviews it allows small issues within the team to be identified before they become major issues. An example of this is a small change in the completion of the patient clinical record will have potentially major implications in a court case. For example ensuring that the assessment of the patients capacity is completed correctly.  
A final positive application would be that all three styles of leadership could be successfully applied in different settings. Staff can be left six months without review and then the leader would step in at this point to correct any errors therefore showing passive management by exception. This generally happens with the ride out process. Any issues identified would then be recognised and short term goals set. Whilst attending incidents, senior paramedics regularly use active management by exception. This would involve standing back, leading the incident and continually monitoring. By doing this it allows for issues to be identified in the team quickly and therefore rectified quickly. A good example would be a difficult extrication where the initial plan would not have worked so a new plan is made before attempting the original. Finally contingent reward is used in combination with the other two styles as a reward system. If an issue is raised either through passive or active management style then a goal is set and a reward given when the goal is met. Linking the example above, the goal would be to extricate the patient and when this is done, praise is given to staff as a reward. 
Conversely, as this leadership model focuses solely on rewards, it is difficult to apply to the ambulance service. Within our service, rewards are difficult to quantify and provide people. Staff cannot be given pay rises or extra days off like some companies can. The only realistic reward that can be provided to staff is praise. Praise may be enough for some people and will continue to motivate them but, some staff do not respond to praise or may become tired of it, therefore the leadership style will not be successful.
In contrast to transactional leadership comes the next theory.
Transformational leadership was first discussed by Burns but later developed by Bass. Burns theorised that a leader and follower will advance each others moral and motivation to higher levels. Bass advances this theory, stating that transformational leadership is defined by the impact a leader has upon their followers and within this leadership model, leaders have trust, respect and the staffs admiration (NHS 2024). 
There are believed to be four main components to transformational leadership theory. Firstly, intellectual stimulation provides followers with freedom and creativity to discover new ways in which tasks can be completed. This involves challenging the dynamic that has been set previous. Following this, individualised consideration, believes that keeping communication loops open allows staff freedom to share ideas and provides the leader a means of supporting individual staff members. Furthermore, Bass believes that inspirational motivation is a key factor to transformational leadership. This involves a clear vision that is passed down to followers. Finally, idealised influence involves the leader developing trust from the staff and therefore becoming a role model (Cherry 2024). 
Applying this to the ambulance service, there are a number of areas of transformational leadership that would of benefit. Transformational leaders are those who can challenge the dynamic and encourage learning in order to produce better results. Therefore, when looking at SPs and their interactions with staff, upsetting the dynamic would be, for example, a widespread change to the completion of patient clinical records would upset the norm, but ultimately allow staff to be more productive and learn from the leader. This is commonplace within the SP role, whereby a large number of staff undertake a task that then becomes accepted as normal but, on the rideout shifts this behaviour is corrected by the leader. 
Reflecting on the individualised consideration element. The SP role allows for individual staff to be supported and encouraged more effectively than other leadership styles. A working example would be a staff member who has been identified as needing support on a ride out. This staff member would then be given an individualised action plan and the full support of that specific SP in order for them to develop and achieve the goal set out within the action plan. Burton (2021), undertook a study which supported the use of transformational leadership in healthcare as it allows for greater support to be given gaining the best outcome for both staff and patients. 
Staying with this element, a leader within this style, who maintains an open communication loop will produce better results on clinical incidents. Although the SP will be expected to take the overall clinical lead, utilising the transformational model will ensure that staff have a voice to be creative and suggest ideas that they feel would benefit the incident. By ensuring that everyone has a voice produces better results. 
SPs strive to be role models within the service and this is evident in both major and minor aspects of work undertaken. A major example would be leading change within clinical practice through research and clinical trials in order to progress the profession whilst a minor example would be undertaking yearly mandatory training as soon as possible in order to set an example for staff thus fulfilling the inspirational motivational element of this leadership style. 
Jambawo (2018) states that transformational leadership is more prevalent than ever in an ever changing healthcare environment.
Conversely, allowing staff creativity and freedom does apply to some areas such as extrication plans, there are areas of paramedic practice where creativity simply would not work and the rules must be strictly followed. An obvious example of this would be clinical guidelines on how patients should be treated. Every patient that presents with the same condition will be unique but there will be a concrete set of treatment guidelines which must be followed and any creativity within these guidelines can lead to catastrophic consequences. 
Situational leadership means adapting your leadership style within each situation in order to meet the needs of the team (Gunter 2019). This style believes that there is no one leadership style that works but it is dependant on which style is best suited to the situation, therefore the most effective leaders are those that can effectively adapt their style to the situation using cues such as type of task.
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The Diagram above by Gunter (2019) outlines the theory behind situational leadership and what support an individual needs as they develop. 
The overarching idea of situational leadership theory II is that no one of these four styles is ideal, but the leader will match style to the development level of the staff and the particular situation encountered. 
When applying the situational leadership theory II, the leader must understand four factors when assessing a situation. Leaders must consider the relationship, between themselves and the staff. A group of staff that lack motivation must have a lead who provides that motivation and is more involved with the team. Secondly, leaders must consider the task and how it simple or complex it is to that individual. The leader must then consider the level of authority, this can be through the relationship with their staff or solely by the position that they hold within the organisation. Finally, the leader must understand the maturity level of the team members. Specifically looking at the staffs ability and willingness to complete a task (Gunter 2019). 
Relating this to the ambulance service, I believe that this is the most applicable leadership style for the role of a senior paramedic. As the role sees the leader put into multiple different situations with different staff members, having a leadership style that is adaptive to each task and situation is essential for the leader to produce the most out of the team. 
The model can be applied positively to the senior paramedic role. The role requires me to work with a large group of staff but with the same ultimate aim of improving practice. As each member of staff has a different level of maturity and competence. The use of the situational theory allows the leader to adapt the style to the particular staff member. An example of this would be working with a former clinical lead who has retired and returned as a paramedic. This staff member would be a D4 in relation to their clinical ability but having been away from the frontline for a period of time would be a D1 with regards to the new electronic patient clinical record form. Therefore, the leader would adopt a delegating style of leadership with regards to the clinical aspect of the staff’s role, but the leader would have to develop an initial directing style for the use of technology that they needed to understand. 
When looking at the incidents attended by SPs where we are expected to take the clinical lead, situational leadership can again be positively applied. When we attend an incident whereby staff are not in control and require that leader to take over and lead it requires us to be a directing leader in order to get the incident back under control. Conversely, if an incident is attended and the staff are running it effectively and no leadership input is expected from the leader, then a delegating style can be adopted towards these staff members. Support for this statement is provided by HCPC (2023) who argue that leadership will mean different things in different roles, although you may not be taking the overall lead you are still showing leadership by delegating and becoming part of the team. 
In contrast, this is only an effective leadership style if the leader is effective within that specific situation. Benmira (2021) supports this with his study that found leaders will not be as effective in situations that they are uncomfortable or incompetent in. 
Moving on, Servant Leadership is a leadership style whereby the leader puts the needs of the team before themselves and the overarching aim of the leader is to serve followers so that they are able to thrive (Kenton 2024). For servant leadership to be effective, the leader must empower followers and promote a culture of wellbeing within the team. In order to do this the leader must display a number of characteristics such as listening, stewardship and being committed to the personal growth of the team. A servant leader will approach situations from the aspect of a servant first, essentially putting the needs of the person or team before the leadership elements required (Shonk 2024). 
Within the context of the ambulance service, Servant leadership does have a place and can be effective in leading the team if it is utilised effectively. As discussed above, this style of leadership promotes wellbeing as a priority. Within the SP role, wellbeing is at the forefront. An example would be debriefing after a traumatic incident. As an SP, using the servant leadership style, you would put the needs of the team before your individual needs by conducting this debrief and ensuring that the followers wellbeing was supported and any further needs supported. Support can be found In a study conducted by Wang et al (2022) who found that employers who adopted a servant leadership style had staff who felt wellbeing was supported more than those who adopted other styles. 
A second aspect where servant leadership would be utilised positively would be in the individual support of staff. If a particular member of staff requires more support than another then servant leadership allows this to be undertaken effectively. As you are putting the staffs needs before your own, this will afford that staff member more attention and support in order for them to be effective in their role. Furthermore, servant leaders will be able to provide better mentoring to lower grade staff than other leadership styles as this person-centred approach results in better individualised leadership and thus that staff member will hopefully progress better than if another leadership style was adopted. 
A large aspect of the SP role is to promote best practice and change within the organisation. As SPs we have a select number of staff within a team. As a servant leader, SPs can promote change within the team using the servant leadership style because they can provide this individualised support. An example of this would be patient clinical record (PCR) completion, a servant leader will be able to individually provide support to staff to ensure that PCRs are completed to the expected standard. 
This style also allows for the leader to have more respect within the team as staff will see that the leader is there to support them and is putting their needs first (White 2022). 
Despite the many positives, servant leadership would not be effective in high acuity situations whereby a stronger leadership style is required. A good example would be a cardiac arrest whereby there is no real structure and the leader is unable to put the staff first as they are required to lead the scene and maintain order with the aim of obtaining the best patient outcome. 
Finally, compassionate leadership focuses on relationships through careful listening, empathetic to and supporting people so that they feel valued, respected and ultimately cared for. Evidence supports compassionate leadership resulting in more engaged and motivated staff thus providing better care (West 2021). 
Compassionate leadership follows the “ABC of needs”. These include autonomy, whereby the follower has a need to take control over their life. Secondly belonging outlines the need to be connected and cared for and finally, contribution, where followers have a need to experience effectiveness within their work (West et al , 2020). 
The SP role allows staff to be provided with a level of clinical support that has never been available previous. Utilising compassionate leadership within the role will provide staff with the best possible support so that they can achieve their goals and the goals of the organisation. For example, a staff member who wishes to progress from paramedic to CHARU paramedic is able to be offered tailored support such as simulations and further reading from SPs in order to achieve that goal. This support is obviously of massive benefit to the staff member but the overall organisation and patient care will benefit also. Tanninen, Kouvonen and Nordquist (2023) support this in a study that found offering supportive leadership produces better developed staff.
Employing the compassionate leadership style, undertaking two rideout shifts per year with staff members allows staff the opportunity to lead discussions with the leader and promote an open culture allowing for support to be given. These shifts allow the SP to know the staff better and understand their particular barriers to performance. These barriers can then be worked upon in order for that staff member to be supported. An example of this would be a staff member who does not complete the PCR to the expected standard but when working with the colleague it becomes clear that they have come back from long term sick and have never had any formal training, thus giving a reason for the poor completion and identifying a need for support. 
From my critical evaluation, it is evident to see that each of the five leadership styles has a part to play in the senior paramedic role. Personally, I feel that the most applicable is the situational theory as this allows you to be a hybrid leader and adapt to the needs of the team but as a leader it is important to remember that leadership and especially the style that you adapt is entirely dependant on the needs of the team and situation. 



























Component 2
This reflective account aims to outline and critically evaluate my qualities and attributes as a leader and how they impact the staff that I lead within my current workplace. Reflective practice is an essential process by which we can question, make sense of and develop our performance and knowledge as clinicians (Turner, 2015) HCPC (2021) furthers this definition by outlining, reflection is a process whereby individuals can gain insight into their professional practice by thinking analytically, these insights and lessons learned help to develop the individual. Caroline (2016) supports this in her analysis stating, reflection allows staff to improve thinking and decision making and ultimately improving patient care.
As a Health and Care Professions Council (HCPC) registrant, the standards of proficiency outline what is expected of a registrant. Within these standards, HCPC (2023) states registrants must understand the value of reflective practice and the need to understand the outcome of reflections in order to support continuous improvement. 
For the purposes of this essay, I will use two reflection models. I will use Gibbs model of reflection to reflect upon an incident whereby I have had a negative experience as a leader and then I will utilise Bortons model of reflection to reflect upon a time where I have had positive experiences as a leader. 
When evaluating reflective models for this piece of work, Gibbs reflective model was chosen because it is a model that I am familiar from past critical reflections and it is a model that I feel allows for the most in-depth analysis to be undertaken. Gibbs model follows a simplistic pattern. Li (2020) outlines that using Gibbs model, healthcare staff can deepen their understanding of adverse events. The elements are as follows. Firstly, the description of the experience will be provided. Following on from this, thoughts and feelings from the incident and after the incident will be discussed. Next, an evaluation and analysis will be completed to outline good and bad aspects of the situation and to allow me to make sense of the situation. Finally, a conclusion will be drawn and recommendations for the future will be discussed. I have chosen this model for the negative experience as it will allow for the most in-depth analysis to be undertaken, leading to a better critical reflection. 
Bortons model of reflection takes a different approach to Gibbs and asks three main questions of the author when they are reflecting. Sharp et al (2024) states that Bortons is an effective reflection tool for healthcare staff for its simplicity. The first question is “What?”, this allows the author to describe the situation. The follow up question is “So what?” which investigates the “What” and allows reflection of the situation and what knowledge helped during the situation. Finally, “Now what?” is where the author will create an action plan (University of Edinburgh 2020). 
As outlined above, the first reflection will be examining a situation whereby I had negative experience as a leader. 
The incident
Whilst working as a solo paramedic I was sent to a patient who had fallen in the street. The patient was outside a shop in the rain. On arrival at the patient, I was met with a large crowd of people who were protecting the patient from the elements using blankets and umbrellas. I have immediately been met with hostility as I had arrived on the car and not in an ambulance. When I have assessed the patient, it was found that they had all the classic signs and symptoms of a broken hip. The patient was given pain relief and I have attempted to warm the patient using the appropriate kit that I had available. 
As stated, I was a solo responder so I have requested an ambulance to attend to take the patient to hospital. Despite ensuring that the patient was warm and dry and providing the treatment that they required I was still met with hostility from bystanders as the patient was still outside in the rain. I have tried in vain to calm the situation but was continually met with confrontation. I have maintained a professional manner throughout and apologised profusely despite factors outside of my control. 
After a period of around 2 hours, an ambulance has arrived with two junior colleagues and my plan was to get the patient up off the floor in the quickest and safest possible manner so that they could get warm and on the way to hospital. The crew have arrived and when they were walking over to myself and the patient the bystanders have begun to be confrontational to them too so I have told the crew to get the stretcher and the board to lift the patient from the floor straight away. The crew have ignored this and carried on walking towards me. I have once again said to get the kit to extricate the patient but they have said that they wanted to see the patient first and quickly assess his injury. Being new staff, they have asked what I had found and if they could undertake a quick assessment of the patient. The bystanders are still being confrontational to all staff present also. I have snapped at the crew and stated that this is the third time I have asked for a stretcher and that I have assessed the patient. I said that I had asked for them for transport not assessment of the patient. The crew have then gone to get the stretcher and we have lifted the patient from the floor and into the ambulance. 
On the ambulance the crew were sheepish and I have realised that I was out of order in the way that I have communicated. I have apologised to them and had a discussion about what had caused the outburst. I have also apologised to the patient for my unprofessionalism and ensured that all parties were accepting of my apology. 
Thoughts and Feelings
Despite being an experienced paramedic and working solo for a number of years, the overall feeling when attending any call is originally anxiousness. This is due to the large unknown of the prehospital environment and only having a tiny snapshot of information. This feeling does soon pass and past experience kicks in to overcome this. Additional to the points above, my anxiety came from the fact that the patient was outside in poor weather and I knew the chance of quick back up was slim due to factors outside our control. Upon reflection, a study undertaken by Kerkez and Öztürk (2023) found that when paramedics anxiety levels increased their perceptions of leadership decreased. This was evident in this incident as my anxiety over the bystanders and weather factors impacted my performance as a leader. 
As well as feeling anxious there is also a feeling of confidence present that I bring forward from past experience and my knowledge base. When these are married together, I feel able to deal with any incident effectively. Despite this confidence, when I was met with a large crowd of people who have been aggressive and confrontational, I have lost my scene control. One study supports this feeling by stating that when negative processes are manifested paramedics lose control of the scene (Avraham, Goldblatt and Yafe 2014).  
From my insights report, I now know that I am a leader who will avoid confrontation at all costs. Reflecting on this incident knowing this, it is clear to see that this is true especially during this incident. Instead of standing firm and putting my side across I have accepted all that was said and gone into my own world treating the patient. From my insights report, a weakness I have is that I give up easily when isolated. On reflection of this incident and reading my insights report it is clear to see that this has happened. Now that I understand myself more as a leader from my report my reaction and feelings during this incident are easily explained.
 A number of studies researched upon reflection have found benefit in discussing feelings including Halpern et al (2012) concluded that paramedics discussing feelings after difficult incidents aids stress release. 
Due to this, my overall thought was that I wanted to be out of that situation as quickly as possible. On reflection, I feel that I have probably made the situation worse as I have switched off from the bystanders and essentially ignored them which has just made them more confrontational. If I had just taken the time to deal with them effectively then I feel the situation would have been easier to manage. 
Rolfe and Freshwater (2020) argue that positives must be taken when reflecting even if the overall reflection is negative. From a clinical perspective and to take positives from the situation, I felt that the care provided to the patient was of the highest standard and the patient was made as comfortable as possible given the conditions. Despite the bystanders, the patient was calm and appreciative of the help given to them. This made me feel both appreciated and that despite what the bystanders would have myself and others feel, I was doing my best for that patient. 
My ultimate feeling in the end was disappointment. Not with the situation but in myself. As stated above, I am not a confrontational person so snapping at the crew was out of character for me and should have been handled better. On reflection I feel that this outburst has come from the fact that I have not effectively dealt with the bystanders and left my feelings fester and they have eventually come to the floor when the crew have not done what I have asked. 
As a professional this is unacceptable especially for someone who is a leader. As a leader I pride myself on supporting and nurturing the team but this incident was far from that. The outburst at new members of staff who were looking at me for mentorship and guidance has made me feel angry at myself, especially when it was completely avoidable. Upon reflection, I feel that the words used were also what made me feel disappointed. Mayfield, Mayfield and Walker (2021) agree, concluding that staff respond better to motivating language as opposed to abrupt orders. As a leader I am supportive and inclusive of the team and take on board all suggestions that all staff have, regardless of clinical grade. This is the biggest reason for my disappointment as I had gone against the values that consistently display. 
Taking one final positive from the incident is that I quickly recognised that my behaviour was unprofessional and I have apologised to the staff and the patient. There was no excuse for the behaviour but upon reflection I feel that it was caused by my lack of ability to deal with the confrontation that was being received from bystanders and my frustration has then been passed to the crew. 
When reflecting, University of Edinburgh (2020) argue that it is important for the individual reflecting to visualise the scenario from the point of view of another person involved. As both a leader and in everyday life, I pride myself on treating every individual the way in which you would want to be treated yourself. Viewing the scenario from the aspect of the crew has made me realise that, on this occasion I was far from an effective leader. 
Evaluation
During any reflective account, evaluating your performance is a key factor to aid development. For this particular reflection, I will ignore any clinical elements as they are not relevant but focus solely on the leadership aspects. 
From this incident, my overall leadership was poor and for both myself and my colleagues this has directly resulted in a negative experience. It is clear from the above that there are limited aspects with regard to leadership that have gone well on this incident. But with any negative experience you must take positives and one such positive is that I have recognised that my leadership was poor and taken the appropriate corrective measures to address this.

Analysis
Upon reflection and subsequently understanding my insights report, my general feeling for this negative leadership experience was due to my inability to effectively deal with the confrontation I was met with when I first arrived at the incident. Undertaking the insights report has shown that I am a leader who is predominantly an observer and supporter. Ultimately this means avoiding confrontational situations and finding alternative ways in which to deal with difficult situations. From my experience over my career, I have generally been able to diffuse difficult situations easily. That being said, this is not a one size fits all approach and there are times when confrontation must be dealt with directly. Whilst reflecting, it is clear to see that my inability to effectively deal with the confrontation from bystanders has been the predominant factor in my ultimately negative experience as a leader. 
When analysing my insights report and applying it to my reflective account, there are a number of areas of weakness identified within the report that can be applied to the factors that contributed to making the situation negative. 
One identified weakness is that I hide my true feelings to avoid unpleasantness. Applying this to this incident, it is evident to see that this has happened. By not confronting the bystanders and allowing the situation to escalate, I feel that this was a massive contributing factor to why I have had an outburst with the crew who have come. Through analysis I feel that this is for two possible reasons. 
Firstly, being uncomfortable with confrontation and wanting to be away from a situation such as this, the outburst has come from the fact that I have wanted to remove myself from the situation as soon as possible. Subsequently, I feel that this has been a contributing factor in my outburst to the crew as they were delaying this from happening quick enough. But, upon reflection there was a simple solution to this. During my reflection it has become clear to me that my communication skills to my colleagues during this incident were poor. Although I have given an instruction to the crew, had I explained to the crew what had happened and what my feelings were I feel that they would have understood and been empathetic. This would also have protected them from the bystanders also. As a leader, my role is to protect staff and support them to be their best and through poor communication this has not happened.  
A second reason identified again stems from my aversion to confrontation. Over the course of the incident my frustrations have been escalating due to the bystander confrontation and the prolonged delay at scene. As previously stated, this could have been resolved straight away by becoming uncomfortable and confronting the bystanders directly stopping the confrontation. On this occasion I have not done this. Reflecting on this decision, it is clear to see that when the crew have arrived, the frustration has been taken out on the crew. This is not to say that the way of dealing with the bystanders was to argue or shout but to be assertive and stop the confrontation. Analysing this has allowed me to identify a need for development in this area which will be referenced in my action plan. 
A further point of analysis from my insights report has been briefly touched upon above but will be discussed further here. An identified weakness is a tendency to give up when isolated. Pairing the reflective account and the insights report it is evident that this is a true weakness that has contributed to the poor leadership shown. As an individual entering a highly tense and angry scene this can be intimidating. Analysing myself, by not effectively dealing with this group of bystanders this has created unnecessary stress and frustration from myself that has been projected onto the crew. 
Despite my outburst and poor communication to the crew being the focus of the negative experience, there is a positive that can be taken indirectly from this following my analysis. Since becoming a leader, I have always felt that I am a predominantly transformational leader, supporting and mentoring the team. Upon receipt of my insights report, this was confirmed although one unconscious element that was highlighted from my report was the presence of a director trait. This would imply a more authoritative type of leadership where a leader provides orders which are followed by staff. Now, although this is a directing style of leadership, communication with staff would still be professional unlike the way I gave an order to the crew. Taking positives however, as an individual who is a transformational leader, this experience has shown me that I am able to be the autocratic leader when necessary. That being said, communication skills are vitally important and on this occasion they have not been effective. 
A final positive, being a transformational leader has aided me to very quickly identify that I my communication was poor and has not aided the situation. Having apologised to the crew and the patient, I transitioned into a transformational leader and supported the crew with their own assessment of the patient and supported their learning if there was an aspect in which they were unsure. 
Through this analysis it has provided me with a number of elements of leadership to develop further which will be outlined in my action plan. 
Conclusion
The overall learning points that have been taken from this reflection are that as a leader, you must adapt to the situation you find yourself in and become comfortable in being uncomfortable. By this I mean despite an aversion to confrontation, there are occasions that it is unavoidable and must be dealt with directly. Moving forward in my leadership role, it is imperative that in a situation such as the above, confrontation, however difficult is dealt with directly.
Furthermore, although transformational leadership is a style that I favour and have found to get the best results from. This reflection has allowed me to clearly see that to be the best leader possible it is essential to be able to transition between the styles in order to get the best out of staff. Conversely, adopting a situational leadership style would be beneficial. Although research by Thanh, Quang and Anh (2022) supports the use of transformational leadership in producing positive results but Rosell (2022) states that situational leadership allows NHS staff greater ability to adapt leadership to the situation. Since the start of my journey as a leader I have understood the need for transition but as a senior paramedic I felt that in order to develop staff effectively becoming a transformational leader was the style that best suited. On occasion, there have been times when autocratic is needed, for example taking over the lead in a cardiac arrest when there is no clear leader and structure. However, this reflection has reinforced the importance of being continually fluid with leadership styles in order to be an effective leader. 
From reflecting, a large development point for myself is to be able to communicate better, be that with colleagues or bystanders. Whilst writing this account it has become clear that the majority of issues that caused this incident to be a negative learning experience were caused by poor communication. A study by Burgener (2020) found that poor communication with healthcare staff leads to poor performance. Coupled with this, my inability to recognise this has also compounded the issues causing the situation to escalate. Moving forward, I now take steps to ensure that I am being an effective communicator, utilising closed loop communication when liaising with staff on an incident for example.
Overall, I feel that had I understood myself as a leader better prior this incident and having access to my insights report to aid this, I feel that I would have better dealt with the situation. That being said, any future incidents similar to this can be dealt with effectively as a result of this learning experience. A final point from my insights report states that a strength that I have is that I will learn from experience and not make the same decision in a negative situation twice.
The second reflection will be focused upon a positive leadership experience. For this reflection I will utilise Bortons model. This model seeks to answer three questions of the reflector. 
What?
This reflective account will centre around a training event that was run by myself for the benefit of two staff who wanted to progress to become Cymru High acuity response unit (CHARU) paramedics. CHARU is a recent innovation that centres around clinical leadership and high acuity incidents. Within the ambulance service it is a highly sought-after role. As an SP, CHARU is also part of my role so I was approached by these two individuals who were nervous about the progression and whether they were ready or not. 
The aim of the event was to simulate the scenarios that would be covered on the CHARU course and ultimately as part of the role. That being said, these incidents would also be attended by paramedics not on CHARU also so the staff were already trained in the skills but there was a degree of anxiety due to their relatively young careers and prolonged periods of skill decay due to the extensive hospital delays that the NHS is seeing of late. 
My overall aim from the training was to give the staff confidence that they are able to deal with both the course and the role itself. The plan that I had developed was to put each of the staff members through a scenario. Therefore, one could undertake the scenario first hand and the other could learn through observation. I discussed this plan with both individuals who were happy to conduct the training this way. 
Within the training, my role was to provide clinical leadership with regards to the clinical aspects of the scenario but more importantly to provide mentorship and support to the staff. 
As a group we have undertaken multiple scenarios, following each I have asked the staff to evaluate their performance and they were then provided with feedback from myself. This feedback was largely positive but if there were learning points, a transformational leadership style was adopted and the staff were supported to better understand the concepts of the scenario. Alternatively, to ensure that the staff understood the needs of the scenario an autocratic leadership was adopted. For example, when a scenario dictated the need for a specific set of instructions that must be followed, I reinforced this. This event has taken place following the previous reflection so learning from this, I also adopted a transactional approach by setting goals for the staff following scenarios, with the reward of passing the course and obtaining the CHARU role. 
As a leader, this experience provided me with both pride and enjoyment. Pride because it was a positive experience for me personally and professionally. Personally I was proud seeing two individuals develop and grow within themselves and their role. From a professional perspective, this experience has provided me with a high amount of positive reinforcement that my leadership style works and is effective at developing members of the team. After the negative experience outlined above, this has shown that the SP role is a positive development for myself. 
So What?
Upon reflection, comparing my leadership from the previous experience shows how I have developed as a leader. What has allowed me to be an effective leader in this scenario is being sensitive to the needs of the group and being able to adapt my leadership style to get the best out of the staff. Furthermore, my performance as a leader I feel has been aided by the situation. By this I mean that it was a situation whereby I felt comfortable and confident. I feel most comfortable as a leader when I am in a position to support and mentor staff and as a leader I aim to treat all staff in the way that I myself would want to be treated. 
Having completed the CHARU course myself, I was easily able to empathise with the staff. I also feel that this was a reason for my positive leadership experience. This allowed me to alternate leadership styles to better prepare the staff. For example, a scenario whereby a strict set of instructions needed to be followed required me to be an autocratic leader whereas a scenario where staff were struggling with the demands required me to be a transformational leader and support the staff. I understood the expectations and anxieties of the staff and was able to tailor my leadership style to effectively support them. My insights report supports this by stating that a strength of mine is that I am sensitive to the needs of the team.
Personally, from reflection I would not alter my style of leadership in a similar scenario as I felt that the fluidity of styles allowed the best outcome to be achieved. Obtaining feedback confirmed this as the staff felt that their needs and expectations from the session were met and ultimately felt better prepared for the role. 
When I have reflected on this experience and compared it to the previous leadership reflection, it highlights to me that I am an effective leader when I am able to fluidly move between and utilise all of the leadership styles possible. Within the first reflection my inability to do this was what contributed to the negativity but in contrast this experience has reinforced the importance of matching style to situation. 
Now What?
For my future career as a leader, replicating my leadership from this scenario I feel is the most effective way in which to lead the team. By adopting this hybrid style of leadership and adapting my style to suit the specific needs of the team, has been the most effective way of developing the team and supporting all of their needs. As an SP, I need to be aware of the holistic needs of the team, including clinical and personal. I feel that this adaptive leadership style allows for all those needs to be met and support. As a leader, the whole team must feel included and supported and this leadership style allows for this to be facilitated. A leader who sticks to one leadership style will get the most out of certain members of the team but not all and those staff will then not perform or develop as well. With an adaptive leadership style all the staff will be able to be developed thus improving performance.
In order to ensure that the team is performing at their best means that I need to ensure that I am aware of how each member of the team works and what leadership style is needed to get them to develop and perform. Although I am pleased with how this scenario has finished and proud of the end result, it does highlight to me areas to work on with members of the team that I do not know so well. 
As a consequence of the above, there may be members of my team who initially will feel that they are not as supported or guided as much as they would hope but the learning that I have taken from the above scenario will ensure that this will not be a lasting factor. As a leader it is imperative that I know all members of the team and this will ultimately breed better support and performance. 
From writing the two reflective accounts it has allowed me to accurately evaluate myself as a leader. Discussing the negative experience and critically analysing it has provided me with a large amount of information about my leadership style. When this has been coupled with my insights report it highlights key areas of weakness that following reflection are clear areas for improvement. Utilising my insights report and from analysis has allowed me to create a development plan to progress as a leader. 
My second reflection has evidenced that I am developing as a leader and can adapt my leadership style to suit the needs of the team. As a leader you are constantly needing to develop and progress to ensure that the team is valued and supported. From this reflection, I conclude that the best way to achieve this is to be able to know the team effectively and know what leader they require to be motivated, to develop and ultimately to undertake their roles to the best of their abilities. 


















Action Plan
	Action Plan

	Specific 
What needs to be accomplished? 
	Measurable 
How will I measure the achievement  
	Achievable 
Any support required 
	Relevant 
How does this goal relate to the review findings 
	Time based 
When does this need to be achieved 

	As a leader, ensure that communication is always inclusive of the team and supportive (where appropriate)
	Staff surveys and feedback from staff with regards to how well I have communicated with my team both at incidents and during other leadership interactions
	Support from staff to challenge me if communication falls below expected standard. 
	Poor communication with crew when leading an incident
	Within 3 months

	Develop as a Leader
	Feedback from Health Board Clinical Lead

Read “Clinical leadership for Paramedics” 
	Support of health board clinical lead. One day per month, undertake a shift with the health board clinical lead

Funds to purchase the book
	Overall leadership development. 
	1 day per month for 3 months. 


Read the literature within 3 months

	 Deal with confrontation more directly when needed
	Following each situation undertake a SWOT analysis and compare each. 
	 Undertake conflict resolution courses on ESR (NHS training site) 
	 Inability to deal with confrontation directly. 
	 Ongoing – difficult to give an accurate time frame as it will be dependant upon when the conflict is met. 
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